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HELD  AT 


RICHFIELD  SPRINGS,  N.  Y 


JUNE  18.  1901. 


FIRST  DAY— AFTERNOON  SESSION. 

Richfield  Springs,  N.  Y.,  June  i8,  1901. 

The  Fifty-seventh  annual  meeting  of  the  American  Institute  of 
Homoeopathy  was  called  to  order  promptly  at  four  o'clock  by  Pres- 
ident A.  B.  Norton,  M.D.,  of  New  York.  The  Summer  Th-eatre, 
where  the  meeting  was  opened,  was  beautifully  decorated,  the  air 
cool  and  pleasant,  and  a  large  audience  greeted  the  President  as  he 
stepped  upon  the  rostrum  and  rapped  the  gavel  for  order. 

In  opening  the  meeting  the  President,  Dr.  Norton,  spoke  as 
follows : 
Ladies  and  Gentlemen: 

The  hour  has  arrived  when  it  becomes  my  duty  and  pleasure  to 
declare  the  fifty-seventh  annual  session  of  the  American  Institute 
of  Homoeopathy  as  open  and  ready  for  business.  Our  official  pro- 
gram calls  for  opening  remarks  by  the  President,  and  in  order  to 
expedite  the  business  of  the  Institute  they  will  be  made  very  brief. 

I  shall  take  this  opportunity  to  again  extend  to  my  fellow  mem- 
bers my  thanks  for  the  great  honor  paid  me  one  year  ago  in 
selecting  me  as  your  presiding  officer.  For  one  full  year  I  have 
realized  the  responsibilities  of  this  office,  and  I  assure  you  that  I 
fully  appreciate  the  fact  that  through  your  suffrages  I  have  been 
given  the  greatest  honor  within  the  gift  of  my  professional  brethren. 
It  shall  be  my  aim  during  this  session  to  transact  the  business  of 
the  session  as  rapidly  as  possible,  and  yet  with  fairness  and  justice  to 
all.  I  solicit  the  support  and  assistance  of  every  member,  and  if 
mistakes  are  made  I  trust  that  you  will  overlook  thenr,  knowing 
that  they  are  errors  of  the  head  and  not  of  the  heart. 

The  business  sessions  of  the  Institute  are  of  the  utmost  im- 
portance. The  time  allotted  for  these  sessions  is  from  9.30  to  11 
each  morning,  and  the  business  will  commence  exactly  upon  the 
hour  appointed.  All  reports  and  committees  will  be  called  for  in 
the  order  and  at  the  hour  assigned.  Any  report  not  ready  at  the 
appointed  hour  will  be  relegated  to  the  end  of  the  business  of  the 
day  and  will  then  only  be  received  if  time  permits. 

I  shall  take  this  opportunity  to  offer  a  few  recommendations 


28  AMERICAN    INSTITUTE  OF   HOMCEOPATHY. 

that  seem  to  me  advisable  or  necessary.  First,  in  regard  to  the 
method  of  selecting  the  place  of  our  annual  meeting.  In  1896  Pres- 
ident Dudley,  in  his  business  address,  said:  "But  I  entertain  the 
opinion  that  it  would  be  advantageous  if  the  Institute  should  throw 
around  the  selection  of  the  place  of  meeting  some  of  the  especial 
care  with  which  we  have  recently  surrounded  the  annual  election." 
We  all  know  that  this  selection  is  often  a  matter  of  sentiment 
swayed  by  the  last  and  best  speaker,  and  is  usually  by  a  vote  of  much 
less  than  200  members  of  the  Institute.  This  year  the  Executive 
Committee  inaugurated  a  new  method  of  determining  the  will  of 
the  Insititute  as  to  where  it  wished  its  meeting  to  be  held.  The  plan 
adopted  received  the  votes  of  969  of  our  members.  The  Committee 
received  so  many  letters  from  all  parts  of  the  country  indorsing 
the  method  of  allowing  all  members  to  vote  upon  the  place  of  meet- 
ing that  it  seems  wise  to  adopt  a  similar  plan,  and  I  would  there- 
fore recommend  that  the  selection  of  the  place  of  meeting  be  as 
follows : 

Nominations  for  the  place  of  meeting  shall  be  made  at  10  o'clock 
on  the  second  morning  of  the  session.  All  nominations  shall  be  re- 
ferred to  the  Executive  Committee,  which  shall  investigate  hotel 
rates  and  accommodations,  meeting  rooms,  railroad  facilities,  and 
the  general  advantages  and  disadvantages  of  each  place  nominated. 
If  more  than  five  places  be  nominated  in  any  one  year  the  Com- 
mittee shall  select  the  five  in  their  judgment  most  desirable  and 
submit  the  same  to  the  vote  of  the  Institute.  The  Committee  shall, 
in  the  month  of  October  following,  issue  a  circular  to  each  member 
of  the  Institute  descriptive  of  the  various  places  nominated,  together 
with  a  return  postal  card  addressed  to  the  Secretary,  upon  which 
each  member  shall  record  his  vote.  The  polls  shall  be  open  for 
thirty  days  from  the  date  of  mailing  the  circulars.  The  vote  shall 
be  counted  by  the  Executive  Committee,  and  the  place  receiving 
the  highest  number  of  votes  shall  be  the  place  for  holding  the  next 
meeting.    • 

There  are  several  features  of  our  By-Laws  that  require  to  be 
changed  to  bring  them  in  harmony  with  our  present  methods.  For 
example,  our  By-Laws  provide  for  the  election  annually  of  a  Reg- 
istrar, and  describe  his  duties  as  one  of  the  officers  of  the  Institute. 
We  believe  his  name  should  appear  in  the  list  of  officers  and  as  one 
of  the  Executive  Committee,  and  would  therefore  recommend  an 
amendment  to  Sec.  2,  Art  II,  of  the  By-Laws  to  this  end. 

We  also  find  in  our  By-Laws  a  reference  to  the  report  of  the 
Necrologist,  but  no  further  statement  as  to  his  duties  or  whether 
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the  office  shall  be  filled  by  election  or  appointment.  We  would 
recommend  a  provision  for  the  election  of  a  Necrologist  and  a  de- 
scription of  his  duties. 

Owing  to  the  change  in  the  method  of  conducting  our  sectional 
work  Sec.  3,  Art.  VI,  of  our  By-Laws,  which  reads,  "The  Chairman 
of  each  section  in  his  address  shall  include  a  resume  of  progress  in 
discovery  in  the  special  field  to  which  said  section  pertains,"  should 
be  stricken  out.  Sec.  i.  Art.  VII,  should  also  be  amended  by  the 
addition  of  the  Interstate  Committee  as  one  of  the  standing  com- 
mittees of  the  Institute.  In  Sec.  3,  Art.  VII,  the  words  "on  Local 
Arrangements"  should  be  stricken  out  as  the  Institute  voted  in 
1898  that  the  Executive  Committee  shall  be  the  Committee  of  Ar- 
rangements. 

As  our  By-Laws  have  been  patched  up  from  year  to  year  and 
have  had  no  systematic  revision  for  quite  a  number  of  years,  it 
might  be  best  to  have  a  special  committee  appointed  to  report  in 
1902  upon  the  general  revision  of  our  By-Laws  and  standing  res- 
olutions. 

This  year  an  effort  was  made,  by  means  of  special  Committees 
in  the  various  States,  to  increase  as  much  as  possible  our  roll  of 
members.  These  Committees  have  all  worked  earnestly,  and  the 
results  will  show  that  much  has  been  accomplished. 

The  Chairmen  of  these  State  Committees,  each  of  whom  de- 
serves great  credit,  are  as  follows: 

Chairmen  of  State  Committees. 
Alabama,  Dr.  A.  N.  Ballard,  Birmingham. 
Arkansas,  Dr.  W.  E.  Green,  Little  Rock. 
California,  Dr.  Florence  N.  Ward,  San  Francisco. 
Canada,  Dr.  Hugh  M.  Patton,  Montreal. 
Colorado,  Dr.  D.  A.  Strickler,  Denver. 
Connecticut,  Dr.  E.  B.  Hooker,  Hartfqrd. 
District  of  Columbia,  Dr.  L.  G.  Swormstedt,  Washington. 
Florida,  Dr.  H.  R.  Stout,  Jacksonville. 
Georgia,  Dr.  H.  M.  Paine,  Atlanta. 
Illinois,  Dr..  J.  P.  Cobb,  Chicago. 
Indiana,  Dr.  M.  K.  Krieder,  Goshen. 
Iowa,  Dr.  George  Royal,  Des  Moines. 
Kansas,  Dr.  Charles  F.  Menninger,  Topeka. 
Kentucky,  Dr.  M.  Dills,  Carlisle. 
Louisiana,  Dr.  Charles  R.  Mayer,  New  Orleans. 
Maine,  Dr.  W.  Scott  Hill,  Augusta* 
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Maryland,  Dr.  James  S.  Barnard,  Baltimore. 

Massachusetts,  Dr.  J.  P.  Rand,  Monson. 

Michigan,  Dr.  Royal  S.  Copeland,  Ann  Arbor. 

Minnesota,  Dr.  W.  S.  Briggs,  St.  Paul. 

Missouri,  Dr.  S.  C.  Delap,  Kansas  City. 

Montana,  Dr.  Charles  S.  Thompson,  Helena. 

Nebraska,  Dr.  D.  A.  Foote,  Omaha. 

.New  Hampshire,  Dr.  Charles  E.  Dodge,  Manchester. 

New  Jersey,  Dr.  G.  H.  Richards,  Orange. 

New  York,  Dr.  J.  B.  Garrison,  New  York  City. 

North  Dakota,  Dr.  R.  G.  DuPuy,  Jamestown. 

Ohio,  Dr.  H.  E.  Beebe,  Sidney. 

Pennsylvania,  Dr.  T.  H.  Carmichael,  Philadelphia. 

Rhode  Island,  Dr.  Geo.  B.  Peck,  Providence. 

South  Dakota,  Dr.  G.  H.  Fulford,  Sioux  Falls. 

Tennessee,  Dr.  C.  G.  Wilson,  Clarksville. 

Texas,  Dr.  M.  J.  Bliem,  San  Antonio. 

Utah,  Dr.  John  T.  White,  Salt  Lake. 

Vermont,  Dr.  C.  A.  Gale,  Rutland. 

Virginia,  Dr.  Charles  B.  Young,  Lynchburg. 

Washington,  Dr.  C.  E.  Grove,  Spokane. 

West  Virginia,  Dr.  J.  M.  Fawcett,  Wheeling. 

Wisconsin,  Dr.  N.  Pennoyer,  Kenosha. 

We  would  like  to  give  due  credit  to  each  member  of  these  Com- 
mittees in  the  various  States,  but  not  knowing  who  they  are,  we 
must  content  ourselves  with  this  general  statement  and  the  per- 
sonal thanks  of  fthe  President  for  their  services  in  this  most  import- 
ant work. 

It  is,  however,  no  more  than  justice  to  give  to  Dr.  Garrison,  of 
New  York,  and  the  members  of  his  Committee,  the  credit  of  the 
greatest  returns  up  ito  the  present  time.  Dr.  Garrison  has  with 
him  eighty-one  applications  that  have  been  nearly  all  secured  in. 
and  within,  the  immediate  vicinity  of  New  York  city. 

With  this  brief  introduction  we  shall  now  turn  to  the  regular 
business  of  the  session,  and  the  first  thing  in  order  will  be  the  re- 
port of  the  Executive  Committee  which  will  be  read*  by  the  General 
Secretary. 

Report  of  the  Executive  Committee,  by  the  General  Secretary, 
E.  H.  Porter,  M.D.: 

Report  of  the  Executive  Committee. 
The  Executive  Committee  would  respectfully  report  that  all 
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the  routine  duties  assigned  to  it  by  the  By-Laws  have  been  dis- 
charged. 

The  most  perplexing  problem  before  the  Committee  was  the 
final  determination  of  a  place  of  meeting  for  the  Institute.  Late  in 
the  year  the  Executive  Committee  made  a  careful  study  of  the  sit- 
uation at  Niagara  and  canvassed  all  the  leading  hotels.  They 
could  not  make  what  seemed  to  them  satisfactory  arrangements 
for  the  accommodation  of  the  Institute.  The  Exposition  at  Buf- 
falo was  to  be  in  progress  and  the  outlook  did  not  seem  favorable. 
Under  the  circumstances  the  Executive  Committee  felt  that  a  meet- 
ing of  the  Institute  at  Niagara  Falls  might  be  very  unsatisfactory. 
But  notwithstanding  the  power  vested  in  it  by  the  Institute,  the 
Executive  Committee  thought  best  to  submit  the  facts  to  the  mem- 
bership at  large.  A  postal  card  vote  was  taken  and  Richfield 
Springs  was  chosen  by  a  large  majority.  The  Executive  Com- 
mittee accordingly  called  the  meeting  at  Richfield  Springs. 

The  plan  of  sectional  work  to  be  followed  this  year  is  the  one 
adopted  by  the  Institute  last  year  at  Washington.  It  allows  one 
general  meeting  before  the  entire  Institute  and  several  sectional 
or  special  meetings. 

The  program  and  order  of  business  may  be  found  in  full  in  the 
Annual  Circular  recently  distributed  among  the  members.  We 
respectfully  recommend  that  it  be  accepted  as  the  order  of  business 
at  this  session. 

Eugene  H.  Porter,  M.D., 
A.  B.  Norton,  M.D.,  General  Secretary. 

President. 

Dr.  B.  F.  Bailey  moved  that  the  report  be  accepted,  and  the  pro- 
gram be  adopted  as  read. 

The  President:  It  is  duly  moved  and  seconded  that  the  report 
of  the  Executive  Committee  be  accepted  and  the  program  be  adopted 
as  the  business  order  of  the  session. 

The  motion  was  unanimously  carried. 

The  Vice-President :  Mr.  President,  the  program  as  you  have 
adopted  it  becomes  the  order  of  business,  and,  as  you  will  notice, 
the  first  thing  upon  that  is,  after  the  President's  remarks,  the  ap- 
pointment of  a  Committee  on  the  President's  Address.  I  will  there- 
fore appoint  as  that  Committee  Drs.  Theodore  Y.  Kinne,  Benja- 
min F.  Bailey  and  Howard  P.  Bellows. 

The  President :  The  next  order  of  business  is  the  report  of  the 
Committee  on  Publications,  Dr.  T.  Y.  Kinne,  Chairman. 

Report  of  the  Committee  on*  Publication. 

Mr.  President  and  Members  of  the  Institute — The  Commit- 
tee, in  making  up  the  volume  of  Transactions,  followed  the  usage 
of  previous  years;  that  is,  that  first  preference  should  be  given 
to  papers  presented,  read  and  discussed;  second,  papers  read  by 
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title  and  referred  to  the  Committee  on  Publications  (if  these  were 
in  the  hands  of  the  Secretary  at  the  close  of  the  general  meetings 
or  of  the  sessions  of  the  sections)  ;  third,  if  space  permitted,  those 
papers  listed  on  the  program,  but ^  not  in  the  hands  of  the  Institute 
nor  given  to  the  Secretary  until  after  the  adjournment  of  the  ses- 
sion. The  delay  in  the  appearance  of  the  volume  was  due  to  various 
causes,  and  seemed  unavoidable. 

The  President:  You  have  heard  the  report  of  the  Committee 
on  Publications. 

Dr.  Custis :    I  move  that  the  report  follow  the  usual  course. 

The  motion  was  unanimously  carried. 

The  President :  Next  in  order  is  the  report  of  the  Committee  on 
Medical  Education,  Dr.  Smythe,  Chairman.  Dr.  Cowperthwaite 
will  report,  as  Dr.  Smythe  is  absent. 

Dr.  Cowperthwaite:  Mr.  President,  I  have  no  report.  I  only 
learned  less  than  a  week  ago  that  the  Chairman  would  not  be  here. 
He  requested  me  to  prepare  a  report.  I  had  no  time  to  do  it  within 
that  period,  so  I  have  no  report  to  offer;  but  I  understand  that  Dr. 
Hartman  has  a  report  on  Medical  Education. 

Consideration  of  the  report  was  passed  to  the  morning  session. 

The  President :  Report  from  the  Committee  on  Foreign  Corre- 
spondence is  next  in  order. 

There  was  no  report  presented. 

The  President:  Report  of  the  Committee  on  Resolutions,  Dr. 
Gatchell,  Chairman. 

Dr.  Gatchell:  Mr.  President,  nothing  has  come  to  the  Commit- 
tee on  Resolutions,  and  the  Chairman,  to  the  present  time,  has  no 
report  to  make. 

The  President:  Report  of  the  Committee  on  Medical  Litera- 
ture. 

Dr.  Dewey:  Mr.  President,  Dr.  Fellows,  the  Chairman  of  this 
Committee,  is  not  present.  I  have  no  report  to  make  of  that  Com- 
mittee. There  has  been  no  work  done  on  the  Committee,  to  my 
knowledge. 

The  President :  Report  of  the  Treasurer.  The  Treasurer  does 
not  seem  to  be  here. 

The  President:  Report  of  the  Committee  on  Local  Arrange- 
ments. As  there  is  no  regular  Committee  of  the  Institute  on  Local 
Arrangements,  I  would  ask  the  Secretary  if  he  has  anything  to  say 
in  behalf  of  the  citizens  of  Richfield. 

Secretary  Porter:  Mr.  President  and  Members  of  the  Associa- 
tion— As  you  know  from  the  printed  program  which  was  sent  out 
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to  you,  all  the  citizens  of  Richfield  Springs  have  taken  a  deep  inter- 
est in  our  meeting  here,  and  they  have  taken  such  measures. as 
seemed  to  them  advisable  for  our  entertainment  and  satisfactory  ac- 
commodation. I  am  sure  that  you  will  be  well  pleased  with  the 
plans  they  have  made  for  our  entertainment  here.  There  is  nothing 
to  say  about  the  place.  It  speaks  for  itself.  By  reading  the  pro- 
gram you  will  know  the  plans  that  have  been  made  for  the  music, 
excursions  and  the  various  other  entertainments  that  the  citizens 
have  provided  for  us."  They  have  done  the  best  they  could,  with 
the  advice  of  the  Executive  Committee,  to  make  these  various  enter- 
tainments not  to  interfere  with  the  scientific  sessions  of  the  Insti- 
tute, and  I  think  the  citizens  of  Richfield  Springs  will  be  found  de- 
serving of  thanks  for  the  efforts  they  have  made  for  our  reception 
and  the  hospitality  they  will  show  us. 

The  President:  Report  of  the  Committee  on  Transportation. 
Dr.  McElwee,  the  Chairman,  is  not  present.  Dr.  Moffat  has  a  re- 
port, I  understand. 

Report  passed  to  the  morning  session. 

The  President:  Next  in  order  is  the  appoinment  to  fill  vacan- 
cies of  Standing  Committees.  The  Chair  will  appoint  as  members 
of  the  Board  of  Censors  (of  which  two  are  absent)  to  fill  vacancies, 
Dr.  J.  T.  Greenleaf  and  Dr.  Ella  T.  Goff.  Also  appoint  on  the  Com- 
mittee on  Resolutions  Dr.  J.  B.  Gregg  Custis,  Dr.  E.  B.  Hooker 
and  Dr.  W.  A.  Dewey. 

The  President:  The  next  business  for  consideration  is  the  re- 
port of  the  International  Bureau  of  Homoeopathy,  Dr.  Custis,  Chair- 
man. 

Report  of  International  Bureau  of  Homoeopathy. 

The  International  Bureau  of  Homoeopathy  respectfully  reports 
that  in  spite  of  the  natural  difficulty  attending  the  establishment  of 
such  a  work,  they  have  made  progress.  The  difficulties  come  first 
from  the  lack  of  appreciation  on  the  part  of  our  foreign  brethren 
of  the  advantages  to  be  gained  by  an  alliance  with  the  school  in  the 
United  States,  for  the  reason  that  the  physicians  whose  names  and 
addresses  we  have  do  not  stand  in  need  of  a  general  or  professional 
aid,  and  do  not  seem  possessed  of  the  missionary  spirit  to  a  degree 
sufficient  for  them  to  expend  their  efforts  to  open  the  doors  of  the 
profession  to  the  physicians  of  the  world. 

There  is  a  marked  exception  in  this  regard  in  India  and  Canada. 
Canada  is  anxious  for  our  assistance  in  securing  a  modification  of 
her  laws  regulating  the  practice  of  medicine.  Of  course,  they  and 
we  realize  that  the  only  assistance  that  we  can  give  is  by  furnishing 
through  example  and  the  literature  which  shows  the  great  advan- 
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tages  that  our  school  in  the  United  States  has  been  to  the  State,  by 
improving  medical  education,  sanitary  science,  and  requiring  just 
administration  of  the  several  medical  officers  in  the  Government. 
But  the  greatest  union  rests  upon  our  ability  to  establish  a  uniform 
standard  of  education  and  the  issuance  of  a  diploma  vised  by  the 
United  States  Government,  which  shall  have  the  same  recognition 
abroad  that  foreign  diplomas  have  in  this  country.  We  will  offer 
for  publication  a  letter  from  Dr.  H.  O.  Sommer,  of  Washington,  on 
Homoeopathy  in  Germany,  the  result  of  investigations  extending 
over  two  years  of  residence  in  that  country : 

HOMCEOPATHY  IN  GERMANY. 
By  H.  O.  Sommer,  M.D. 

(Letter  to  His  Preceptor,  Dr.  Custis. ) 

My  Dear  Doctor  Custis: 

In  reply  to  your  suggestion  relative  to  "Homceopathists  in  Ger- 
many," am  afraid  my  limited  acquaintance  with  such — owing  to  the 
fact  that  there  are  so  few  avowed  ones — ^would  hardly  form  a  skele- 
ton upon  which  to  build  anything  of  value ;  but  I  will  try  to  tell  you 
something  of  the  status  of  Homoeopathy  in  Germany;  it  will  of 
necessity  be  brief,  but  I  believe  it  will  be  a  keen  and  truthful  index 
to  the  situation. 

It  is  my  duty,  if  this  letter  is  to  be  of  any  value,  to  be  dispassion- 
ate, to  state  the  facts  coldly,  to  avoid  as  far  as  possible  giving  infer- 
ences of  my  own  to  bias  the  reader's  mind — in  short,  it  is  to  be  a 
narrative  from  which  each  reader  as  a  scientific  man  is  to  make  his 
own  deductions. 

In  the  first  place  there  is  no  chair  of  Homoeopathy*  in  any  uni- 
versity curriculum,  and  these  curricula  contain  almost  every  other 
curative  method  known.  One  cannot  speak  of  a  German  medical 
faculty  as  "Allopathic,"  however,  any  more  than  as  of  "Homoeo- 
pathic;" there  is  no  adherence  to  any  one  theory  of  therapeutics  as 
"creed,"  belief  or  superstition.  I  have  looked  in  vain  for  the  word 
"Allopathic,"  "regular"  or  "rational,"  in  any  university  course  of 
lectures.  "Internal  Medicine"  is  dignified  by  a  chair,  and  under  it 
are  delivered  lectures  on  "Allgemeine  Therapie"  (general  therapeu- 
tics) ;  this  includes  "Hydrotherapie,"  "Massage,"  "Bewegungsthera- 
pie"  (approximately  gymnastics),  etc.  There  are  lectures  on  the 
"physical  methods"  of  treating  internal  diseases,  "Diatatherapie" 
(dietetics),  "Balneologie"  (which  includes  the  study  of  the  great 
natural  mineral  springs,  which  play  such  an  immense  role  in  Ger- 
man therapeutics,  as  well  as  the  household  medicinal  baths,  etc.), 
"Climatotherapie,"  "Serumtherapie,"  "Pneumotherapie,"  etc.,  etc., 
but  there  is  not  one  lecture  devoted  to  Homoeopathy.  "Homoeo- 
pathic" is  usually  passed  over  in  the  lecture  on  general  therapeutics 
with  a  few  cursory  remarks.  I  was  informed — but  have  not  been 
able  to  verify  the  statement,  which  was  made  by  an  eminent  Berlin 
professor  to  me  personally — that  there  is  a  lecture  delivered  in  the 

*  May  be  since  this  wrilinR  in  Tiibingen.    See  later  in  this  letter. 
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University  at  Prague,  but  as  this  is  in  the  Bohemian  part  of  Austria 
it  is  out  of  my  province  to  discuss  it.  While  in  Stuttgart  I  read  in 
the  daily  papers  of  early  April,  that  the  "Landtag"  (or  lower  house) 
of  the  legislature  of  the  Kingdom  of  Wiirttemberg  had  by  a  vote 
of  45  to  31  recommended  the  establishment  of  a  "Lehrstuhl"  (chair) 
of  Homoeopathy  at  the  University  of  Tubingen.  What  the  fate  of 
the  bill  was  before  the  upper  house  I  have  not  yet  been  able  to 
learn.  A  few  months  ago  the  Homoeopathic  physicians  of  the  Grand- 
Duchy  of  Baden  appealed  to  the  Ministry  of  Education  for  a  chair 
of  Homoeopathy  in  the  two  universities  of  the  Grand-Duchy,  but 
were  refused  the  object  of  their  petition  on  the  ground  that  Homoe- 
opathy had  not  yet  attained  the  position  of  a  science.  Outside  of 
universities  Homoeopathy  is  quite  evident;  in  several  large* towns  I 
know  of  the  principal  pharmacies  are  one-half  devoted  to  Homoe- 
opathy, the  other  to  "Allopathy."  This  system  is  very  evident  in 
Berlin.  In  a  town*  of  30,000  inhabitants  in  Wiirttemberg  are  two 
Homoeopathic  pharmacies.  One  of  them  is  exclusively  Homoe- 
opathic and  its  proprietor  has  the  title  "Hofrath."  This  is  a  title 
usually  bestowed  on  eminent  physicians,  university  professors,  etc., 
for  great  services. 

The  late  Queen  Olga  of  Wiirttemberg  had  a  Homoeopathic  phy- 
sician as  her  private  medical  counselor.  He  had  been  a  professor 
at  Tubingen,  but  the  faculty  got  him  out  of  their  way  by  helping 
him  to  another  position  outside — a  narrow  minded  persecution  that 
miscarried. 

As  to  the  financial  status  of  Homoeopathy,  one  of  the  finest  and 
largest  villas  on  Lake  Constance  is  that  of  Hofrat  Stegele,  of  Stutt- 
gart, successor  to  the  professor  above  mentioned,  and  was  built 
from  money  earned  in  Homoeopathy.  The  brother  of  one  of  Ger- 
many's greatest  chemists,  not  long  deceased,  whose  lectures  were 
the  favorite  ones  with  students  of  pharmacy,  owned  a  Homoeopathic- 
Allopathic  pharmacy.  The  chemist  himself,  shortly  before  he  died 
— ^after  having  passed  some  critical  remarks  on  Homoeopathists — on 
being  told  that  in  the  United  States  we  had  schools  of  Homoeopathy 
remarked,  "Ah,  that  is  something  else.  You  are  making  a  science 
of  it!"  Pharmacies  are  under  the  strictest  Government  Control,  so 
much  so  that  they  are  practically  Government  institutions  as  far  as 
organization  is  concerned. 

A  pharmacist  in  Gottingen  told  an  American  colleague  of  mine 
that  many  physicians  not  avowed  Homoeopaths  prescribed  Homoe- 
opathic medicines  from  his  pharmacy. 

In  mentioning  a  case  to  a  very  eminent  Berlin  professor  in 
which  a  university  ear  specialist  had  prescribed  quinine  for  "tinni- 
tus aurium,"  he  remarked,  "Why,  that  is  Homoeopathy,  driving  out 
one  devil  with  another!"  The  prescription  is  the  well-known  one  of 
Charcot,  which  he  used  especially  in  Meniere's  disease.  It  is  re- 
garded by  some  Berlin  aurists  as  an  out  of  date  empirical  make- 
shift. In  indicating  the  treatment  for  a  case  of  cerebral  hemor- 
rhage I  heard  Baumler  remark,  "The  older  physicians  used  to  pre- 

♦Not  the  only  town  in  Germany, 
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scribe  arnica  for  such  cases,  but  no  one  thinks  of  using  it  nowadays, 
except  externally  for  bruises." 

In  a  case  of  bad  sprain  which  I  was  treating  locally  with  ham- 
amelis,  and  which  I  saw  for  other  reasons  with  a  highly  respected 
"regular,"  I  was  amused  at  his  sincere  approval,  coupled  with  the  re- 
mark, "you  know  we  give  that  for  hemorrhoids  and  other  varicosi- 
ties internally!"  In  fact  I  find  nearly  all  the  standard  Homoeopathic 
drugs  are  in  daily  use  here,  but  the  indications  mostly  empirical  or 
other;  the  charge  cannot  be  made  that  they  ignore  the  value  of 
some  of  the  best  drugs,  though  lots  of  what  Price  would  have 
termed  the  "chaff"  of  the  Homoeopathic  Materia  Medica  is  cer- 
tainly absent. 

Nux  vomica  plays  an  important  part  in  Ewald's  (the  Berlin 
authority  on  stomach  diseases)  Therapeutics  of  the  Stomach. 

It  is  a  mistake  to  say  the  German  physicians  ignore  symptom- 
atology, to  prove  which  I  quote  here  verbatim  a  lecture  of  Heub- 
ner  (Jan.  19,  1901),  in  the  children's  clinic  of  the  Charite.  He 
said :  "The  Natur-Aerzte  often  cure  without  knowing  what  this  dis- 
ease is,  because  they  proceed  symptomatically" — I  hope  this  will 
not  be  considered  a  case  of  the  "devil  citing  Scripture  for  a  pur- 
pose" on  my  part! 

Hegar's  great  internal  medication  for  osteo-malacia  was  phos- 
phorus given  in  very  small  doses. 

A  careful  study  of  Pentzoldt's  Clinical  Medicine,  1900,  will,  I 
believe,  clearly  relieve  the  German  "regulars"  at  least  of  the  charge 
of  being  ignorant  of  those  drugs  which  form  the  indispensable  part 
of  the  repertory  of  the  American  Homoeopathists. 

The  charge  of  big  prescriptions,  polypharmacy,  etc.,  cannot  be 
laid  at  the  door  of  the  German  "rational"  (or  "regular,"  as  you  like) 
physician  since  Hahnemann's  time.  The  latest  graduates  are  known 
for  their  small  doses. 

If  Serum-Therapy — which  Dr.  Helmuth  in  his  lectures  claims 
to  be  "Homoeopathy" — is  Homoeopathy,  in  direct  contradiction  of 
Price,  who  claimed  it  was  "isopathy,"  then  the  German  rational 
therapeutists  stand  far  in  the  front  in  modern  Homoeopathy,  but  the 
German  will  stick  to  the  more  descriptive  and  specific  term  of 
"Serum-Therapie"  based  upon  facts  derived  from  careful  scientific 
mvestigation  subjected  to  the  tests  imposed  by  modern  science 
(which  no  doubt  Hahnemann  would  have  rejoiced  to  see  had  he 
lived  in  the  present  era),  irrespective  of  whatever  theorv  may  ex- 
plain it. 

I  asked  Heubncr  for  his  opinion  on  "Homoeopathie."  He  began 
by  saying  it  was  "Ein  schwindel"  (i.  e.,  a  form  of  humbug),  but  that 
he  did  not  know  enough  of  it  to  criticize  it.  He  said  that  if  a 
Homoeopathist  cures  he  does  so  not  by  virtue  of  being  a  Homoe- 
opathist  but  because  he  is  a  good  physician  anyhow,  an  acknowl- 
edgment that  we  have  good  physicians.  Said  he  consults  with 
them  because  they  are  physicians  in  as  good  legal  standing  as  all 
others ;  that  as  a  rule  they  have  not  the  friendship  of  their  fellow- 
practitioners.    He  admitted  that  Homoeopathy  had  reformed  mod- 
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ern  medicine.  When  questioned  as  to  the  "Serum-Therapie''  he 
said  Behring  himself,  when  announcing  his  diphtheria  serum,  said, 
"I  am  walking  in  the  footsteps  of  the  Homoeopaths." 

Certainly  if  the  Homoeopathic  school  claims  Serum-Therapy, 
the  Serum-Forschungs-Institute  in  BerHn  is  a  monument  to  Hom- 
oeopathy, but  a  special  form  and  based  not  directly  and  solely  on  a 
theory  but  controlled  by  an  exact  science,  e,  g,,  bacteriology.  This 
is  the  view  held  in  Germany. 

I  was  interested  to  hear  Dr.  Blumenthal,  an  assistant  of  the 
great  Gerhardt,  say  in  a  lecture,  "that  the  great  success  attained 
by  mercurial  inunctions  in  syphilis  was  due  to  the  fact  that  in  this 
way  the  mercury  could  be  introduced  into  and  distributed  through 
the  system  in  the  finest  quantities."  Certainly  a  good  Hahnemann 
doctrine! 

I  will  state  also  that  there  are  a  few  Homoeopathic  pamphlets, 
etc.,  in  the  library  of  the  "Berlin  Medical  Society,"  in  the  "Langen- 
beck  Haus."  The  chief  works  on  Homoeopathy  are,  however,  at- 
tacks. The  Homoeopathic  literature  is  classified  in  the  catalogue 
under  the  head  of  p.  47,  "Krankenpflege  (i.  e.,  nursing,  etc.),  ein- 
schliesslich  Diatetische  Therapie,  Homoeopathic,  Naturheilverfah- 
ren,  etc."  Certainly  a  good  company,  as  the  German  physicians 
lay  enormous  stress  on  diet. 

I  hope  you  and  others  will  not  accuse  me  of  levity  when  I  say 
that  there  is  an  artistic  beer-mug  for  medical  men  widely  used  in 
Germany;  its  outside  decoration  consists  of  the  titled  backs  of 
great  medical  works,  i.  e.,  "Nussbaum  de  Anesthetica,"  "Galeni 
Apera,"  "Hahnemann's  Reine  Arznei-Mittel-Lehre"  (i.  e..  Materia 
Medica  Pura),  etc.,  and  as  beer-drinking  is  widely  spread  in  Ger- 
many, Homoeopathy  would  seem  to  be  also. 

Berlin,  April  2,  1901. 

P.  S. — Since  finishing  this  letter,  which  time  does  not  permit  me 
to  revise,  I  should  like  to  add  that  Dr.  Hahl  (pronounced  like  our 
Hale),  in  Stuttgart,  is  a  graduate  of  the  Hahnemann  Medical  Col- 
lege, Philadelphia,  and  was  a  frequent  visitor  at  the  Metropolitan 
Hospital,  New  York.  He  is  allowed  to  practice  his  profession 
within  certain  limitations  which  are  incident  to  the  strict  govern- 
ment control  of  pharmacies.  He  told  me  the  time  had  passed  when 
a  student  had  a  difficult  tim<e  to  graduate  in  Germany  for  a  belief 
in  Homoeopathy.  We  have  sent  our  greetings  to  Dr.  Hahl,  the 
modest  little  man  who  is  more  or  less  of  a  martyr  to  his  belief,  on 
behalf  of  the  International  Bureau  of  Homoeopathy.  We  would  not 
be  surprised  soon  to  hear  from  him  that  the  University  of  Tubingen 
has  a  Chair  of  Homoeopathy.  He  says  Homoeopathy  is  socially 
well  recognized  in  Stuttgart.  In  Berlin,  an  American  Homoeop- 
athist.  Dr.  Cowl,  is  engaged  in  research  work  at  the  Physiological 
Institute  of  the  University.  He  is  also  officially  connected  with  the 
Medizinisch-Klinisches  Institut,  his  name  appearing  in  the  official 
announcement  in  the  Berlinar  Medisinisclte  Wochenschrift.    I  was  at 
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one  time  referred  to  this  Institution  for  assistance  in  a  diagnosis 
by  Gerhardtl 

At  one  time  ('83)  my  father  consulted  Medizinalrat  Blotzinger, 
County  Physician  of  Cannstatt,  for  treatment  in  a  case  of  diphtheria 
and  requested  Homoeopathic  treatment.  The  Medizinalrat  com- 
plied with  the  remark,  **I  am  glad  to  do  so,  as  I  always  treat  cases  of 
diphtheria  and  tonsilitis  Homoeopathically."  Since  then  the  local 
Society  has  compelled  Blotzinger  to  "give  up  Homoeopathy*'  under 
threat  of  expulsion,  which  would  have  practically  placed  him  "hors 
de  combat"  in  practice.  He  still  enjoys  a  lucrative  and  respected 
practice.  Homoeopaithic  drugs  can  be  had  at  German  pharmacies 
without  a  prescription,  but  cannot  be  dispensed  by  the  physicians. 

H.  O.  SOMMER. 


To  the  International  Bureau  of  the  American  Institute  of  Honiwopathy. 

Dear  Doctor  Custis:  In  the  name  of  our  Homoeopathic  So- 
cieties of  Wiirttemberg,  I  thank  you  very  much  for  your  kind  greet- 
ings and  wishes  for  the  success  of  the  German  Homoeopaths.  We 
are  almost  afraid  that  the  expression  of  your  kind  feelings  came 
somewhat  too  early.  You  do  not  seem  to  be  impressed  with  the 
unsurmountable  difficulties  which  the  German  Homoeopaths  have 
to  contend  with.  Surely  it  was  a  hard  struggle  to  get  the  bill  passed 
by  our  Landtag,  and  it  might  have  been  possible  to  make  it  pass  the 
upper  house  also.  But — there  are  some  provisions  in  our  govern- 
mental laws  that  make  it  simply  impossible  that  Homoeopathy  will 
ever  be  taught  in  any  of  our  German  Universities.  After  the 
Landtag  decides  to  recommend  to  the  government  a  chair  for  Ho- 
moeopathy, the  whole  question  must  be  put  before  the  faculty  of  the 
University.  As  the  latter  consists  exclusively  of  Allopaths,  it  is 
easy  to  see  that  they  will  always  and  ever  answer:  "There  is  no 
necessity  for  such  a  chair." 

At  the  annual  meeting  of  our  Societies,  on  May  19  of  this  year, 
I  made  a  speech  as  to  the  future  of  Homoeopathy  m  our  kingdom 
of  Wiirttemberg.  I  have  sent  you  the  proof  sheets  of  this  speech  by 
mail  to-day.  It  will  show  you  what  a  hard  struggle  stands  before 
us.  Still,  if  we  work  and  try  to  get  subscriptions  for  a  Homoe- 
opathic hospital  in  which  we  could  teach  Homoeopathy  to  young 
practitioners,  we  may  be  as  successful  as  to  supply  each  and  every 
county  and  larger  city  or  town  with  a  Homoeopathic  physician. 
This  would  then  at  last  give  our  people  sufficient  opportunity  to 
get  Homoeopathic  treatment  whenever  they  wish  to  have  it.  We 
are  only  sorry  that  the  very  rich  people  of  Germany  are  so  very 
few,  compared  to  those  of  America. 

You  may  be  somewhat  astonished  to  see  a  part  of  your  Hahne- 
mann monument  of  Washington  forming  the  head  of  our  journal 
and  letters.  W^e  have  chosen  this  little  picture  in  order  to  show 
our  friends  how  much  our  American  confreres  have  done  for 
Hahnemann  and  to  show  our  opponents  how  the  very  man  whom 
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they  hate  and  scoff  at  is  honored  with  a  beautiful  monument  in  the 
country  of  the  free! 

We  remain  the  Homoeopaths  of  the  Kingdom  of  Wiirttemberg, 

Per  Richard  Haehl,  M.D., 

Member  of  the  American  Institute  of  Homoeopathy  and  of  the 
Hahnemann  Alumni  Association  of  Philadelphia. 
Stuttgart,  June  lo,  1901. 

The  President:  You  have  heard  the  report  of  the  International 
Bureau  of  Homoeopathy. .  If  there  is  no  discussion,  it  will  follow 
the  usual  course. 

Dr.  B.  W.  James:  Mr.  President,  as  the  Trdksurer  has  now 
arrived,  I  move  you,  sir,  that  his  report  be  now  received. 

The  President:  I  will  call  upon  the  Treasurer  for  his  report, 
Dr.  T.  Franklin  Smith,  of  New  York. 

Dr.  Smith  then  read  the  following  report: 

Treasurer's  Report. 

New  York,  June  12th,  1901. 
American  Institute  of  Homoeopathy,  in  account  with  Thos.  Franklin  Smith, 
Treasurer. 

Receipts, 

Balance  from  old  account $322.97 

Dues  from  members         .......    6830.00 

O.  Clapp  and  Sons,  sale  of  Index  to  Cyclopedia 9.10         $7162.07 

Expenses, 

Transportation  Committee  38.40 

Press  Committee 37-07 

Local  Committee,  Washington  ! 5.00 

Committee,  Organization,  Registration  and  Statistics...  316.03 

Executive  Committee 54-50 

Treasurer's  expenses,  Washington  meeting. 89.79 

Hahnemann  Monument,  additional  subscription 500.00 

Mount  Morris  Safe  Deposit  Room 60.00 

Printing,  Sundries 735-32 

Century  Express  « 430.19 

Special  R.  R.  Agent 23.00 

Ames  &  Rollinson,  engrossing  certificates 33.35 

Printing  Transactions    ." 2434.30 

General  Secretary,  salary  1000.00 

General  Secretary,  postage,  etc 125.60 

Recording  Secretary,  salary  and  sundries 651.00 

Treasurer,  postage  and  sundries 282.87 

Miss  A.  RitterhoflF,  engrossing  testimonial  for  Dr.  E. 

M.   Kellogg    20.00 

Balance  to  new  account 325-65         $7162.07 

Thos.  Franklin  Smith,  Treasurer. 

The  President:  You  have  heard  the  report  of  the  Treasurer. 
It  will  be  referred  to  the  Auditing  Committee,  and  the  Chair  will 
appoint  as  Auditing  Committee  Drs.  S.  P.  Hedges,  O.  S.  Runnels 
and  H.  E.  Spalding. 
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I  will  now  call  for  the  report  of  the  Committee  on  Transporta- 
tion, Dr.  J.  L.  Moffat,  Chairman. 

Dr.  Moffat,  Brooklyn,  made  the  following  report: 

Report  of  the  Committee  on  Transportation. 

Your  Transportation  Committee  reports: 

Three  or  four  months  ago  we  applied  to  the  Secretary  of  the 
Trunk  Line  Passenger  Association,  New  York,  for  special  rates 
because  the  meeting  is  held  in  their  territory.  In  the  application 
we  estimated  the  number  of  people  who  would  attend  "the  Ameri- 
can Institute  of  Homoeopathy  and  its  Subsidiary  Societies,"  not 
only  from  this  territory,  but  also  from  the  respective  territories  of 
the  New  England  Passenger  Association,  the  Central  Passenger 
Association,  the  Southeastern  Passenger  Association,  the  South- 
western Passenger  Bureau,  and  from  Canada. 

In  order  to  enable  those  who  might  have  to  leave  early  in  the 
week  to  get  their  return  tickets  for  one-third  fare,  the  American 
Homoeopathic,  Ophthalmological  and  Otological  Society,  the  Na- 
tional Society  of  Electrotherapeutists,  and  the  Surgical  and  Gyne- 
cological Association  agreed  each  to  pay  $6.00,  that  the  special 
agent  should  be  here  three  days  to  vise  the  certificates;  the  Insti- 
tute paying  for  two  days  more  the  agent  will  be  in  attendance  from 
Monday  to  Friday,  inclusive,  of  this  week.  Severtal  who  had  to 
leave  this  morning  (Tuesday)  have  already  availed  themselves  of 
this  privilege.  Your  Committee  gave  a  numbered  receipt  for  each 
certificate  taken  up  for  validation  stamped  with  the  signature  of 
Dr.  L.  C.  McElwee,  who  was  designated  to  do  so.  The  necessary 
hundred  certificates  being  in  evidence,  the  special  agent  endorsed 
them,  and  the  ticket  agent  took  them  in  order  to  prepare  the  rail- 
road tickets  which  you  will  obtain  by  presenting  our  receipt  ait  the 
ticket  office.     Certificates  and  return  tickets  -are  not  transferable. 

We  had  to  guarantee  to  redeem  at  full  fare  any  return  tickets 
procured  by  persons  in  attendance  at  these  meetings  that  may  after- 
ward be  found  in  the  hands  of  scalpers.  Should  this  occur,  we 
would  of  course  look  to  the  one  to  whom  it  was  issued  to  recoup  us. 

The  return  tickets  are  good  until  June  26  for  a  continuous  pas- 
sage back  over  the  route  by  which  you  came.  Present  yourself  at 
the  railroad  ticket  office  at  least  half  an  hour  before  the  train 
starts  in  order  to  sign  your  certificate  and  get  your  ticket  at  the 
reduced  rate.  If,  and  when  the  sign  is  displayed  "validated  cer- 
tificates ready,"  you  will  please  call  for  them  at  this  Committee's 
desk,  then  exchange  them  at  the  railroad  office  for  your  ticket  the 
day  before  going  home,  if  possible. 

Those  of  you  returning  via  Buffalo  may  get  an  extension  of 
ten  days  for  a  stop-off  by  depositing  your  ticket  and  $1.00  with 
the  Joint  Agent,  Harry  T.  Smith,  50  Exchange  street,  whose  office 
is  open  day  and  night. 

Those  who  came  and  return  via  Binghamton  may  obtain 
of  the  ticket  agent  here  an  extension  of  time  until  July  3  by  paying 
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fifty  cents,  and  can  get  here  an  excursion  ticket  from  Binghamton 
to  Buffalo  and  back  to  Binghamton.  If  you  come  and  go  through 
Utica,  not  via  BuflFalo,  you  can  obtain  of  the  Utica  ticket  agent  a 
Buffalo  excursion  ticket,  back  to  Utica  and  an  extension  of  time 
(for  fifty  cents)  until  July  3. 

The  railroads,  especially  the  Delaware,  Lackawanna  &  West- 
ern, have  been  very  accommodating.  The  latter  has  put  on  special 
trains  and  engines  to  save  delays  at  Utica  and  at  the  junction,  but 
they  have  not  been  able  to  do  all  that  they  promised  because  of 
strikes. 

With  permission  I  will  later  send  to  the  General  Secretary  for 
publication  as  a  footnote  the  number  of  certificates  we  have  re- 
ceived from  each  passenger  association's  territory.  Please  spread 
among  all  in  attendance  that  if  they  will  signify  to  the  ticket  agent 
at  least  24  hours  before  leaving  here  what  train  you  wish  to  go  by, 
the  Superintendent  will  endeavor  to  furnish  a  through  palace  or 
sleeping  car,  or  you  may  secure  a  berth  or  seat  in  such  car. 

John  L.  Moffat, 

for  the  Committee. 

The  President:  The  report  of  the  Transportation  Committee 
will  be  received  to  take  the  usual  course. 

Dr.  Moffat,  in  concluding  his  report,  remarked  that  those  who 
had  come  from  the  West  could  stop  over  at  Buffalo  for  ten  days 
on  depositing  ticket  with  Harry  T.  Smith,  Joint  Agent,  and  the 
payment  of  one  dollar.  Also  those  coming  from  the  East  via  Lack- 
awanna, instead  of  ^waiting  to  have  their  tickets  extended  at  Bing- 
hamton arrangements  had  been  made  so  that  this  could  be  done 
here  at  Richfield  Springs.  The  limit  of  tickets  will  be  extended  to 
July  3,  and  that  the  same  courtesies  had  been  provided  by  the  New 
York  Central. 

The  President :  We  will  now  return  to  the  report  of  the  Com- 
mittee on  Medical  Literature,  Dr.  Frank  Kraft,  Chairman. 

Dr.  Kraft  then  read  the  following  report: 

Report  of  the  Committee  on  Medical  Literature.* 

The  following  list  of  books  has  been  compiled  from  reports 
furnished  by  the  several  book-printing  and  publishing  firms  of  the 
United  States.  Some  of  these,  as  will  be  noted,  are  second  and 
other  editions,  whilp  the  majority  are  original  publications.  One 
or  two  of  these  books  is  here  noticed  upon  the  statement  of  pub- 
lishers, though  the  appearance  of  the  volumes  in  the  profession 
is  not  heralded  through  the  Homoeopathic  press,  or,  at  least,  only 
through  a  few  favored  journals. 

From  among  this  lot  of  new  books  we  desire  to  speak  in  es- 

*The  list  of  books  referred  to  in  the  report  was  never  received  from  the 
Recording  Secretary. 


42  AMERICAN   INSTITUTE  OF   HOMCEOPATHY. 

pecial  of  four  which  seem  to  be  worthy  of  extra  Homoeopathic  ap- 
preciation, though  by  so  doing  no  invidious  comparison  is  intended 
as  to  the  remainder.  Imprimis,  there  is  that  new  book  by  Dr.  W. 
A.  Dewey,  of  Ann  Arbor,  "Practical  Homoeopathic  Therapeutics," 
which  is  deserving  of  especial  reference  because  of  its  many  ex- 
cellencies from  a  Homoeopathic  standpoint,  and,  because  of  its 
very  practical  arrangement  for  ready  and  quick  consumption.  It 
is  rapidly  following  in  the  footsteps  of  the  other  Dewey  classics, 
and  finding  a  front  place  on  the  worker's  bookshelf.  Coming  close 
upon  this  is  the  latest  book  by  Dr.  William  Boericke,  of  San  Fran- 
cisco, "A  Manual  of  Materia  Medica,"  which  is  valuable  because  of 
its  compactness  and  its  high,  but  absolutely  correct,  condensation 
of  all  that  is  primarily  valuable  in  each  remedy.  This  book  may 
be  carried  in  <the  hip-pocket,  and  yet  is  a  small  encyclopedia  for  ref- 
erence. Next  comes  the  book  of  a  past- President  of  this  Institute — 
the  ever-popular  and  well-known  Homoeopath,  Dr.  Selden  H.  Tal- 
cott,  of  Middletown,  N.  Y.,  "Mental  Diseases  and  their  Modern 
Treatment."  This  is  cast  in  the  lecture-form — ^the-You-and-I- 
form — and  necessarily  contains  all  that  is  attractive  and  magnetic 
in  the  style  and  topic  of  this  charming  writer,  author,  and  teacher. 
We  are  glad  to  learn  that  it  is  a  popular  book  and  will,  in  time,  take 
its  place  as  a  Homoeopathic  classic.  One  more  book  to  be  specially 
noticed  is  the  "Manual  of  Materia  Medica,"  by  Dr.  J.  C.  Fahne- 
stock,  of  Piqua,  Ohio.  The  Doctor  does  not  advance  this  as  any 
new  thought  on  this  much-written-upon  subject,  but  offers  it  mainly 
for  its  different  and,  to  him,  more  practical  arrangement  of  the 
remedies  and  their  chief  characteristics.  These  will  interest  the 
Institute  membership  because,  as  is  to  be  noted,  they  deal  with  the 
Homoeopathic  part  of  our  profession,  and  continue  to  exploit  and 
recommend  the  wonders  of  our  Materia  Medica  and,  hence,  the 
wonders  of  Homoeopathy. 

In  passing,  though  not  an  American  publication,  we  will  speak 
also  of  Dr.  John  Clarke's  "Dictionary  of  Medicine,"  which  is 
before  us  in  its  first  volume  containing  about  one-half  of  the  rem- 
edies. (An  American  edition  is  issued  by  Boericke  &  Tafel,  so  that 
it  is  entitled  to  more  than  a  passing  mention.)  Dr.  Clarke,  who 
is  also  the  eloquent  editor  of  the  (London)  Homoeopathic  World, 
has  done  his  life-work  in  the  collection  of  these  widely  scattered 
remedies,  and  putting  them  before  the  profession  in  such  compact 
form.  Only  an  editor  with  all  Homoeopathic  exchanges  passing 
through  his  shears  could  find  the  opportunity  to  collate  these  di- 
verse remedies.  Dr.  Clarke  makes  use  of  the  clinical  symptom  as 
well  as  the  well-proven.  Homoeopathic  symptom,  carefully  differ- 
entiating the  two.  It  is  a  superb  work  and  deserving  of  recognition 
by  the  American  profession.  Dr.  Clarke,  although  an  Englisher, 
is  almost  an  American  in  thought,  taste  and  feeling,  and  everything 
issuing  from  his  pen  is  worthy  of  every  Homoeopath's  study  and 
consideration. 

And  again  touching  a  foreign  product,  this  time  from  France, 
we  refer  in  passing  to  Dr.  John  Arschagouni's  translation  of  Dr. 
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Pierre  Jousset  Sr/s  "Practice  of  Medicine."  This  is  a  clever 
resume  of  a  lifetime's  Homoeopathic  practice  and  the  translation 
carries  with  it  the  true  spirit  as  well  as  the  correct  wording  of  the 
distinguished  author. 

In  the  field  of  medical  journalism  but  little  need  be  said.  All 
the  Homoeopathic  journals  in  existence  at  the  time  of  our  last 
session  are  still  with  us,  save  one — The  Homoeopathic  Physician — 
which  seems  to  have  disappeared  from  the  professional  table.  Its 
absence  may  not,  however,  be  indicative  of  final  disappearance, 
since  its  regularity  of  appearance  for  some  time  past  consisted  in  its 
irregularity.  It  was  an  ultra-Homoeopathic  journal,  and  died,  if 
it  is  dead,  from  possibly  itoo  much  anti-vaccination.  Another,  a 
western,  journal  became  infected  with  this  same  disease,  plus  an- 
other of  the  modern  crazes,  and  for  a  space  of  time  was  like  to  dis- 
appear, but  a  judicious  reconsideration  of  its  policies  has  put  it 
back  into  the  proper  Homoeopathic  fold  and  freed  it  of  the  danger 
of  fadicide.  The  Medical  Advance,  after  many  years  of  ups  and 
downs — ^principally  the  latter — ^has  returned  to  Chicago  with  Dr. 
H.  C.  Allen  again  its  editor.  Under  his  efficient  guidance  the  New 
Series  promiseg  once  more  to  take  up  the  law  of  progress;  to  make 
a  point  which  yesterday  was  invisible,  but  is  its  goal  to-day;  and  will 
be  the  starting  post  for  to-morrow.  The  Medical  Century,  at  the 
beginning  of  the  calendar  year,  was  sold  by  its  former  owner  and 
editor  to  Dr.  W.  A.  Dewey,  of  Ann  Arbor,  who,  with  the  January 
issue,  took  full  charge,  with  the  excellent  results  already  apparent 
to  the  membership  of  this  Institute.  Dr.  Clarence  Bartlett,  of 
Philadelphia,  has  been  returned  to  the  helm  of  the  Hahnemannian 
Monthly,  where  he  was  formerly,  but  is  now  become  its  editor-in- 
chief.  The  Homoeopathic  Journal  of  Obstetrics  has  also  changed  ed- 
itors from  Dr.  Underwood  to  Dr.  William  Francis  Honan. 

The  measure  of  ability  and  virility  inhering  in  the  editorial 
writings  of  our  journals,  as  well  as  that  found  in  the  chiefest  con- 
tributors, is  on  the  distinct  and  gratifying  increase.  Our  journals 
with  their  leading  editorials  and  star-papers  have  no  longer  occa- 
sion to  beg  for  subscribers.  We  find  that  the  old  plea  of  "it  is 
your  duty  to  subscribe,  in  order  to  support  the  school"  is  no  longer 
in  evidence.  Every  journal  seems  able  to  stand  on  its  merits  and 
flourishes  in  more  or  less  of  affluence  and  influence.  Into  many  of 
our  Homoeopathic  journals  there  is  creeping  a  feeling  of  modern- 
dayism  in  the  way  of  discussing  the  policies  and  politics  of  the 
school,  of  the  profession,  and  of  the  Institute;  so  that  the  profession 
is  no  longer  regaled  or  punished,  or  both  in  turn,  by  long  blanket- 
sheet  papers  on  strictly  ironclad  ethical  matters,  or  kindergarten 
essays;  but  the  rather  with  spicy,  piquant  exploitations  and  recita- 
tions of  matters  medical,  pertinent  to  the  whole  medical  field,  and 
brought  down  to  the  instant  moment.  There  is  among  the  editors 
a  frequent  measuring  and  crossing  of  editorial  rapiers,  with  a  re- 
sultant striking  out  of  scintilating  sparks,  but  which,  like  the  elec- 
tric spark,  clears  the  overcharged  atmosphere,  and  always  and 
ever  tend  to  the  better  interests  of  the  Homoeopathic  school,  the 
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upraising  of  the  standard,  the  betterment  of  some  cherished  insti- 
tution, or  the  breaking  down  and  destroying  of  fetishes  of  the 
long  ago  past;  so  that,  eventually,  the  end  is  good,  no  harm  re- 
sults, but  rather  the  impetus  is  given  to  thinking  and  more  thinking 
on  the  part  of  the  whole  profession.  Take  the  American  Institute 
as  one  instance  in  point.  Fifteen  years  ago  the  doing  of  this  body 
of  men  and  women  in  convention  assembled,  found  an  occasional 
notice  in  some  of  the  better  class  of  journals  of  the  East,  as,  to-day, 
a  distant  State  Society  secures  a  few  lines  of  notice  of  its  meeting. 
Gradually,  under  the  eflForts  of  the  foremost  of  the  Homoeopathic 
editors,  this  noble  American  Institute  of  Homoeopathy  has  taken 
a  first  place  in  every  Homoeopathic  journal,  and  every  one  of  its 
acts  is  scrutinized  and  criticised,  appreciated  or  condemned  by  the 
whole  profession;  and  criticism  is  life.  And  where,  in  the  not-very- 
distant  past,  some  few  of  the  editors  not  only  did  not  belong  to  this 
Institute,  but  on  every  occasion  gave  it  the  "silent  space,"  if  they 
did  not  in  actuality  belittle  and  deride  its  policies  and  purposes,  so 
to-day  no  prominent  writer,  or  editor,  can  afford  not  to  be  in  mem- 
bership with  that  Institute,  or  for  any  long  period  dares  turn  his 
pen  and  influence  against  its  best  possibilities. 

In  conclusion,  then,  your  Committee  crystalizes  its  work  in  a 
Report  of  Improvement  all  along  the  line  in  the  Matter  of  New 
Homoeopathic  Books,  of  Second  and  other  editions  of  former  well- 
established  books,  and  advancement  in  everything  that  pertains  to 
Medical  Literature  in  Homoeopathy. 

Respectfully  submitted  for  the  Committee, 

Dr.  Frank  KRArr,  Chairman. 

The  President:  The  report  of  this  Committee  will  take  the 
usual  course. 

The  Chair  is  informed  that  the  Committee  on  Medical  Educa- 
tion is  here  and  will  ask  Dr.  Hartman  to  present  that  report. 

Report  of  the  Committee  on  Medical  Education. 

To  the  Members  of  the  Armrican  Institute  of  Homiropathy,  Richfield 
Springs,  N.  Y.: 

Your  Committee  on  Medical  Education  desires  to  lay  stress  on 
one  phase  only  of  the  work  now  being  done  in  our  medical  col- 
leges : 

During  the  last  decade  the  curricula  of  the  Homoeopathic  col- 
leges in  this  country  have  been  greatly  extended  ard  broadened 
along  technical  lines,  thereby  imposing  upon  the  student  much 
study  and  research  the  utility  of  which  in  many  respects  may  be 
questioned  as  constituting  an  essential  feature  of  college  work. 

Much  that  is  now  taught  in  our  colleges  is  really  preliminary  in 
character  and  would  better  be  considered  as  a  prerequisite  to  the 
student's  admission  to  the  college  course. 

It  is  the  belief  of  your  committee  that  a  four  years'  course  in 
medicine  is  quite  sufficient  for  all  practical  purposes,  provided  that 
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the  instruction  given  therein  is  confined  to  legitimate   medical 
training. 

We  therefore  respectfully  submit  that  the  standard  of  prelim- 
inary education  for  students  seeking  entrance  to  our  colleges  should 
be  raised  to  meet  the  requirements  of  a  liberal  general  education 
with  a  view  to  enabling  them  to  enter  at  once  upon  an  intelligent 
investigation  of  medical  literature. 

A  higher  standard  of  preparatory  education  would  relieve  our 
college  faculties  from  the  necessity  of  giving  primary  instruction 
to  poorly  qualified  students  and  permit  them  to  devote  their  whole 
time  to  teaching  the  science  and  art  of  medicine  to  a  class  already 
well  trained  in  general  knowledge. 

The  Homoeopathic  colleges  in  this  country  are  doing  a  grand 
work,  but  the  demand  now  comes  for  a  higher  preparatory  educa- 
tion for  matriculants,  to  the  end  that  the  physician  of  the  future 
may  acquire  the  greatest  possible  proficiency  in  the  healing  art  and 
become  a  worthy  exponent  of  Homoeopathic  theory  and  practice. 

S.  S.  Smythe,  M.D.,  Chairman. 

The  President :  The  report  of  the  Committee  on  Medical  Edu- 
cation will  be  received  and  take  the  usual  course. 

The  next  business  in  order  is  the  preliminary  report  of  the 
Interstate  Committee,  Dr.  W.  H.  Hanchett,  Chairman. 

Dr.  Hanchett:  Mr.  President,  with  your  permission  I  will  not 
make  the  full  report  that  I  have  of  this  Committee,  but  I  should 
like  to  make  a  few  remarks  regarding  the  work  of  this  Interstate 
Committee,  if  it  has  done  any  work,  and  I  am  sure  that  it  has,  and 
make  an  announcement  of  the  first  meeting  which  will  occur  in 
Parlor  i  (as  I  understand),  immediately  after  the  close  of  this 
session,  just  at  the  right  of  the  office,  at  the  Hotel  Earlington. 
The  report  that  I  have  is  quite  voluminous,  Mr.  President,  and  will 
occupy  some  time,  and  I  would  prefer  to  make  this  at  our  next 
session  after  the  meeting,  for  several  reasons ;  but  I  wish  simply 
to  state  this :  that  as  Chairman  of  this  Committee  for  the  past  three 
years,  I  am  fully  convinced  that  although  this  is  a  new  Committee, 
born  less  than  four  years  ago,  it  has  done  much  good  work  for 
the  American  Institute  as  a  society,  and  for  Homoeopathy  as  a 
great  medical  system. 

The  work  of  this  Committee  is  rather  indefinite.  It  encroaches 
upon  the  work  of  every  Committee  of  this  Society,  and  I  am  very 
sure,  Mr.  Chairman,  that  it  has  stepped  on  many  corns.  We  have 
a  Secretary  who  corresponds  with  the  members  of  the  Committee; 
finds  out  as  near  as  possible  what  the  work  in  State  societies  of  the 
various  States  may  be;  what  they  are  doing;  how  many  societies 
they  have;  whether  the  State  is  thoroughly  organized  as  to  State, 
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county,  city  and  vUlage,  even  country  societies.  They  look  to  it 
that  so  far  as  possible  our  school  of  medicine  be  not  neglected  in 
politics — 3,  very  bad  thing,  indeed,  to  enter  into,  but  we  have  to  do 
it  as  a  Committee.  We  have  to  see  that  we  are  not  neglected  in 
our  public  institutions.  As  a  result  of  this,  Mr.  President,  we  find 
by  extensive  correspondence  that  in  more  than  a  dozen  States  in 
our  Union  we  have  been  recognized  by  the  Governors  of  the 
States;  that  public  institutions  have  been  placed  under  Homoe- 
opathic control,  and,  parenthetically,  my  friend  Dr.  Bailey  will  bear 
me  out  that  in  that  far  Western  State,  Nebraska,  three  of  our  State 
institutions,  by  recognition  of  Governor  (now  Senator)  Charles  H. 
Dietrich,  have  been  placed  under  Homoeopathic  control. 

This,  then,  is  part  of  the  work  of  this  Committee.  It  is  to  see 
to  it  that  not  only  societies  are  organized,  but  that  the  political 
end  of  Homoeopathy  is  attended  to  in  the  various  States;  and, 
parenthetically  also,  I  will  add  that  while  we  all  regret  that  politics 
have  to  enter  into  these  matters  medical,  yet  it  is  important  that 
we,  as  a  great  school  of  medicine,  see  to  it  that  if  we  are  to  show 
to  the  world  that  Homoeopathy  is  a  verity,  that  similia  similibtis 
curcntur  means  what  it  says,  and  that  we  are  not  frauds,  and  fakes, 
and  delusions;  that  we  can  cure  the  sick  as  well  as  the  so-called 
old  or  regular  school.  We  must  see  to  it  as  an  Interstate  Com- 
mittee and  as  Homoeopathists,  that  we  are  recognized  in  the  vari- 
ous States. 

The  President :  I  have  been  requested  by  the  President  of  the 
Meisen  Society  to  announce  that  a  meeting  of  the  Society  will  be 
held  in  the  parlors  of  the  Hotel  Earlington,  daily,  at  9 130  a.  m., 
and  that  all  physician's  wives  and  daughters  are  urged  to  become 
members  ot  that  Society. 

I  will  now  call  for  the  report  of  the  Board  of  Censors. 

Dr.  George  B.  Peck,  in  behalf  of  the  Chairman  or  the  Board 
of  Censors,  Dr.  A.  C.  Cowperthwaite,  reported  145  applicants  for 
membership. 

The  President:  Our  next  order  of  business  is  adjournment. 
We  stand  adjourned. 


FIRST  DAY— EVENING  SESSION. 

The  evening  session  was  called  to  order  by  Vice-President 
George  Royal,  M.D.,  of  Des  Moines,  Iowa.  A  large  audience  of 
physicians,  their  families  and  many  townspeople  filled  the  Summer 
Theater.    Prayer  was   offered  by   Rev.   Dr.   Cobb,   of  Richfield 
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Springs.    The  address  of  welcome  was  delivered  by  W.  Baker  Grain, 
M.D.,  president  of  Richfield  Springs. 

• 

ADDRESS  OF  WELCOME. 
By  W.  Baker  Crain,  M.D. 
Mr.  President,  Gentlemen  of  the  American  Institute  of  Homoeopathy} 

As  President  of  the  village  of  Richfield,  it  is  my  pleasant  duty 
to  bid  you  welcome. 

If  among  you  there  are  those  who  crave  for  a  time  the  cure  of 
rest,  the  solace  of  mountain  air,  the  inspiration  of  nature,  and  the 
delight  which  comes  to  us  when  we  find  her  once  more  in  her 
native  haunts,  "unspotted  by  the  world,"  then  let  me  assure  you 
that  in  Richfield  Springs  you  may  forget  that  there  are  in  all  the 
world  such  evils  as  sickness  and  disease. 

Physician  as  I  am,  and  proud  of  my  profession,  I  nevertheless 
speak  to  you  as  a  man  and  brother,  when  I  say  that  if  the  eighty 
millions  of  Americans,  of  whom  I  see  before  me  to-day  such 
learned  and  distinguished  representatives,  could  all  live  in  Richfield 
Springs,  your  profession  and  mine,  gentlemen,  would  soon  sink 
into  innocuous  desuetude. 

Our  hope  is  based  upon  the  fact  that  Richfield  can  accommo- 
date the  rest  of  the  country  in  instalments  only,  the  instalments 
who  come  to  our  Ufe-giving,  health-preserving  springs.  When 
they  return  cured,  gentlemen,  to  the  communities  over  whose  des- 
tinies you  preside,  they  may  well  serve  as  examples,  not  horrible, 
but  excellent  examples  of  what  good  health  really  is  when  the 
medical  man  knows  just  where  to  send  his  patients. 

Gentlemen  of  the  American  Institute,  the  times  are  fruitful  in 
cures  and  rumors  of  cures.  All  over  our  fair  and  smiling  land  the 
voice  of  the  press  each  day  proclaims  some  new  convert  to  a  patent 
medicine — some  newly  discovered  relative  of  a  Congressman  who 
has  been  cured  by  Peruna — some  hitherto  inoffensive  wife  or 
mother  who  has  been  relieved  of  chronic  depression  by  Imperial 
Baking  Powder — some  blind  man  who  never  saw  until  he  put  on 
patent  eye  glasses  and  picked  up  a  copy  of  the  "Morning  Bang!" 

Truly,  the  march  of  medicine  in  schools  and  localities  is  won- 
derful and  stimulating.  The  knife  of  the  surgeon  no  longer  spares 
our  most  intricate  organs  nor  hesitates  to  relieve  the  hungry  man 
of  his  stomach,  the  thirsty  man  of  his  kidneys,  the  bow-legged  man 
of  his  bow,  and  the  victim  of  skull  fracture  of  a  portion  of  what 
brains  he  has  left. 

Yet  while  we  have  all  made  progress  in  medicine,  and  feel  tol- 
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erably  sure  that  we  know  of  at  least  a  dozen  diseases  for  which  we 
can  name  specific  remedies,  the  advance  in  surgery  has  been,  in  all 
sincerity,  so  astonishing,  so  far  reaching,  so  gratifying  to  all  who 
hve  to  alleviate  human  suffering,  that  the  physician  must  often  ask 
himself:  What  is  he  here  for?  What,  after  all,  is  his  mission? 
What  are  the  paths  in  which  he  may  still  find  the  highest  rewards 
aHke  of  his  profession  and  his  conscience? 

I  believe,  gentlemen,  that  after  your  stay  among  these  healthy 
waters — these  peace-giving  mountains — amid  the  bright  and  spark- 
ling lakes,  you  will  find  an  answer  to  these  questions  in  this  simple 
statement:  Come  back  to  nature!  Seek  in  her  air  and  woods  and 
fields  the  calm,  the  repose,  the  cleanliness  so  essential  to  health, 
and  in  the  healing  springs  she  provides  so  liberally  at  Richfield  find 
the  greatest  remedy  of  our  times. 

In  her  name  and  in  the  name  of  the  good  citizens  of  Richfield 
I  bid  you  welcome. 

HOMOEOPATHY  IN  THE  TWENTIETH  CENTURY. 
By  President  A.  B.  Norton,  M.D., 

New  York. 
INTRODUCTION. 

It  affords  me  pleasure  on  behalf  of  the  American  Institute  of 
Homoeopathy  to  thank  you  for  this  most  cordial  welcome. 

When  the  selection  of  Richfield  Springs  as  a  place  of  meeting 
was  under  consideration  some  of  our  members  inquired,  "Where  is 
Richfield?"  We  replied,  "It  is  in  Fenimore  Cooper  country."  Here, 
upon  the  shores  of  his  loved  "Glimmer-glass,"  but  a  few  miles  away, 
the  great  novelist  lived  and  died.  To  any  lover  of  Cooper  the  sail 
over  the  bosom  of  Otsego  Lake  or  that  beautiful  drive  along  its 
shores  will  recall  in  every  foot  of  the  way  his  most  noted  novel,  the 
"Decrslayer."  In  fact,  this  whole  region  is  populous  with  the  char- 
acters of  Cooper ;  but  long  before  Cooper's  time  Richfield  was  famous 
for  its  "medicine  water,"  to  which  the  braves  from  the  land  of  the 
Delawares  to  the  tribe  of  the  Niagaras  came  in  search  of  health. 
Tradition  tells  of  one  of  these  "medicine  men"  who  dwelt  on  an 
island  in  the  middle  of  the  lake.  By  night  he  would  glide  shoreward 
in  his  canoe,  seek  the  springs  and  secretly  return,  bearing  store  of 
their  magic  waters.  To  him  came  the  Iroquois  braves  for  healing, 
and  so  great  was  his  success  that  he  became  proud  and  powerful,  and 
at  last  claimed  to  be  a  brother  to  the  Great  Spirit.  Such  blasphemy, 
whether  against  the  great  spirit  of  science  or  against  the  "God  of  the 
intolerant  mind,"  never  goes  unpunished.    One  morning  a  bridal 
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party,  going  to  ask  the  prophet's  benediction,  found  that  both  the 
island  and  the  prophet  had  disappeared,  sunk  so  deep  that  the  waters 
where  it  stood  are  unfathomable.  But  the  springs  of  Richfield  re- 
main and  have  not  lost  their  health  giving  properties;  indeed,  they 
have  become  so  famous  during  a  century  past  that  throughout  each 
summer  your  village  overflows  with  the  wealth  and  culture  of  the 
land.  It  is  thus,  in  accordance  with  all  health-giving  traditions,  that 
we  have  accepted  the  invitation  of  your  citizens  to  hold  our  meeting 
in  this  charming  place  of  resort.  We  do  so  with  the  assurance  that 
our  welcome  will  be  a  warm  one,  and  we  trust  that  our  stay  will 
prove  of  rest  and  benefit  to  us  all. 

HOMCEOPATHY  IN  THE  TWENTIETH   CENTURY. 

Fellow  Members  of  the  Institute — Ladies  and  Gentlemen: 

Your  constitution  provides  for  an  annual  address  by  your  presid- 
ing officer.  Through  custom  this  has  generally  taken  th^  form  of 
a  resume  of  Homoeopathic  progress  during  the  preceding  year.  Were 
I  to  follow  the  example  of  some  of  my  predecessors  I  should  feel  it 
my  duty  at  this,  the  first  session  of  the  new  century  and  the  fifty- 
seventh  of  our  association,  to  trace  the  history  of  Homoeopathy 
throughout  the  century  just  passed.  As,  however,  there  is  other 
business  to  be  transacted  at  this  session  I  shall  only  briefly  refer  to 
the  past  and  then  glance  at  the  future. 

We  may  divide  the  history  of  Homoeopathic  medicine  into  three 
epochs.  The  first  is  that  of  the  birth  of  Homoeopathy,  at  the  dawn 
of  the  nineteenth  century,  with  the  promulgation  of  the  law  of  similia 
by  Hahnemann ;  a  long  step  in  the  evolution  of  the  medicine  of  to-day 
from  that  of  the  dark  ages.  At  the  time  of  Hahnemann  both  the 
theory  and  the  practice  of  medicine  were  still  clouded  by  much  of 
the  ignorance  of  the  earlier  centuries.  For  many  generations  before 
Hahnemann's  announcement  of  the  law  of  similia  the  progress  of 
medicine  had  been  almost  imperceptible  and  the  advances  of  the  nine- 
teenth century  seem  most  marvelous.  For  another  audience  than  this 
it  might  be  necessary  to  compare  the  status  of  medicine  one  hundred 
years  ago  with  that  of  to-day,  and  to  trace  the  cause  of  the  advance- 
ment which  has  taken  place.  But  all  who  hear  me  know,  and  even 
our  old-school  friends  admit,  that  the  medical  barbarisms  of  that 
time,  described  by  Rapou  as  "A  complete  anarchy  in  the  domain  of 
therapeutics,"  have  been  greatly  modified  by  the  knowledge  that 
"Die  milde  Macht  ist  gross." 

During  the  nineteenth  century  science  has  given  to  mankind  bless- 
ings innumerable — blessing^s  th^t  will  forever  make  distinct  and  mem- 
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orable  the  century  that  has  passed.  "Measure  as  we  may  the  progress 
of  the  world — materially,  in  the  advantages  of  steam,  electricity  and 
other  appliances ;  sociologically,  in  the  great  improvement  in  the  con- 
dition of  life;  intellectually,  in  the  diffusion  of  education;  morally, 
in  a  possibly  higher  standard  of  ethics — there  is  no  one  measure  which 
can  compare  with  the  decrease  of  physical  suffering  in  man,  woman 
and  child  when  stricken  by  disease  or  accident."    (William  Osier.) 

Every  individual  must  admit  that  the  relief  of  physical  suffering 
has  been  the  greatest  blessing  of  the  age.  To  whom  and  what  must 
be  given  the  credit  for  this  progress  of  the  century?  While  we 
would  not  disparage  the  influence  of  John  Hunter  in  the  study  of 
anatomy  and  pathology,  or  Boerhaave  in  the  clinical  study  of  dis- 
ease, of  Haller  in  physiology,  the  stimulus  to  the  investigation  of 
pathological  changes  from  Bichat's  work  on  anatomy,  the  discovery 
of  the  art  of  auscultation  by  Laennec,  Bright's  researches  on  diseases 
of  the  kidneys,  the  work  of  Louis  and  others  in  the  differentiation 
of  typhoid  and  the  other  continued  fevers,  the  discovery  of  anesthesia 
by  Warren,  or  the  valuable  work  and  investigation  of  various  ones  in 
the  special  departments  of  gynecology,  surgery,  ophthalmology,  der- 
matology, and  especially  of  Pasteur  in  proving  the  germ  theory  of 
disease,  still  we  claim  for  Hahnemann  the  first  place  on  the  world's 
scroll  of  fame;  for  in  no  department  of  medicine  or  surgery  have 
there  been  changes  of  benefit  to  mankind  equal  to  the  progress  that 
has  occurred  in  the  treatment  of  disease. 

At  the  dawn  of  the  century  the  aspect  of  medicine  was  that  of  a 
heroic  combat  with  the  two  mythical  demons  of  medicine,  the  strong 
and  the  weak,  inflammation  and  debility.  Upon  these  evil  spirits 
the  attack  was  vigorously  made  by  means  of  emetics,  cathartics, 
venesections,  sedatives,  tonics  and  stimulants,  and  on  the  scene  of 
conflict  the  patient  often  succumbed  sooner  than  the  disease.  The 
reaction  from  these  severe  and  ignorant  therapeutic  methods  to  the 
teachings  of  to-day  every  one  admits,  was  inaugurated  by  Samuel 
Hahnemann. 

Accepting,  then,  the  statement  of  Osier,  that  of  all  the  world's 
progress  of  the  nineteenth  century,  nothing  can  compare  with  the 
decrease  of  human  suffering,  and  as  this  decrease  of  suffering  has 
occurred  from  the  milder,  more  scientific  treatment  of  disease,  we 
must  acknowledge  Hahnemann  as  the  greatest  benefactor  of  the 
century. 

The  second  epoch  in  Homoeopathic  medicine  may  be  said  to  be 
marked  by  two  events,  the  death  on  July  2,  1843,  of  h™  who  over 
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fifty  years  before  had  through  the  discovery  of  the  law  of  similia 
rendered  his  name 


One  of  the  few,  the  immortal  names, 
That  were  not  born  to  die." 


For  a  lifetime  the  persecuted  Hahnemann  sowed  the  truths  of 
Homoeopathy  that  you  and  I  might  garner  the  full  harvest.  Our 
indebtedness  to  the  memory  of  that  grand  man  is  one  that  we  can 
never  repay. 

The  other  most  noticeable  and  distinctive  feature  of  this  period 
was  the  organization  of  this  association  on  April  10,  1844.  That 
the  organization  of  this  society  was  one  of  the  most  important  epochs 
in  the  history  of  Homoeopathy  is  borne  out  by  the  following  facts : 
It  was  thirty-five  years  after  the  discovery  of  the  law  of  similia  be- 
fore Homoeopathy  was  introduced  into  this  country  by  Dr.  Gram  in 
1825.  At  the  third  annual  meeting  of  this  society  in  1846  there 
were  146  members,  which  was  probably  a  large  percentage  of  the 
physicians  practicing  Homoeopathy  in  this  country  at  that  time. 
Now,  fifty-six  years  later,  there  are  upwards  of  13,000  Homoeopathic 
physicians  in  this  country,  and  nearly  2,000  of  them  are  members  of 
the  American  Institute.  The  phenomenal  growth  of  Homoeopathy  in 
this  country  since  this  association  was  formed  is  undoubtedly  due 
to  the  work  and  influence  of  this  society.  That  Homoeopathy  was 
destined  to  grow  and  spread  over  the  whole  globe  by  virtue  of  its 
own  truth  cannot  be  gainsaid ;  at  the  same  time  this  society  has  given 
most  potent  aid  in  this  direction. 

That  Hahnemann  felt  no  uncertainty  as  to  the  fate  of  Homoe- 
opathy is  shown  by  the  following  quotation  from  a  letter  written  to 
Stapf  about  1826:  "Our  art  requires  no  political  levers,  no  worldly 
decorations.  At  present  it  grows  with  slow  progress  amid  the 
abundance  of  weeds  which  luxuriate  about  it;  it  grows  unobserved 
from  an  unlikely  acorn  into  a  little  plant ;  soon,  may  its  head  be  seen 
overtopping  the  rank,  weedy  herbage.  Only  wait — it  is  striking  deep 
its  roots  in  the  earth;  it  is  strengthening  itself  unperceived,  but  all 
the  more  certainly ;  and  in  its  own  time  it  will  increase,  till  it  becomes 
an  oak  of  God,  whose  arms,  unmoved  by  the  wildest  storm,  stretch 
in  all  directions,  that  the  suffering  children  of  men  may  be  revived 
under  its  beneficent  shadow." 

The  American  Institute,  the  officially  recognized  organization  of 
the  Homoeopathic  school,  has  through  its  influence  and  work  made 
Homoeopathy  what  it  is  in  this  country  to-day.  Every  Homoeopathic 
physician  in  this  country  owes  to  the  American  Institute,  in  large 
part,  the  respect  and  standing  that  he  holds  before  the  public. 
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The  last  epoch  in  Homoeopathic  history  is  the  present.  The 
crowning  glory  of  this  epoch  was  the  dedication  at  Washington  of 
the  grand  monument  of  Hahnemann,  at  the  close  of  the  century  made 
memorable  by  his  work.  In  no  more  enduring  way  could  the  fol- 
lowers of  that  great  philosopher  and  reformer  show  to  posterity  one 
who  loved  his  fellow  man.  That  silent  figure  of  the  great  scholar, 
scientist  and  teacher  will  instruct  the  visitors  to  our  National  Capi- 
tal. They  will  see  not  only  the  beautiful  work  of  the  sculptor;  but 
they  will  read  in  those  lines  an  indomitable  will  to  pursue  the  path 
of  conviction  regardless  of  all  trials  and  persecutions ;  and  they  will 
see  upon  that  face  the  light  of  a  philanthropy  and  a  beneficence 
almost  divine.  Through  the  agency  of  that  monument  the  visitor  to 
Washington  will  go  to  his  home  with  the  imprint  of  Hahnemann's 
personality  upon  liis  mind,  and  thus  will  be  spread  the  seed  of 
Homoeopathy,  not  only  throughout  the  length  and  breadth  of  this 
land,  but  the  whole  world  as  well. 

The  nineteenth  century  has  been  one  of  steady  Homoeopathic 
progress.  In  this  country  our  school  marks  its  age  but  by  three- 
quarters  of  the  century,  yet  note  its  position  to-day.  Look  at  our 
hospitals,  asylums,  colleges,  societies,  literature,  at  our  practitioners 
and  upon  our  patrons,  then  turn  to  the  realms  of  art,  science,  or  in- 
dustry, and  in  none  of  them  can  you  find  such  vast  strides  as  in 
Homoeopathic  medicine. 

The  present  is  the  most  auspicious  day  for  Homoeopathy.  With 
the  dawn  of  the  new  century  it  begins  an  epoch-making  period.  What 
shall  the  record  be  ?  That  depends  upon  the  men  and  women  of  this 
association.  When  my  successor,  one  hundred  years  from  now, 
presents  the  record  of  Homoeopathy  and  of  this  society,  it  will  be 
one  unparalleled  in  the  history  of  medicine.  He  will  report  that 
within  the  first  quarter  of  the  present  century  Homoeopathy  was  ad- 
mitted on  equal  terms^with  allopathy  in  the  service  of  the  army  and 
navy  of  the  United  States,  and  that  its  record  has  been  such  that 
two-thirds  of  the  medical  service  is  now  in  the  hands  of  the  Homoe- 
opathic school. 

The  battle  to  secure  this  recognition  and  standing  will  be  a  hard- 
fought  one,  and  it  will  last  for  many  years.  The  contest  we  believe 
must  be  commenced  at  once  and  kept  up  year  after  year  until  it  is 
won.  The  grounds  on  which  our  claims  shall  be  based  are  that 
Homoeopathy  is  recognized  by  law  equally  with  allopathy.  That  the 
army  and  navy  are  supported  by  public  taxation.  That  patrons  of 
Homoeopathy  pay  a  large  portion  of  this  tax.  That  the  first 
principle  of  a  free  government  is  that  there  shall  be  no  taxation 
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without  representation.  That  therefore  we  are  entitled  by  equal 
rights  to  a  proportionate  representation  on  the  medical  service  of  the 
army  and  navy  on  the  basis  of  taxation,  as  the  ratio  of  the  taxes  paid 
by  adherents  of  Homoeopathy  to  those  paid  by  our  old-school  friends. 
This  contention  should  be  supported  by  statistics  showing  that  mem- 
bers of  the  army  and  navy  service  are  believers  in  the  Homoeopathic 
practice,  and  the  argument  should  be  made  that  they  are  entitled  to 
the  medical  treatment  they  desire.  Other  statistics  should  show  that 
our  graduates  are  equally  educated  in  the  requirements  of  this  service 
and  that  our  treatment  of  these  diseases  is  equally  or  more  successful. 

The  position  of  health  officer  in  every  town,  county  and  state 
in  the  Union  must  be  as  readily  obtainable  by  graduates  of  Homoe- 
opathic colleges  as  of  the  old-school  colleges.  Life  insurance  com- 
panies must  be  taught  to  make  no  discrimination  on  account  of  his 
school  of  medicine  against  any  applicant  for  the  position  of  medical 
examiner  for  any  company.  We  must  insist  upon  and  receive  our 
rights  in  every  State  in  the  way  of  equal  representation  on  all  boards 
of  medical  examiners  and  a  proportionate  representation  in  all  State 
hospitals,  asylums,  etc.  Our  legislatures  must  be  made  to  under- 
stand that  no  medical  legislation  can  be  enacted  without  conference 
and  endorsement  by  the  representatives  of  our  school. 

So  much  for  the  claim  of  recognition ;  but  this  is  not  all.  This 
society  must  continue  to  lead  in  the  future  as  it  has  led  in  the  past 
in  the  efforts  for  a  higher  medical  education.  Homoeopathy  must 
now  make  its  powers  especially  felt  in  the  domain  of  preventive  medi- 
cine. In  the  past  our  chief  aim  has  been  the  cure  of  disease.  Now, 
having  placed  the  treatment  of  disease  on  a  plane  higher  than  ever 
before,  we  should  turn  our  attention,  in  the  new  lights  thrown  upon 
the  causes  and  nature  of  disease,  to  its  complete  prevention. 

By  what  methods  are  these  results  to  be  brought  about  ? 

For  the  first  fifty  years  of  the  history  of  Homoeopathy  in  this 
country  it  was  on  the  defensive.  Our  members,  societies,  institutions, 
etc.,  were  ostracised,  persecuted  and  held  up  to  public  opprobrium 
by  the  members  of  the  dominant  school;  but  in  spite  of  all  their 
attacks  our  school  continued  to  thrive  and  wax  strong.  Seeing  that 
their  efforts  were  futile,  and  that  opposition  created  greater  strength, 
there  has  been  for  the  last  twenty-five  years  a  change  of  front.  Their 
attitude  is  now  rather  one  of  absorption  by  conciliation.  This  has 
been  so  well  expressed  by  Dr.  Selden  H.  Talcott  in  his  presidential 
address  before  this  society  in  1889  that  I  quote  him.  He  says: 
"The  growth  of  Homoeopathy  in  these  United  States  has  been  so 
marvelous  and  so  unexpected  as  to  excite  against  us,  not  alone  the 
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ridicule,  enmity  and  persecution  of  the  dominant  branch  of  our  pro- 
fession, but  it  has  excited  even  their  gravest  apprehensions ;  and  has 
finally  stimulated  in  the  minds  of  our  opponents  a  subtle,  deep-seated, 
far-reaching  and  crafty  determination  to  destroy,  by  prehension, 
mastication,  deglutition,  digestion  and  assimilation,  that  young  David 
of  Homoeopathy  which  so  seriously  threatens  the  peace  of  mind  and 
the  personal  prosperity  of  the  old-school  Goliath."  This  in  the  opinion 
of  the  writer,  briefly  represents  the  feeling  of  the  old-school  toward 
Homoeopathy,  both  in  the  past  and  in  the  present. 

We  believe  that  the  time  has  arrived  when  our  school  should  as- 
sume the  initiative.  Battles  can  never  be  won  by  remaining  on  the 
defensive.  Let  us  then  commence  the  new  century  by  an  active  cam- 
paign against  the  enemy  whenever  found.  The  cause  of  Homoeopathy 
is  the  life  work  of  every  member  of  this  society  and  for  that  matter 
of  every  Homoeopathic  physician  in  the  land.  This  society,  as  the 
national  organization  of  the  school,  must  lead  in  every  plan  for  the 
advancement  of  Homoeopathy.  It  is  an  obligation  that  it  owes  to 
itself,  and  which  it  cannot  ignore.  It  should  take  the  initiative — 
should  plan  attacks,  furnish  the  sinews  of  war  and  second  in  every 
way  possible  all  efforts  made  in  any  part  of  the  world  for  the  greater 
recognition  and  advancement  of  Homoeopathy. 

We  would  recommend  that  the  work  of  our  Interstate  Committee 
be  broadened,  to  include  the  report  from  each  State  representation 
of  what  can  be  done  in  that  State  to  promote  the  welfare  of  Homoe- 
opathy. This  committee  should  be  organized  for  work  the  year 
round.  It  should  have  a  sub-committee  acting  as  a  bureau  of  in- 
formation, whose  duty  should  be  to  learn  what  is  needed  and  what 
is  being  done  in  every  State.  For  example,  some  States  need  and 
are  trying  to  secure  asylums  for  the  insane,  others  need  and  are 
working  for  revised  laws  to  regulate  the  practice  of  medicine.  In 
many  States  we  have  no  representation  in  State  and  municipal  hos- 
pitals and  institutions.  In  all  the  States  we  are  entitled,  from  our 
strength,  to  greater  representation.  Such  a  bureau  of  information 
would  prove  most  valuable  to  a  working  executive  committee  who 
could  advise  the  best  methods  to  accomplish  the  ends  sought.  It 
would  furnish  information  and  full  statistics  respecting  similar  work 
in  other  States,  would  lend  the  support  and  influence  of  the  national 
organization  and  in  many  other  ways  promote  the  object  in  view. 

The  function  of  this  executive  or  advisory  committee  would  also 
be  to  suggest  and  promote  in  each  State  legislation  or  other  methods 
to  secure  additional  privileges  and  recognition  for  the  school  in  that 
State.     It  might  find,  for  example,  from  the  bureau  of  information, 
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that  in  Maine  the  members  of  our  school  were  trying  to  secure  from 
the  State  authorities  proportionate  representation  in  some  of  its  public 
hospitals.  Through  its  bureau  of  information  it  would  have  a  record 
of  how  such  legislation  was  secured  in  Michigan  or  Ohio ;  and  could 
furnish  statistics  showing  how  smoothly  and  satisfactory  such  a  sys- 
tem wag  working  in  those  States,  and  much  other  information  that 
would  be  of  vast  benefit  to  our  brethren  in  Maine  who  were  contend- 
ing for  their  rights.  Or,  again,  they  might  find  through  such  a  bureau 
that  in  Texas  there  was  need  for  another  asylum  for  the  insane,  or  that 
its  legislature  was  about  to  create  another  such  asylum;  and  through 
this  committee  our  friends  in  Texas  might  be  encouraged  to  start  a 
campaign  that  would  result  in  another  Homoeopathic  asylum  for  the 
insane ;  all  of  which  would  redound  to  the  glory  of  Homoeopathy  and 
of  the  Institute.  Of  what  value  to  the  members  of  our  school,  in 
every  State,  would  be  the  knowledge  that  they  had  the  American  In- 
stitute back  of  them  in  all  their  efforts !  The  Institute,  showing  such 
an  interest  in  the  welfare  of  every  physician,  would  greatly  strengthen 
the  interests  of  the  profession  in  the  Institute  itself.  Thus  the  plan 
suggested  would  not  only  promote  the  extensions  of  Homoeopathy, 
but  would  in  turn  increase  the  membership  and  the  influence  of  the 
Institute. 

The  function  of  our  society  seems  to  me  at  present  to  be  too 
narrow.  We  meet  in  annual  conclave  to  listen  to  scientific  papers 
in  medicine,  to  transact  routine  business,  and  occasionally  to  interest 
ourselves  in  the  public  welfare  to  the  extent  of  a  few  resolutions  con- 
cerning matters  more  or  less  general.  But  I  look  upon  the  sphere 
of  the  American  Institute  as  a  much  wider  one.  To  me  it  is  the 
parent  organization  to  which  all  State,  county  and  local  societies 
should  be  kept  in  close  affiliation. 

Homoeopathy  in  this  country  may  be  likened  to  a  giant  oak  which 
has  sprung  from  the  little  acorn  planted  by  Hahnemann.  Its  sturdy 
trunk  is  the  American  Institute;  the  larger  branches  are  our  State 
organizations;  the  twigs  our  local  societies;  and  our  practitioners 
throughout  the  country,  are  the  multitude  of  living  leaves.  Cut  off 
the  leaves,  the  twigs  or  the  branches  and  the  tree  may  still  live,  but 
destroy  the  Institute  and  Homoeopathy  is  dead.  Like  the  leaves  and 
branches  of  the  tree,  every  member  and  organization  of  our  school 
receives  its  life  and  strength  through  the  trunk,  the  American  Insti- 
tute. As  the  beauty  and  growth  of  the  tree  depends  upon  the  life 
of  every  integral  part,  it  becomes  our  duty  in  turn  to  give  strength 
and  support  to  every  part  that  the  whole  may  be  more  perfect. 

To  extend  the  influence  and  beneficent  sphere  of  Homoeopathy 
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we  must  make  known  to  the  public  what  it  is,  its  methods  and  its 
results.  I  am  a  believer  in  the  people  and  the  efficacy  of  popular 
essays.  Let  us  appeal  to  the  intelligent  public  by  means  of  clear, 
concise  arguments  or  presentation  of  facts  regarding  Homoeopathy. 
To  this  end  I  would  recommend  an  appropriation  of  $ioo  each  year 
as  a  prize  for  the  best  short,  popular  essay  upon  Homoeopathy  for 
circulation  among  the  laity,  and  that  a  committee  of  five  be  appointed 
to  act  as  judges  upon  the  essays  submitted  and  to  devise  plans  for 
popularizing  Homoeopathy. 

The  most  important  and  vital  work  for  the  new  century,  and  one 
that  must  be  inaugurated  now,  is  the  reproving  of  our  materia 
medica.  The  universal  extension  and  acceptance  of  Homoeopathy 
depends  solely  upon  the  truth  of  our  law.  The  groundwork  of  all 
is  represented  in  the  one  word  similia.  The  life  of  Homoeopathy  in 
the  twentieth  century  depends  upon  our  own  faith  in  the  law,  and 
upon  our  ability  to  scientifically  and  clearly  demonstrate  its  truth  to 
the  unbiased  investigator.  There  is  not  one  honest  member  of  our 
ranks  who  does  not  believe  similia  to  be  the  best  therapeutic  guide  in 
the  world  to-day.  It  is  then  our  pressing  duty  to  place  our  law  upon 
such  an  exact  basis  that  it  shall  defy  any  method  of  investigation  to 
demonstrate  one  single  fallacy  in  its  truth.  This  end  can  and  will 
be  accomplished  within  a  few  years.  The  work  has  already  been 
commenced  by  one  of  our  associate  societies,  the  American  Homoe- 
opathic Ophthalmological,  Otological  and  Laryngological  Society, 
who,  at  their  last  meeting  in  Washington,  endorsed  the  recommenda- 
tion of  their  president,  Dr.  Howard  P.  Bellows,  that  a  reproving  of 
our  materia  medica  be  undertaken.  Dr.  Bellows  presented  the  sub- 
ject in  a  most  masterly  style,  and  after  a  very  careful  consideration 
of  his  detailed  plan  of  work  we  can  but  give  it  our  heartiest  endorse- 
ment. That  society  elected  Dr.  Bellows  director-general  of  the 
proving,  and  appointed  committees  in  all  of  our  larger  cities.  Several 
hundred  dollars  have  already  been  contributed  and  the  work  of  re- 
proving is  now  actually  under  way. 

Now  the  American  Institute  must  aid  in  this  work.  It  cannot 
permit  any  undertaking  to  build  up  and  strengthen  the  fundamental 
basis  of  Homoeopathy  to  go  on  without  its  support.  The  Institute 
represents  the  school,  it  is  the  school.  Its  two  thousand  members 
demand  that  it  lead  in  all  work  for  their  benefit.  This  reproving  is 
not  for  the  benefit  of  the  specialist  alone,  but  for  the  entire  profession. 
I  would  therefore  recommend  that  a  committee  to  represent  the 
American  Institute  be  appointed  to  co-operate  with  the  Reproving 
Committee  of  the  American  Homoeopathic  Ophthalmological,  Oto- 
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logical  and  Laryngological  Society  and  that  a  suitable  appropriation 
of  money  be  made  to  assist  in  the  carrying  on  of  this  vital  and  much 
needed  work. 

Fellow-members  of  the  Institute !  We  have  again  laid  down  the 
cares  and  responsibilities  of  our  lives  and  come  together  in  this 
beautiful  village,  not  alone  for  our  own  pleasure  and  profit,  but  for 
the  advancement  of  the  science  of  medicine  and  the  welfare  of  man- 
kind. 

When  I  look  around  me  and  note  in  the  whitened  locks  the  touch 
of  time — ^when  I  realize  that  many  of  our  brethren  have  been  faithful 
to  their  professional  trust  for  more  than  half  a  century,  and  think 
of  how  many  lives  of  loved  ones  have  been  entrusted  to  their  care, 
while  the  prayers  of  an  anxious  mother  were  offered  for  their  suc- 
cess— when  I  remember  the  many  sleepless  nights,  the  many  times  the 
wearied  body  drags  itself  to  the  relief  of  the  sick  and  suffering,  the 
anxious  moments  when  the  angels  of  life  and  death  seem  hovering 
around  the  good  physician's  side,  then  do  I  fully  realize  the  sacred- 
ness  of  our  calling.  The  devoted  physician  is  the  most  heroic  char- 
acter of  our  time.  If,  through  our  councils,  researches  and  labors, 
we  are  enabled  the  better  to  relieve  the  sufferings  and  prolong  the 
lives  of  these  loved  ones,  then  shall  our  meetings  be  not  in  vain. 


SECOND  DAY— MORNING  SESSION. 

June  19,  1901. 

The  session  opened  at  9.30  A.  M.,  President  Norton  in  the 
chair. 

The  President:  We  will  first  consider  the  report  of  the  Board 
of  Censors. 

Dr.  Peck:  Mr.  President,  I  announced  145  names  for  mem- 
bership. Four  more  have  been  handed  to  me,  making  a  total 
of  149  names.  These  have  been  posted  more  than  eleven  hours 
in  a  conspicuous  place,  and  no  objections  have  been  raised  agahist 
any  candidate.  The  Board  therefore  recommend  their  admission 
to  the  Institute. 

The  President :  All  those  in  favor  of  the  election  of  these  ap- 
plicants please  say  aye.     Contrary,  no.     Carried. 

The  Board  of  Censors,  through  Dr.  Peck,  presented  a  list  of 
21  names  for  membership. 

The  President:  You  have  heard  the  applications  as  read. 
They  will  be  posted  and  acted  upon  to-morrow. 
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The  next  business  in  order  is  the  report  of  the  Auditing  Com- 
mittee, Dr.  Hedges,  Chairman. 

Dr.  Hedges :  Mr.  President,  I  have  the  honor  to  report  for 
the  Auditing  Committee  that  we  have  examined  the  books  and 
vouchers  of  the  Treasurer,  and  find  them  to  be  correct. 

S.  P.  Hedges, 
H.  E.  Spalding, 
O.  S.  Runnels, 

Committee. 
The  report,  on  motion,  was  accepted. 

The  President :  We  will  next  consider  the  report  of  the  Com- 
mittee on  Resolutions,  Dr.  Gatchell,  Chairman. 

Dr.  Gatchell:  Mr.  President,  the  Committee  has  received 
nothing,  as  yet. 

Tl^e  President:     Report  of  the  Committee  on  Life  Insurance, 
Dr.  A.  W.  Baily,  Chairman. 

Dr.  Baily:  Mr.  President,  I  have  the  honor  to  submit  the  fol- 
lowing report: 

To  the  Officers  and  Members  of  The  American  Institute  of  Homeopathy: 

Your  Committee  on  Life  Insurance  would  submit  the  follow- 
ing report: 

During  the  year  we  have  followed  the  general  line  of  work 
that  was  mapped  out  in  our  last  annual  report,  and  which  re- 
ceived the  approval  of  the  Institute  at  the  meeting  in  Washington, 
last  year,  the  general  plan  being  that  of  educating  the  Homoeopathic 
clientele  to  request  Homoeopathic  examiners  when  applying  for 
life  insurance. 

We  have  endeavored  to  secure  the  appointment  of  a  committee 
on  life  insurance  in  each  State  society  to  work  in  harmony  with 
your  committee,  and  in  a  measure  we  have  been  successful,  but 
to  what  degree  cannot  now  be  stated,  as  many  of  our  State  so- 
cieties hold  their  annual  meeting  in  the  month  of  May,  and  from 
these  we  have  not  heard,  but  some  State  societies  are  actively  at 
work,  and  from  these  we  have  received  encouraging  reports. 

We  are  not  asking  State  committees  or  individual  physicians 
to  give  us  statistics,  hence  have  none  to  offer  you  in  this  report, 
for  we  feel  that  all  the  time  and  energy  that  a  committee  has  to 
put  on  this  work  should  not  be  spent  in  gathering  and  lamenting 
over  reports  of  what  is,  or  has  been,  but  in  endeavoring  to  accom- 
plish something,  and  we  are  satisfied  that  results  will  be  secured  to 
the  satisfaction  of  the  examiner,  the  examined  and  the  companies, 
if  the  missionary  work  that  your  Committee  has  endeavored  to  set 
in  motion  is  carried  forward. 

Much  can  be  accomplished  if  those  present  at  this  meeting 
and  hearing  this  report  will  occasionally  say  to  a  patron  or  friend, 
"When  you  are  examined  for  life  insurance  insist  upon  having 
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a  Homoeopathic  physician  make  the  examination."  Again,  if  in 
our  State  and  local  societies  the  attention  of  the  members  was 
occasionally  called  to  this  subject,  the  work  of  placing  our  school 
of  medicine  in  the  right  Hght  before  the  public  would  be  more 
quickly  accomplished. 

We  are  more  firmly  than  ever  of  the  opinion  that  coercion  of 
life  insurance  companies  will  accomplish  nothing,  but  by  presenting 
a  popular  demand  to  these  companies  we  will  secure  all  that  we 
desire.  The  time  has  been,  but  now  is  passed,  when  one  contem- 
plating life  insurance  would  be  denied  if  the  request  were  made  for 
a  Homoeopathic  examiner. 

We  would  suggest,  therefore,  that  each  member  occasionally 
present  this  matter  to  his  local  society,  as  well  as  drop  a  word 
now  and  then  to  his  Homoeopathic  friends. 

We  would  renew  the  suggestion  of  last  year  that  in  our  col- 
leges a  few  lectures  be  g^ven  to  the  graduating  class  on  the  duties 
and  responsibilities  of  the  life  insurance  examiner,  and  that  life 
insurance  companies  be  notified  that  such  lectures  will  be  given. 

We  renew  the  request  made  a  year  ago,  that  any  member  hav- 
ing made  application  to  any  company  for  an  appointment  as  an 
examiner,  and  having  been  refused,  or  having  received  the  appoint- 
ment has  had  no  examinations  to  make,  will  kindly  report  the  facts 
in  the  case  to  the  Committee. 

A.  W.  Baily, 

A.  L.  Blackwood, 

H.  V.  Hallman. 

The  President:  You  have  heard  the  report  of  the  Committee 
on  Life  Insurance.  It  will  be  received  and  take  the  usual  course, 
unless  there  is  further  action  upon  it. 

The  next  item  of  the  program  is  the  nomination  of  officers, 
and  I  wish  to  call  attention  to  the  fact  that  there  are  only  about  fif- 
teen minutes  before  the  limit  of  time  in  which  to  receive  nomina- 
tions, which  must  be  handed  to  the  Secretary  before  ten  o'clock  this 
morning. 

Next  in  order  is  the  report  of  the  Necrologist,  Dr.  A.  C.  Cow- 
perthwaite,  who  has  been  appointed  as  Chairman  of  this  Committee 
in  place  of  Dr.  Henry  M.  Smith,  deceased. 

As  Dr.  Cowperthwaite  is  not  present,  I  will  call  upon  Dr.  T.  Y. 
Kinne,  as  Chairman  of  the  Committee  on  Memorial  Service. 

Dr.  Kinne:  Mr.  President,  I  have  but  little  to  report.  The 
members  of  the  Institute  have  already  seen  the  program  for 
to-morrow  evening,  when  the  memorial  service  is  to  be  held. 
Properly,  the  report  of  this  Committee  should  follow  the  report 
of  the  Necrologist.  Whatever  report  the  Necrologist  has  to-mor- 
row evening  will  be  simply  a  condensed  report,  for  we  hope  then 
to  have  an  audience  popular,  as  well  as  professional,  in  its  char- 
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acter.  I  have  to  report  with  regret  the  absence  of  one  whom 
we  desired  to  hear  to-morrow  evening,  Dr.  Julia  Holmes  Smith, 
who,  on  account  of  the  severe  and  critical  illness  of  her  husband, 
is  obliged  to  remain  at  home.  From  her  I  have  received  a  tele- 
gram.    We  hope  to  have  some  one  in  her  place. 

The  President:  The  next  in  order  is  the  preliminary  report 
of  the  Committee  on  Medical  Legislation,  Dr.  J.  H.  McClelland, 
Chairman,  but  as  Dr.  McClelland  is  not  present,  we  will  pass  to 
the  next  order  of  business,  the  report  of  the  Committee  on  National 
Medical  Legislation,  Dr.  E.  C.  Price,  Chairman.  Dr.  Price  not 
being  present,  we  will  consider  new  business. 

Dr.  Aldrich :  Mr.  President,  I  have  a  matter  which  is  dear  to 
my  soul  and  to  the  members  of  our  profession  in  Minnesota.  You, 
all  of  you,  probably,  have  heard  of  the  man  from  Texas,  Dr.  R. 
B.  Leach,  formerly  of  Paris,  Tex.,  now  of  St.  Paul.  Dr.  Leach 
has  been  hammering  away  for  a  number  of  years  on  what  he  calls 
arsenization,  a  prophylaxis  for  yellow  fever,  and  similar  diseases. 
We,  in  Minnesota,  believe  that  his  theories  are  all  right.  They  are 
truly  Homoeopathic.  He  has  memorialized  Congress  upon  different 
occasions,  through  our  United  States  Senators,  and  the  matter  has 
been  referred  by  the  Senate  to  the  proper  committees,  and  by  the 
proper  committees  to  Surgeon-General  Sternberg,  of  the  Army. 
Sternberg  has  said  that  Leach,  because  he  is  a  homoeopathic  phy- 
sician, ostensibly,  cannot  prove  what  he  states;  he  has  nothing  back 
of  him;  and  his  friends  particularly  are  desirous  of  having  some- 
thing done  by  the  Government,  if  possible.  Since  Sternberg  has 
made  his  adverse  report,  which  was  some  time  last  year,  Dr.  Leach 
has  secured  from  leading  Allopathic  practitioners  in  Brazil  some 
fifty  afHdavits,  proving  conclusively  that  arsenic  is  a  prophylactic 
of  yellow  fever.  In  several  epidemics  they  have  been  using  it^there 
for  a  number  of  years.  These  affidavits  I  have  seen;  copies  of 
them  have  been  published  in  a  number  of  magazines ;  articles  by 
men  in  Brazil  have  been  published  in  some  of  the  magazines,  and 
one  book  has  been  written  by  Dr.  Rocha,  the  originator  of  the  idea 
there,  which  book  was  dedicated  to  Dr.  Leach,  copy  of  which  I 
have  seen.  These  affidavits,  book,  etc.,  are  all  on  file  before 
the  Senate  of  the  United  States.  I  regret  that  I  cannot  have  some 
of  them  here  to  show,  but  I  can  vouch  for  this  statement.  Fur- 
ther than  that.  Dr.  Leach,  through  friends  of  his,  who  are  homoeo- 
pathic practitioners  in  Mexico,  has  secured  the  promise  of  General 
Bernado  Riest,  Minister  of  War  of  Mexico,  to  make  use  of  arsenic 
as  a  prophylactic  and  to  test  its  merits  among  the  soldiers  in  the 
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Army  of  Mexico.  Letters  to  that  effect  I  have  seen,  signed  by 
General  Riest.  With  your  permission,  Mr.  President,  I  would  like 
to  introduce  the  following  resolution: 

Whereas,  Investigations  are  being  made  for  the  purpose  of 
ascertaining  the  prophylactic  powers  of  agents  for  the  prevention 
of  disease,  prominent  among  which  is  the  arsenization,  prophy- 
laxis of  yellow  fever,  etc.    Therefore,  be  it 

Resolved,  That  the  American  Institute  of  Homoeopathy  mem- 
orialize the  proper  governmental  authorities  to  make  suitable  ap- 
propriations for  the  continuance  of  these  investigations,  together 
with  the  appointment  of  a  suitable  commission,  one  or  more  mem- 
bers of  which  shall  be  members  of  this  organization,  for  the  fur- 
therance of  this  object. 

Resolved,  That  a  committee  of  five  be  appointed  to  formulate 
a  suitable  memorial  for  presentation  to  the  Government,  and  that 
such  committee  is  hereby  instructed  to  report  at  this  session  of 
the  Institute. 

The  President:  The  resolution  of  Dr.  Aldrich  will  be  referred 
to  the  Committee  on  Resolutions:  I  would  like  to  return  to  the 
preliminary  report  of  the  Committee  of  Medical  Legislation;  as 
Dr.  McClelland  has  come  into  the  room  I  will  call  for  his  report. 

Dr.  McClelland:  Mr.  President,  I  have  not  my  report  ready, 
but  I  would  like  to  take  this  opportunity  to  ask  any  of  the  members 
of  the  Committee,  whom  I  have  not  seen  since  I  came,  or  any 
other  of  the  members  of  the  Institute,  who  have  legislative  matters 
to  offer,  to  do  it  at  this  time,  so  that  they  may  all  come  under  the 
observation  of  the  Committee  when  it  makes  its  final  report. 

The  President:    Is  there  any  further  new  business? 

Dr.  T.  Franklin  Smith:  Mr.  President,  is  this  time  for  the 
report  of  the  Committee  in  regard  to  the  testimonial  to  Dr. 
Kellogg? 

The  President :    I  think  it  would  come  in  order  at  this  time. 

Dr.  Smith  read  the  following  resolution : 

At  the  meeting  of  the  American  Institute  of  Homoeopathy, 
held  in  Atlai^tic  City,  N.  J.,  in  June,  1899,  the  following  preamble 
and  resolution  were  unanimously  adopted: 

Whereas,  Edwin  Merritt  Kellogg,  M.D.,  having  declined  a 
re-election  as  Treasurer  of  the  Institute,  after  having  served  in  that 
capacity  for  so  many  years;  therefore. 

Resolved,  That  a  suitable  Minute,  expressive  of  the  high  estima- 
tion in  which  he  is  held  by  the  Institute,  for  his  long  and  faithful 
services,  be  prepared,  properly  engrossed  and  signed  by  the  officers 
and  other  members  of  the  Institute,  and  presented  to  Dr.  Kellogg. 

In  accordance  with  that  Resolution,  the  following  Minute  has 
been  prepared: 
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Edwin  Merritt  Kellogg,  M.D.,  joined  the  Institute  in  1858,  at 
its  session  held  in  Brooklyn,  N.  Y.  In  1866  he  was  elected  its 
Treasurer,  and  has  continued  to  hold  that  office  until  the  present 
time,  a  period  of  thirty-three  years,  one-third  of  a  century:  during 
that  time  he  has  been  in  attendance  at  every  session  of  the  Insti- 
tute, with  the  exception  of  two. 

Too  much  cannot  be  said  in  praise  of  the  way  in  which  he  has 
discharged  the  duties  of  his  office.  Genial  in  his  manner,  with  a 
pleasant 'Word  and  a  smile  for  everybody,  he  easily  won  the  love 
and  affection  of  every  member  of  the  Institute.  While  he  was 
never  a  "dun,"  yet  his  work  was  always  well  and  faithfully  "done." 
The  same  care  and  precision  which  he  exercised  in  carrying  on 
his  own  personal  affairs  were  shown  in  his  management  of  the 
affairs  connected  with  his  office  in  the  Institute.  The  duties  of 
this  office  were  arduous,  and  required  a  great  amount  of  time  and 
forethought,  but  these  were  always  cheerfully  given,  for  he  seemed 
to  think  that  the  very  best  of  his  strength  and  energy  belonged 
to  the  Institute,  so  that  he  never  withheld  anything  that  would 
conduce  to  the  advancement  of  its  interest.  His  duties  as  Treas- 
urer were  often  very  perplexing,  but  he  was  always  equal  to  every 
emergency  which  arose:  his  clear,  well-balanced  mind  enabled  him 
to  grasp  and  become  the  master  of  every  situation:  very  frequently 
serious  difficulties  would  present  themselves,  but  he  was  always 
equal  to  every  occasion. 

Although  for  several  years  he  has  relinquished,  to  a  certain 
extent,  some  of  the  duties  of  his  office  to  his  assistant,  yet  the 
Institute  has  felt  perfectly  safe  and  secure,  because  it  knew  that 
his  steady  hand  was  at  the  helm,  gliding  its  financial  affairs  through 
all  its  troubles  and  difficulties,  and  assisting  in  other  ways  with  his 
wise  and  prudent  counsels. 

We  shall  miss  his  genial  smile  and  warm  grasp  of  the  hand 
with  which  he  has  been  accustomed  for  so  long  to  greet  us  as  we 
met  him  at  the  Treasurer's  desk,  and  we  beg  to  assure  him  that  he 
carries  with  him  as  he  lays  down  the  duties  of  his  office,  the  love 
and  respect  of  every  member  of  the  Institute,  and  that  his  arduous 
and  self-sacrificing  labors  which  he  has  rendered  gratuitously  for 
so  many  years  will  never  be  forgotten  by  us. 

May  our  Heavenly  Father  bless  and  keep  him  so  long  as  he 
shall  live. 

Dr.  Smith  continued:  I  would  like  to  say  in  addition  to  this, 
Mr.  President,  that  I  have  tliis  testimonial  engrossed  and  ready 
to  be  sent  to  Dr.  Kellogg.  I  have  already  had  a  large  number  of 
the  members  in  attendance  sign  it,  but  if  there  are  any  others  who 
have  not  yet  signed  it,  I  shall  be  very  glad  to  have  them  do  so 
at  my  desk  in  the  hotel.  I  should  like  to  have  as  large  a  number 
sign  it  as  is  possible. 

Dr.  McClelland  moved  that  the  resolution  be  adopted,  which 
was  duly  seconded. 
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The  President:  The  Chair  will  call  for  a  standing  vote  upon 
the  adoption  of  the  resolution.    Unanimously  carried. 

The  President:  I  would  like  to  return  for  a  moment  and  ask 
Dr.  King  if  he  has  a  report  of  his  Committee. 

Report  of  Press  Committee. 

Mr.  President:  The  Press  Committee  begs  to  report  that 
about  the  same  general  methods  have  been  adopted  this  year  as 
in  recent  years  to  endeavor  to  get  the  best  possible  Press  reports. 

The  location  of  our  meeting  place  this  year,  of  course,  cuts 
out  all  possibility  of  important  local  press  work. 

The  efforts  of  the  Committee  have  been  directed  to  procuring 
the  best  possible  reports  through  the  Associated  Press.  To  this 
end  a  special  correspondent  is  on  the  field  and  will  send  out  all 
important  matter,  besides  sending  special  articles  to  several  of  the 
leading  New  York  newspapers  during  the  sessions  of  the  Institute. 

The  Committee  have  endeavored  to  secure  abstracts  of  impor- 
tant addresses  and  committee  and  sectional  reports  from  the 
various  Chairmen  for  the  purpose  of  providing  early  copy,  thereby 
expediting  the  work. 

Letters  have  been  sent  to  influential  members  of  the  Institute 
in  the  principal  cities,  requesting  that  they  personally  call  the 
attention  of  the  managing  editors  of  their  various  local  papers  to 
the  fact  that  this  Associated  Press  news  would  reach  their  desk 
and  that  they  urge  that  these  reports  be  printed  as  extensively  as 
possible.  This  will  tend  to  encourage  the  officials  of  the  Asso- 
ciated Press  to  send  out  the  fullest  possible  reports. 

Wm.  R.  King,  Chairman. 

The  President:  The  report  of  the  Press  Committee  is  re- 
ceived. I  would  like  to  ask  Dr.  Cowperthwaite,  as  Necrologist,  if 
he  has  a  report  ready. 

Dr.  Cowperthwaite :  Mr.  President,  I  have.  I  simply  present 
the  names  of  those  who  have  died  during  the  year,  and  the  further 
report  will  be  given  at  the  memorial  service : — and  also  the  name 
of  Mrs.  Dr.  Talbot,  Boston,  Mass.,  an  honorary  member  of  this 
Institute. 

REPORT  of  necrologist. 

H.  F.  Batchelder,  Danvers,  Mass. 

Jane  Kendrick  Culver,  Boston,  Mass. 

W.  M.  W.  Davison,  Chicago. 

J.  N.  Eckel,  San  Francisco,  Cal. 

C.  L.  Farwell,  AUston,  Mass. 

H.  B.  Fellows,  Chicago. 

S.  A.  Goff,  Caiion  City,  Col. 

E.  A.  Grafton,  Montreal,  Can. 

S.  S.  Guy,  Philadelphia,  Pa. 

Wm.  N.  Guernsey,  New  York,  N.  Y. 
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C.  S.  Hoag,  Bridgeport,  Conn. 
E.  E.  Marcy,  New  York,  N.  Y. 
Geo.  C.  McDermott,  Cincinnati,  Ohio. 
J.  C.  Raymond,  Oakland,  Cal. 
Sarah  E.  Sherman,  Salem,  Mass. 
Henry  M.  Smith,  New  York,  N.  Y. 
R.  K.  Valentine,  Brooklyn,  N.  Y. 

Dr«  Van  Baun :  Mr.  President,  with  a  view  to  the  organization 
of  a  society  of  general  practitioners,  I  want  to  introduce  the 
following  resolution: 

Resolved,  That  the  following  committee  of  12  be  appointed  by 
the  Institute,  whose  duty  it  will  be  to  consider  and  report  Thurs- 
day morning,  June  20,  a  plan  whereby  a  closer  and  more  efficient 
organization  can  be  effected  between  the  Institute  and  the  various 
collateral  societies  that  have  been  working  in  connection  with 
the  Institute:  Drs.  Lewis,  McLachlan,  Sutherland,  Dowling,  Cow- 
perthwaite,  Royal,  McClelland,  Shears,  Betts,  Runnels,  Dudley.. 
Kinne. 

The  President:  The  resolution  will  be  referred  to  the  Com- 
mittee on  Resolutions. 

Dr.  Runnels :  Mr.  President,  I  wish  to  amend  that  resolution 
to  read  "that  this  committee  be  requested  to  report  to-morrow 
morning." 

This  amendment  was  accepted. 

The  President:  The  hour  has  arrived  for  declaring  the 
nominations  for  officers  dosed,  and  the  Chair  will  appoint  as 
tellers  for  the  election,  Dr.  George  B.  Rice,  Boston;  Dr.  A.  P. 
Williamson,  Minneapolis;  Dr.  T.  H.  Carmichael,  Philadelphia. 

Nominations  will  now  be  read. 

Dr.  Porter,  General  Secretary:  Mr.  President,  the  nomina- 
tions are  as  follows : 

For  President:  James  C.  Wood,  Cleveland,  Ohio;  Joseph  P. 
Cobb,  Chicago,  111. 

For  First  Vice-President :  Edw.  B.  Hooker,  Hartford,  Conn. ; 
Henry  E.  Spalding,  Boston,  Mass. 

For  Second  Vice-President:     E.  Z.  Cole,  Baltimore,  Md. 

For  General  Secretary:  Charles  Gatchell,  Chicago,  111.;  Eu- 
gene H.  Porter,  New  York,  N.  Y. 

Recording  Secretary:      Wilson  A.  Smith,  Morgan  Park,  111. 

For  Treasurer :      T.  Franklin  Smith,  New  York. 

For  Censor:      A.  C.  Cowperthwaite,  of  Chicago. 

The  President :      We  will  now  hear  Dr.  Price's  report. 

Dr.  E.  C.  Price:    Mr.  President  and  members  of  the  Institute, 
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your  committee  begs  leave  to  submit  for  your  consideration  the 
following  report: 

Report  of  the  Committee  on  National  Medical  Legislation, 
TO  THE  American  Institute  of  Homceopathy. 

Mr.  President,  and  Members  of  the  American  Institute  of  Homoeopathy^ 

Ladies  and  Gentlemen: 

Your  Committee  begs  leave  to  submit  to  your  consideration 
the  following  report: 

It  will  be  remembered  that  the  duty  of  this  Committee  is  to 
"open  commimication  with  the  American  Medical  Association  and 
the  Eclectic  National  Medical  Association,  for  the  purpose  of  se- 
curing cooperation  in  an  effort  to  obtain  such  national  or  inter- 
state medical  legislation  as  will  be  mutually  satisfactory  to  the 
organizations  concerned."  When  this  Committee  was  organized, 
however,  it  was  understood  that  before  approaching  our  sister 
National  medical  societies  it  would  be  necessary  for  us  to  investi- 
gate the  subject  of  medical  legislation,  and  discover  not  only  what 
kind  of  legislation  would  be  most  desirable  for  our  school  and  the 
profession  at  large,  but  to  ascertain  exactly  what  kind  of  legislation 
would  be  constitutional.  In  other  words,  our  effort  has  been  to 
determine,  from  investigation,  what  we  can  have  before  we  ask 
for  it.  If  our  views  and  wishes  can  be  shown  to  be  practical  and 
consistent  with  the  Constitution  of  the  United  States,  and  in  har- 
mony with  the  police  regulations  of  our  individual  States,  we  may 
accomplish  our  purpose,  but  if  we  undertake  to  approach  our  sister 
societies  with  unformulated  views,  or  with  impracticable  ideas  we 
will  accomplish  nothing. 

In  the  strength  of  this  conclusion  we  formulated  the  following 
plan  of  work: 

I  St.  Secure  the  cooperation  and  support  of  our  State  medical 
societies,  our  medical  colleges,  and  our  Homoeopathic  State  exam- 
ing  boards.  This  resulted  in  the  issuance  of  three  forms  of  circu- 
lar letters,  submitting  to  these  three  forms  of  organization  the 
purposes  of  this  Committee,  and  asking  a  certain  number  of 
questions,  answers  to  which  would  be  of  assistance  to  the  Com- 
mittee. 

2d.  Secure  legal  advice  as  to  the  constitutionality  of  National 
medical  legislation. 

3d.  In  the  light  of  the  information  received  consider  maturely 
the  various  suggestions  that  have  been  submitted  to  the  Committee 
from  various  sources,  including  the  resolutions  offered  by  the 
Legislative  Committee  of  the  American  Institute  of  Homoeopathy 
at  its  last  meeting  at  Washington,  and 

4th.  Formulate  from  our  investigations  a  report  which,  if 
possible,  will  embody  some  definite  attitude  towards  the  question 
of  medical  legislation,  and  outline  some  plan  of  action  from  the 
American  Institute  of  Homoeopathy. 

The  following,  therefore,  is  the  result  of  our  work  of  the  past 
year: 
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1st.  Out  of  thirty-four  State  societies  approached,  replies  to  our 
circular  letter  were  received  from  but  nine. 

Out  of  fifty  boards  of  medical  examiners  approached,  but  nine 
replies  were  received. 

Out  of  twenty-one  Homoeopathic  colleges  approached,  but 
nine  replies  were  received. 

This  makes  a  grand  total  of  one  hundred  and  five  organizations 
approached  by  your  Committee,  with  a  total  of  twenty-seven 
replies,  or  a  little  less  than  twenty-five  per  cent,  of  the  whole. 

In  these  twenty-seven  replies,  twenty  States  are  represented, 
however,  which  gives  your  Committee  the  feeling  that  their  efforts 
have  been  appreciated  to  an  encouraging  extent ;  every  reply  hav- 
ing in  it  a  tone  of  sympathy  with  this  movement. 

2d.  The  question  of  the  constitutionality  of  National  medical 
legislation  has  been  as  thoroughly  investigated  as  it  is  within  our 
power  to  do,  the  opinion  of  eminent  jurists  in  various  parts  of  the 
United  States  having  been  consulted,  and  it  is  with  reluctance  that 
we  are  compelled  to  report  that  National  medical  legislation  is 
not  practicable. 

3d.  As  National  medical  legislation  is  not  practicable,  and 
must  therefore  be  abandoned,  we  have  turned  our  attention  to  the 
practicability  of  securing  similar  legislation  in  all  our  various  States, 
and  have  concluded  that  there  is  greater  probability  of  securing 
interstate  reciprocity  of  medical  licensure  qualifications  through 
this  form  of  legislation  than  any  other  yet  having  come  to  our 
attention. 

It  is  not  our  intention  to  here  discuss  the  various  suggestions 
that  have  been  made  to  your  Committee  on  this  momentous  ques- 
tipn.  Suffice  it  to  say  that  we  have  considered  carefully  the  prac- 
tical advantages  of  and  the  practical  objections  to  them  all,  and 
trust  no  one  will  feel  that  his  claims  to  our  consideration  have 
been  slighted.  We  are  acting  for  what  we  believe  to  be  the  best 
interests  of  all  concerned,  and,  therefore,  must  offer  for  your  con- 
sideration what  we  believe  to  be  the  most  practical  plan  which 
has  been  presented  to  us. 

We  recommend  to  the  American  Institute  of  Homeopathy,  as 
its  medical  legislative  policy  in  the  future,  the  endeavor  to  secure 
interstate  reciprocity  of  medical  licensure  qualifications,  and  for 
the  purpose  of  securing  such  interstate  reciprocity,  we  recom- 
mend the  following  plan,  for  the  adoption  of  which  your  Committee 
shall  be  instructed  to  strive. 

1st.  The  American  Institute  of  Homoeopathy  shall  annually 
appoint  a  Board  of  Medical  Examiners  of  students  of  Homoeo- 
pathic colleges,  none  of  which  examiners  shall  be  connected  in  any 
way  with  medical  colleges.  Similar  boards  shall  also  be  appointed 
by  the  American  Medical  Association  and  the  Eclectic  National 
Medical  Association,  respectively,  and  the  duties  of  these  three 
boards  shall  be  practically  the  same. 

2d.  All  students  of  Homoeopathic  colleges  throughout  the 
country  may,  at  the  end  of  their  second  year,  come  up  for  exami- 
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nation  before  the  Board  of  the  American  Institute  of  Homoeopathy 
for  an  examination  in  the  studies  of  the  first  two  coUeg^e  years. 
At  the  end  of  the  final  year  students  may  be  examined  in  the 
branches  required  to  complete  the  full  college  course,  after  he  shall 
have  secured  a  degree  of  M.D.  from  the  college  in  which  he  has 
pursued  his  studies.  Such  successful  candidate  shall  be  entitled 
to  add  to  his  degree  the  letters  L.A.I.H.  (Licentiate  of  Amer- 
ican Institute  of  Homoeopathy). 

3d.  The  Board  of  the  American  Institute  of  Homoeopathy  shall 
hold  annual  examinations,  which  examinations  shall  be  open  only 
to  graduates  of  not  less  than  five  years'  standing,  in  addition  the 
examination  of  candidates  for  the  Licentiate.  In  these  examina- 
tions, the  candidate,  besides  showing  that  he  has  kept  abreast  of 
the  tide  of  medical  theory  and  practice,  may  select  some  special 
subject  for  examination,  in  which  he  shall  be  submitted  to  a 
rigorous  test  of  his  qualifications.  Successful  candidates  shall 
have  the  right  to  add  to  their  other  degrees  the  letters  F.A.I.H. 
CFellow  of  American  Institute  of  Homoeopathy).  Such  successful 
candidates  would  doubtless  be  considered  by  their  brother  prac- 
titioners as,  rightfully,  specialists  in  their  special  lines. 

4th.  The  Board  of  the  American  Institute  of  Homoeopathy 
shall  consist  of  a  sufficient  number  of  members  to  permit  examina- 
tions to  be  held  by  groups  of  members  living  reasonably  near  to- 
gether, the  same  questions,  of  course,  always  being  asked  by  all 
the  different  groups  of  examiners  at  each  examination. 

5th.  It  is  also  the  intention  of  these  recommendations  that  each 
of  the  three  National  boards  of  examiners  prepare  the  same  ques- 
tions for  candidates,  except  in  materia  medica  and  therapeutics. 
In  these  branches  each  board  shall,  respectively,  prepare  such 
questions  as  may  be  deemed  proper. 

6th.  For  the  purpose  of  making  these  recommendations  prac- 
tical and  effective,  it  is  necessary  that  each  State  desiring  the 
graduates  of  its  medical  colleges  to  avail  themselves  of  the  licenses 
of  the  various  National  medical  societies,  shall  make  legislative 
enactment  looking  to  the  recognition  of  such  licenses.  It  is, 
therefore,  suggested  that  upon  the  adoption  of  these  recommenda- 
tions by  the  three  National  medical  societies,  the  American  Insti- 
tute of  Homoeopathy  officially  request  each  Homoeopathic  State 
society  to  unite  with  its  sister  State  societies  in  having  such  legis- 
lation enacted  as  will  empower  the  respective  States  to  accept 
these  National  society  licenses.  A  sufficient  fee  shall  be  charged 
each  candidate  to  defray  the  expense  of  the  examiners. 

7th.  The  Board  of  Medical  Examiners  of  the  American  Insti- 
tute of  Homoeopathy  shall  consist  of  eight  sub-divisions,  each  of 
which  sub-divisions  shall  be  composed  of  seven  individual  mem- 
bers. Each  sub-division  of  the  Board  shall  represent  a  definite 
number  of  States,  and  each  sub-division  shall  meet  at  such  place 
and  as  soon  after  all  college  graduating  exercises,  as  may  be  de- 
cided by  that  particular  sub-division  concerned.     The  Board  shall 

have  an  Executive  Committee  which  shall  be  composed  of  one 
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member  from  each  sub-<livision.  The  following  groupings  of 
States  shall  be  arranged:  ist,  Maine,  Massachusetts,  New  Hamp- 
shire, Vermont,  Connecticut,  and  Rhode  Island;  2d,  New  York, 
Pennsylvania,  New  Jersey,  Delaware,  and  Maryland;  3d,  Ohio, 
West  Virginia,  Illinois,  Kentucky,  Indiana,  and  Michigan;  4th, 
Virginia,  North  Carolina,  South  Carolina,  Georgia,  Florida,  and 
Tennessee ;  5th,  Mississippi,  Alabama,  Louisiana,  Arkansas,  Texas, 
and  Missouri ;  6th,  Minnesota,  Wisconsin,  Nebraska,  Iowa,  North 
Dakota,  South  Dakota,  and  Kansas;  7th,  Colorado,  Wyoming, 
Montana,  Idaho,  Nevada,  Arizona,  Utah,  and  New  Mexico;  8th, 
Washington,  Oregon,  and  California, 

The  foregoing  is  but  an  outline  of  the  plan  that  when  perfected 
in  detail  will,  we  believe,  settle  the  question  of  State  reciprocity. 

We  further  recommend  that,  should  these  recommendations 
be  adopted  by  the  American  Institute  of  Homoeopathy,  your  Com- 
mittee be  empowered  to  approach  the  American  Medical  Associa- 
tion, and  the  Eclectic  National  Medical  Association,  and  endeavor 
to  secure  the  sympathy  and  active  cooperation  of  these  two  or- 
ganizations in  this  plan. 

We  would  further  call  attention  to  the  fact  that  the  foregoing 
recommendations  in  no  way  interfere  with  either  the  National 
Constitution  or  the  police  powers  of  individual  States. 

Having  given  you  the  benefit  of  our  year's  work,  we  respect- 
fully submit  our  report  to  your  consideration,  awaiting  your  fur- 
ther instruction  to  approach  our  sister  National  societies. 

Elbridge  C.  Price,  Chairman, 
A.  W.  Baily,  Secretary, 
J.  H.  McClelland, 
W.  H.  Hanchett, 
Samuel  S.  Smythe. 


Committee. 


Dr.  E.  C.  Price:  Mr.  President,  I  would  say  by  way  of  ex- 
planation, I  understand  the  American  Medical  Association  is  work- 
ing on  some  similar  plan.  It  has  developed  in  their  minds  just  as 
it  has  developed  in  ours,  independent  of  the  others.  I  would  say 
it  is  practically  National  legislation  without  being  National  leg- 
islation. I  respectfully  submit  the  report  for  further  considera- 
tion. 

The  President:  The  report  of  the  Committee  on  National 
Medical  Legislation  is  received. 

Dr.  H.  C.  Allen:  Mr.  President,  I  would  ask  Dr.  Price  if  his 
Committee  has  investigated  the  possibility  of  National  exchange 
of  diplomas  or  certificates,  by  which  our  practitioners  may  prac- 
tice in  England  or  Europe,  and  theirs  here.  I  have  received  a 
large  number  of  letters  from  England  especially,  some  from 
France  and  Germany,  this  last  year,  asking  why  it  is  not  possible 
that  we  can  organize  some  National  legislation  by  which  diplo- 
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nias  and  licenses  may  be  interchanged.  I  would  ask  Dr.  Price  if 
he  has  considered  this  proposition  at  all,  or  if  it  is  possible  under 
their  rules. 

Dr.  F.  Park  Lewis:  Mr.  President,  the  subject  has  been 
thought  of  for  some  time,  but  we  thought  that  this  would  be  suf- 
ficient of  an  undertaking  at  present.  International  reciprocity  is 
a  thing  of  the  future ;  I  think  it  can  be  done  probably  by  recogni- 
tion of  certificates  of  our  National  Associations  somehow.  In 
that  way  it  is  a  thing  of  the  future.  This  is  laying  the  foundation 
for  International  reciprocity. 

Dr.  Hooker:  I  would  like  to  ask  if  acceptance  of  this  report 
commits  the  Institute  as  to  any  or  all  of  the  recommendations 
made  therein. 

The  President:  Acceptance  of  the  report  commits  the  Institute 
to  the  endorsement  of  the  work  of  the  Committee  as  reported. 

Dr.  Hooker:  I  have  been  very  much  interested  in  the  report 
and  in  the  subject  of  Medical  Legislation  for  many  years,  and  in 
our  own  State  have  had  part  in  every  act  passed  by  our  Legisla- 
ture looking  to  the  regulation  of  the  practice  of  medicine;  and 
while  many  of  these  things  strike  me  favorably,  yet  I  do  not  wish 
to  feel  that  I  personally  have  committed  myself  in  favor  of  all  the 
recommendations,  as  we  have  gone  over  them  too  hurriedly.  If 
it  is  simply  acceptance  of  the  report  without  any  definite  endorse- 
ment of  all  the  recommendations,  I  am  in  favor  of  accepting  it.  If 
it  means  the  Institute  is  committed  necessarily  to  this  plan  I  want 
to  hear  more  about  it. 

The  President:  The  report,  if  adopted,  accepts  the  general  plan 
and  carries  with  it  instructions  for  further  elaboration  and  for 
future  consideration. 

Dr.  James:  Mr.  President,  I  would  like  to  inquire  whether 
the  plans  and  suggestions  as  recommended  in  the  resolution 
should  not  go  to  the  Committee  on  Resolutions,  for  them  to  con- 
sider and  report  at  a  very  early  day,  so  we  can  act  upon  it.  I 
would  ask  your  decision,  whether  they  are  in  that  shape,  or  whether 
we  adopt  the  whole  report  as  it  is.  If  we  adopt  the  whole  report 
we  carry  the  plan 

The  President:  The  report  does  not  seem  to  be  sufficiently 
complete  to  go  to  the  Committee  on  Resolutions.  It  is  rather  a 
report  of  progress. 

Dr.  B.  F.  Bailey:  Mr.  President,  I  would  request  that  this 
Committee,  for  the  information  of  the  Institute,  incorporate  in 
that  report  a  copy  of  their  correspondence  upon  this  subject.     I 
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would  ask  also  that  we  may  be  enlightened  upon  the  matter  as  to 
exactly  what  the  intention  of  the  mover  of  the  resolution  for  the 
adoption  of  this  report  is.  I  think  we  should  know  his  intention 
before  acting  upon  this. 

Dr.  Lewis:  The  intention  was  that  the  suggestion  made  in  the 
report  as  to  conference  with  the  old  school,  eclectic,  etc.,  should 
be  still  carried  on,  so  that  at  a  later  time  the  chairman  of  the  Com- 
mittee might  be  able  to  report  more  definitely  an  efficient  method 
of  carrying  out  the  suggestions  contained  in  this  report. 

The  President:  That  is  as  the  chair  understood  it.  Are  there 
any  further  remarks? 

There  being  no  further  remarks,  the  motion  to  accept  the 
report  carried. 

The  President:  Is  there  any  further  business  under  the  head 
of  New  Business? 

Dr.  Price:  Mr.  President,  is  the  Committee  to  consider  itself 
authorized  to  approach  the  other  Associations  with  the  idea  of 
giving  this  as  the  plan  of  the  Institute? 

The  President:    I  should  so  rule. 

Dr.  B.  F.  Bailey:  That  this  may  be  positive,  I  would  like  to 
move  that  the  Committee  be  instructed  to  incorporate  in  their 
report  the  correspondence  I  have  mentioned  before.  The  motion 
was  seconded. 

The  President:  It  is  moved  and  seconded  that  the  Committee 
be  instructed  to  incorporate  in  its  report  the  correspondence  they 
have  had  in  regard  to  the  regulation  of  National  Medical  Legisla- 
tion*   Are  you  ready  for  the  question? 

The  motion  carried. 

The  President:    Is  there  anything  further? 

Dr.  N.  Emmons  Paine:  I  want  to  introduce  this  resolution: 

Resolved.  That  the  Secretary  shall  include  in  the  transactions 
each  year  the  portraits  of  members  who  have  died  during  the 
year,  under  the  direction  of  the  Committee  on  Publication;  also 
that  biographical  notices  of  deceased  members,  during  the  year, 
be  published  in  the  transactions ;  that  the  portraits  accompany  the 
biographical  sketches,  and  that  four  or  five  be  put  on  one  page, 
so  as  not  to  add  materially  to  the  bulk  of  the  volume,  or  the 
expense. 

The  President:  The  resolution  is  referred  to  the  Committee  on 
Resolution's. 

Dr.  Smith:  Mr.  President,  I  would  like  to  offer  the  following 
motion : 
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That  the  Secretary  be  instructed  to  include  in  the  minutes 
of  the  Institute,  and  publish  each  year  in  the  Transactions  of 
the  Institute,  the  names  of  all  members  who  have  been  dropped 
from  the  roll  in  consequence  of  non-payment  of  dues. 

The  President:  This  motion  is  seconded,  and  ready  to  be  voted 
upon.    Are  you  ready  for  the  question? 

Dr.  Peck:  I  would  Hke  to  inquire  whether  publication  of  that 
sort  might  not  render  somebody  liable  to  suit  for  damages? 

Dr.  Kinne:  I  would  suggest  they  would  be  more  liable  for 
damages  if  they  were  not  put  in. 

Dr.  Bailey:  I  want  to  say  a  word  in  opposition  to  this.  I  do 
not  believe  it  is  necessary.  It  would  arouse  a  good  deal  of  an- 
tipathy and  hard  feeling,  and  many  times  the  Institute  would  lose 
the  member  who  in  a  year  or  two  would  pay  his  back  dues  and 
remain  in  the  Association.  I  dislike  to  disagree  with  Dr.  T. 
Franklin  Smith  in  this  matter.  I  know  he  has  thought  of  it.  He 
has  had  good  reason  to,  but  at  the  same  time  I  know  some  good 
doctors  are  very  sensitive. 

Dr.  H.  E.  Beebe:  Doctors  we  know  are  careless  men.  I 
know  a  man  who  has  paid  back  dues  for  seven  years.  If  he  had 
been  published  in  the  black  list  he  never  would  have  remained. 

Dr.  H.  C.  Allen:  I  do  not  think  that  we  should  make  that 
possible.  It  does  not  seem  fair.  It  is  unjust.  Let  us  put  our- 
selves in  his  place  and  see  how  we  would  like  it.    It  is  not  right. 

Dr.  Kinne:  Mr.  President,  I  would  like  to  inquire  if  there  is 
not  a  clause  in  one  of  our  By-Laws  which  enables  a  committee  to 
remit  the  dues  of  worthy  members.  I  believe  there  is.  Then 
where  does  this  blacklist  come  in? 

The  President :  There  is  such  a  By-Law,  Dr.  Kinne.  There- 
fore it  rests  with  that  Committee  to  either  make  or  unmake  a 
blacklist,  as  they  see  fit. 

Dr.  T.  Franklin  Smith:  I  would  like  to  say  in  addition  to  Dr. 
Kinne's  remarks,  that  that  resolution  refers  to  members  who 
have  been  members  of  the  Institute  for  more  than  ten  years.  In 
the  first  place,  let  me  say  that  no  name  is  dropped  from  the  list 
for  non-payment  of  dues  until  that  member  is  written  to  and  in- 
formed that  in  accordance  with  the  resolution  of  the  Institute, 
unless  I  hear  from  him  within  three  months  I  shall  feel  that  it  is 
incumbent  upon  me  to  drop  his  name ;  but  if  he  will  communicate 
with  me  and  say  that  he  does  not  wish  to  be  dropped  for  any  rea- 
son whatever,  then  his  name  is  not  dropped.  Very  frequently  I 
receive  a  notice  from  a  person  of  that  kind,  saying :    "Please  do 
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not  drop  my  name ;  I  have  not  been  fortunate,  but  I  will  pay  as 
soon  as  I  possibly  can,  or  I  will  pay  so  much  a  year  on  install- 
ments." That  name  is  never  dropped.  But  I  do  think,  when  we 
have  forty  or  fifty  names  a  year  who  are  dropped  for  non-payment 
of  dues,  they  are  members  who  do  not  care,  or  do  not  take  suf- 
ficient interest  in  the  Institute  to  answer  the  communication  which 
the  Treasurer  sends  to  them.  I  think  if  they  care  so  little  for  the 
Institute  as  that  it  is  time  that  their  names  are  dropped,  and  that 
we  should  know  who  they  are.  Mr.  President,  probably  we  have 
every  year  twenty  or  thirty  names  of  persons  who  come  up  here, 
pay  $7  initiation  fee  and  one  year's  dues,  and  never  pay  another 
cent.  They  get  their  certificate  of  membership,  hang  it  up  in  their 
office,  and  that  is  all  they  care  for,  and  I  think  it  is  time  that  some 
step  is  taken,  if  possible,  to  prevent  such  occurences. 

Dr.  O.  S.  Runnels:  I  arise  to  ask  if  a  resolution  was  not 
adopted  seme  years  ago  authorizing  the  Secretary  not  to  issue  a 
certificate  of  membership  until  three  years  have  elapsed  after 
initiation? 

The  President:    Are  there  any  further  remarks  on  this  motion? 

Dr.  Price:  I  think  a  black  list  published  in  the  Transactions 
would  cause  adverse  criticisms,  etc.,  by  parties  who  see  it.  The 
old  school  are  especially  quick  to  pounce  on  anything  of  the  kind. 
They  have  their  black  list,  but  do  not  publish  it,  and  I  think  it 
would  be  wise,  if  for  no  other  reason,  to  refrain  from  publishing 
it  on  that  account. 

Dr.  Royal:  I  desire  to  express  my  views  upon  this  resolution. 
I  have  been  for  many  years  a  member  of  this  Association,  and  I 
know  the  difficulty  is  due  to  carelessness  more  than  anything  else. 
If  Dr.  Smith's  resolution  would  make  us  more  careful  I  would 
vote  upon  it ;  but  I  am  afraid  it  would  not,  and  when  we  come  to 
Iowa  many  of  the  members  will  be  reclaimed  whom  we  would  lose 
if  this  resolution  carries.  More  than  that,  I  do  not  believe  the 
'passage  of  your  resolution  will  prevent  any  member  paying  $7 
and  seciuing  his  certificate  because  he  pays  that  the  first  year  his 
certificate  must  be  issued  to  him. 

Dr.  W'esselhoeft :  Mr.  Chairman,  I  have  heard  this  question 
discussed  for  about  thirty  or  forty  years,  and  it  is  always  the  same. 
We  are  always  averse  to  publishing  a  black  list ;  and  then  the  ques- 
tion comes  up  again,  how  shall  we  do  justice  to  ourselves  and 
others?  I  believe  Section  4  of  membership  expresses  it  perfectly 
dear,  fair  and  just,  and  I  shall  accept  Dr.  Smith's  proposition  with 
that  exception — tliat  the  names  be  not  published,  but  the  names 
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be  dropped  in  accordance  with  that  Section  4,  and  in  accordance 
with  the  judgment  of  the  committee  having  the  matter  in  charge. 
Let  the  Secretary,  or  whoever  it  is,  drop  them  quietly  if  they  can- 
not collect  the  money^  but  not  publish  any  lists  at  all.  That  would 
be  my  idea. 

Dr.  James:  Mr.  President,  I  would  like  to  offer  a  suggestion: 
Would  it  not  cover  the  whole  point  if  the  Treasurer  were  in- 
structed to  read  the  names  of  those  who  will  be  dropped  that 
year,  and  not  publish  them  in  our  transactions?  That  would  be 
sufRcient  chastisement  probable  for  a  man  who  has  not  paid  his 
dues  for  three  years,  and  it  would  be  a  private  matter ;  and  those 
who  do  not  want  to  have  their  names  read  will  probably  pay  up. 
But  it  does  seem  to  me  rather  drastic  measures  to  publish  them 
in  the  transactions,  though  I  think  the  members  ought  to  know 
who  are  the  delinquents.  I  do  not  know  anything  about  them.  I 
would  offer  that  as  an  amendment,  that  the  Treasurer,  when  he 
makes  his  annual  report,  shall  report  on  those  who  will  be  dropped 
that  year  unless  their  dues  are  paid  before  the  session  is  closed. 

Dr.  McClelland:  Mr.  President,  is  that  to  be  printed? 

Dr.  Dudley:  This  Institution  is  not  a  penal  institution,  and  it 
has  no  right  to  inflict  punishment  upon  a  member  of  any  kind. 
More  than  that,  when  a  member  is  dropped  once,  he  is  outside  of 
the  membership  of  this  Institute,  and  for  the  Institute  to  take  any 
notice  of  his  name  is  an  outrage,  and  certainly  would  not  be  up- 
held in  any  quarter.  When  a  member  has  once  been  dropped,  it 
is  none  of  the  Institute's  business  after  that  what  he  does  or  what 
he  may  not  do ;  and  the  Institute  has  no  more  right  to  publish  his 
name  in  any  unnecessary  way,  than  it  has  to  publish  the  name  of 
the  man  who  never  was  in  the  Institute. 

The  President:    Are  you  ready  for  the  question? 

By  vote  of  the  members  present  the  motion  was  lost. 

Dr.  Gatchell :  The  Committee  on  Resolutions  has  a  report  to 
make. 

The  President :  We  will  next  consider  the  report  of  the  Com- 
mittee on  Resolutions. 

Dr.  Gatchell:  The  Committee  reports  back  the  resolution  (see 
page  64)  introduced  by  Dr.  Van  Baun  relative  to  the  appointment 
of  a  Committee  to  devise  a  plan  whereby  a  closer  and  more  efficient 
organization  can  be  effected  between  the  Institute  and  collateral 
societies  without  recommendation,  except  that  the  time  for  its 
consideration  be  set  for  Thursday  morning,  June  20,  following 
unfinished  business. 
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The  President:  You  have  heard  the  recommendation  of  the 
Committee  on  Resolutions. 

The  recommendation  prevailed. 

The  President:    Is  there  any  further  new  business? 

Dr.  Peck:  Mr.  President,  the  Board  of  Censors  has  an  addi- 
titional  report  to  make. 

On  behalf  of  the  Board  of  Censors,  Dr.  Peck  submitted  21 
names  of  applicants,  bringing  the  number  up  to  179. 

The  President:    Is  there  anv  further  new  business? 

Dr.  Hooker :  Mr.  President,  and  ladies  and  gentlemen :  As  you 
are  probably  all  aware,  there  is  an  organization  composed  of  the 
members  of  the  various  examining  boards  of  the  country,  which 
meets  in  connection  with  the  Institute,  and  we  are  working  on 
our  line  in  the  same  directions  as  the  Committee  on  National  Leg- 
islation is  working.  We  are  practical  men  who  are  taking  the  ex- 
aminations in  various  parts  all  over  the  country.  Our  proceedings 
have  no  place  of  record  on  the  tranactions  of  the  Institute.  The 
president  of  this  association  of  Examining  Boards  is  desirou-s  that 
what  we  do  shall  find  a  permanent  place  where  reference  may  be 
made  to  it.  As  this  is  not  a  branch  of  the  Institute,  our  proceed- 
ings are  not  placed  on  record,  and  there  seems  no  way  in 
which  to  get  them  on  record,  unless  some  action  is  taken;  and 
the  Chairman,  the  President  of  this  Association  of  Examining 
Boards,  is  desirous  that  this  motion  should  be  passed,  namely: 
that  a  committee  of  three  persons  be  appointed  by  the  chair  on 
Medical  Examining  and  Licensing  Boards,  that  through  this  com- 
mittee, whatever  action  we  take  along  the  line  to  reach  the  end 
which  we  all  desire,  may  find  some  place  of  record  in  the  Transac- 
tions of  this  Institute.  And  I  beg  leave  to  offer  this  motion,  that  a 
committee  of  three  members  be  appointed  by  the  chair  on  Medi- 
cal and  Examining  Boards. 

The  motion  of  Dr.  Hooker  was  duly  seconded  and  prevailed. 

The  President:    Any  further  new  business? 

Dr.  Price:  The  Committee  on  National  Legislation  is  rather 
a  misnomer  now,  under  the  circumstances,  and  I  suggest  a  change. 
It  may  be  called  the  Conference  Legislative  Committee.  That  is 
its  object.    It  does  not  permit  us  to  do  anything. 

The  President:  I  think  it  has  the  power  to  change  its  name 
without  a  vote  of  the  society. 

The  President:    Any  further  new  business? 

Dr.  Price:  Mr.  President,  I  would  like  to  know  if  the  Com- 
mittee will  have  its  name  changed? 
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The  President:  I  think  it  will  have  power  to  change  its  name 
without  official  vote  of  the  Institute.  If  there  is  no  further  new 
business,  a  motion  to  adjourn  is  in  order. 

The  meeting  then  adjourned,  to  convene  Thursday  morning, 
June  20  at  9 130  A.  M. 


THIRD  DAY— MORNING  SESSION. 

Thursday,  June  20,  1901. 

The  meeting  was  called  to  order  at  9:30  A.  M.,  President  Nor- 
ton in  the  chair. 

The  President:  The  first  business  on  the  program  this  morn- 
ing is  the  Report  of  the  Board  of  Censors. 

Dr.  Peck:  The  Board  of  Censors  at  our  last  meeting  pre- 
sented a  list  of  30  names  of  candidates.  The  names  have  been 
posted  twelve  hours;  no  objections  to  any  applicant  have  been  re- 
ceived; therefore  the  Board  recommends  the  election  of  these  30 
persons. 

On  motion,  duly  seconded,  the  persons  named  were  elected  to 
membership. 

Dr.  Peck:  The  Board  presents  the  names  of  22  candidates, 
making  a  grand  total  of  201  names  presented. 

The  President:  Names  of  applicants  will  be  posted,  and  acted 
upon  to-morrow.  The  next  in  order  is  the  report  of  the  Commit- 
tee on  Organization,  Registration  and  Statistics.  As  Dr.  Smith 
is  not  in  the  room,  that  will  pass.  Next  is  the  report  on  Presi- 
dent's Address.    I  will  ask  Dr.  Royal  to  take  the  chair. 

Dr.  Royal,  Vice-President:  I  believe  the  Chairman  of  that 
Committee  is  Dr.  Kinne,  who  will  present  the  report  of  the  Com- 
mittee. 

Dr.  Kinne:  Mr.  President,  your  committee  has  traversed  this 
excellent  address,  and  would  report  the  following  recommenda- 
tions: 

The  adoption  by  the  Institute  of  the  recommendation  concern- 
ing the  selection  of  the  place  of  meeting;  they  endorse  the  Presi- 
dent's suggestions,  that  a  committee  of  three  be  appointed  by  the 
Chair  to  revise  the  By-Laws,  standing  resolutions  and  Constitu- 
tion, and  report  the  same  to  the  Institute  at  its  next  annual  ses- 
sion. Your  Committee  feel  that  they  cannot  at  this  time  endorse 
the  Prize* System  in  the  development  of  Homoeopathic  literature. 
They  recommend  that  a  committee  of  three  be  appointed  by  the 
Chair  to  cooperate  with  the  O.,  O,  and  L.  Society. 
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Dr.  Royal:    You  hear  the  report  of  the  committee.    What  shall 
be  done  with  it? 

Dr.  James:    I  move  the  report  be  adopted. 

Dr.  Royal:    As  a  whole? 

Dr.  James :    I  will  modify  the  motion,  to  receive  the  report. 

TThe  motion,  duly  seconded  as  amended,  prevailed. 

Dr.  Kinne:  I  move  the  adoption  of  this  recommendation  con- 
cerning the  selection  of  place  of  meeting. 

Mr.  Chairman,  the  President  hurried  me  so  that  I  came 
oflF  and  forgot  his  admirable  address,  but  I  think  I  can  g^ve 
you  the  recommendation  with  regard  to  selection  of  place  of 
meeting.  It  was  this :  That  the  different  localities  be  nominated 
as  provided  for,  and  at  the  close  of  session  referred  to  the  Execu- 
tive Committee,  who  shall,  through  correspondence  or  informa- 
tion received  from  those  who  know  the  eligibility  of  the  different 
places,  select  the  most  suitable.  If  more  than  three  are  named, 
they  shall  select  the  three  which  in  their  judgment  are  best  enti- 
tled to  choice ;  then,  in  the  month  of  October,  shall  send  out  for  a 
postal-card  vote  from  all  the  members  of  the  Institute,  whose  will 
shall  decide  the  place  of  meeting  for  the  ensuing  year.  That  is 
the  recommendation. 

Dr.  Cowperthwaite:  I  think  the  gentleman  is  mistaken  in  the 
number  to  constitute  the  Committee.  The  recommendation  called 
for  five,  not  three. 

Dr.  Kinne:  The  recommendation  of  the  President  was  five. 
It  is  subject  to  amendment. 

Vice-President  Royal:    Are  there  any  remarks? 

Dr.  Lewis:  I  have  nothing  to  say  in  opposition  to  the  old 
method,  Mr.  Chairman.  If  it  does  not  succeed  in  reaching  the 
members  who  do  not  attend  the  meeting,  at  least  it  does  not  give 
them  the  opportunity  to  decide  where  the  place  of  meeting  shall  be. 
The  postal  card  vote  goes  to  the  whole  Institute  and  into  the  hands 
of  men  that  never  think  of  attending  a  meeting.  I  believe  in  follow- 
ing the  old  method  and  leaving  it  to  the  Institute. 

Vice-President  Royal:    Are  there  any  further  remarks? 

Dr.  Custis :  Mr.  President,  this  is  a  very  important  thing,  and 
we  doctors  are  proverbially  unbusinesslike  in  our  methods,  so  the 
sooner  we  get  back  to  business  methods,  the  better  for  us.  We 
hope  to  get  away  from  the  old  plan  of  having  invitations  from 
the  local  committee  who  are  to  be  put  to  great  trouble  and  ex- 
pense to  entertain  the  Institute^  and  who  put  the  members  of  the 
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Institute  in  somewhat  of  an  embarrassing  position  because  of  the 
entertainment  which  they  frequently  receive.  •  If  we  do  get  away 
from  that,  we  are  able  to  look  over  the  country  and  decide,  or  the 
Executive  Committee  can  decide  for  us,  where  we  will  do  the 
most  good  to  the  profession,  where  we  will  have  the  best  personal 
entertainment  for  which  we  can  pay,  and  we  will  not  be  at  the 
mercy  of  hotel  men,  who  will,  if  they  know  that  we  have  to  come 
to  a  place,  make  us  pay  exhorbitant  rates  or  not  give  us  the  enter- 
tainment we  need.  For  that  reason  I  am  in  favor  of  the  Presi- 
dent's recommendation,  thinking  that  it  is  better  for  the  Institute 
to  be  free  from  local  committees,  from  the  oppression  of  the  land- 
lords and  railroads.  That  is  the  whole  object,  I  am  sure,  that  the 
President  had  in  view,  and  I  think  that  it  is  a  very  wise  suggestion. 

Dr.  Dudley:  Mr.  Chairman,  I  am  in  favor  of  a  part  of  the 
recommendation,  and  not  the  other  part.  I  believe  that  this  matter 
of  the  selection  of  a  place  of  meeting  should  be  left  to  a  Commit- 
tee very  largely.  That  portion  of  it  is  a  good  thing.  That 
Committee  should  be  appointed  at  the  beginning  of  the  meeting,, 
and  should  receive  the  suggestion  of  members,  and  consider  them, 
and  they  in  their  turn  should  finally  report  some  one  place  as  the 
proper  place  for  the  Institute  during  the  next  session.  I  am  not 
in  favor  of  the  postal-card  vote,  for  the  reason  as  has  been  so  forci- 
bly stated  by  Dr.  Lewis;  and  it  appears  to  me  that  we  are  more 
likely  to  make  mistakes  by  that  method  than  we  are  by  having  the 
votes  taken  by  those  members  who  are  actually  in  attendance. 
The  members  who  attend  the  meetings  are  the  ones  to  be  con- 
ferred with  on  this  subject,  and  not  the  members  who  do  not  at- 
tend. There  is  another  thing  that  ought  to  be  taken  into  consid- 
eration. Some  two-thirds  of  the  members  of  this  Institute  live  in 
the  East,  and  by  the  postal-card  vote  they  would  have  a  preponder- 
ance of  influence  in  determining  the  choice,  which  I  think  is  not 
for  the  best  interests  of  the  Institute ;  and  it  appears  to  me  that 
the  better  plan  is  to  have  the  choice  determined  by  men  and  wo- 
men who  are  actually  present  at  the  meeting.  They  have  the  right, 
and  others  do  not. 

Dr.  James :  I  would  like  to  ask  if  the  meeting  was  being  held 
in  the  East,  and  a  large  number  of  members  from  the  East  being 
present,  whether  they  might  not  do  the  same  thing  that  Dr.  Dud- 
ley says  may  occur  in  the  vote  that  they  cannot  avoid.  Probably 
the  place  selected  might  be  distasteful  to  the  West.  I  would  like 
to  see  this  thing  uniform — ^the  West  receiving  it  one  year  and  the 
East  another  year  by  common  courtesy.    I  do  not  think  we  ought 
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to  feel  that  one  section  of  the  country  is  going  to  impose  upon 
another  section  in  the  little  matter  of  the  place  of  meeting.  It  is 
a  matter  as  to  the  availability  of  hotel  accommodation,  largely. 
A  hotel  should  be  large  enough  for  us  all  to  be  gathered  together, 
for  to  be  scattered  through  three  or  four  hotels  is  not  the  proper 
thing;  and  yet,  as  the  Society  gets  larger,  it  is  probable  we  can- 
not succeed  in  securing  such  a  hotel.  I  think  it  ought  to  be  left 
to  a  committee,  and  let  them  have  ample  time  to  submit  it  to  the 
regular  meeting. 

Dr.  B.  F.  Bailey:  I  think  in  the  discussion  one  point  has  been 
lost  sight  of:  that  is  the  fact  that  in  this  case  the  Committee  does 
select  three  places  to  submit  to  the  American  Institute.  I  do 
not  believe  any  committee  appointed  by  this  American  Institute 
would  be  unjust  to  any  section  of  the  country.  I  think  they 
would  name  for  the  votes  of  the  American  Institute  places  located 
at  least  a  reasonable  distance  West  or  East,  as  might  be  indicated 
by  their  sense  of  justice.  The  gentleman  from  Philadelphia  has 
said  that  he  believed  it  was  those  that  were  here  that  should  de- 
cide the  matter.  I  believe  that  the  members  who  do  not  come 
here  are  the  ones  that  we  want  to  bring  here ;  and  I  believe  that  it 
is  wise  to  bring  just  as  many  matters  for  vote  to  the  members  of 
the  American  Institute  throughout  the  country  as  possible.  Every 
time  they  are  asked  to  express  an  opinion,  they  feel  that  the  Insti- 
tute appeals  somewhat  to  them.  If  it  appeals  somewhat  to  them, 
they  have  a  greater  interest.  It  is  theirs,  and  they  are  more  liable 
to  come  if  they  have  a  chance  to  express  an  opinion — each  time 
they  are  more  apt  to  select  a  place  where  larger  attendance  is 
possible.  For  this  reason,  Mr.  President,  I  am  in  favor  of  the 
recommendation  of  our  President. 

Dr.  Gatchell:  The  point  that  was  made  by  Dr.  Lewis  seems 
to  be  the  one  deserving  of  chief  consideration,  and  in  a  few  words 
I  would  put  it  in  this  shape:  That  there  are  registered  at  the  pres- 
ent time  at  this  meeting  about  270  members ;  that  the  postal-card 
vote,  as  I  remember  it,  would  number  986.  (I  will  ask  to  be  cor- 
rected if  that  is  far  out  of  the  way.)  That  means  that  716  people, 
members  of  the  Institute  who  are  not  in  Richfield  Springs  this 
minute,  are  the  ones  who  determine  that  those  who  are  here  should 
come  here. 

Vice-President  Royal:    Any  further  remarks? 

Dr.  Bailey:  Allow  me  to  call  attention  to  the  fact  that  it  was 
not  the  majority.    It  is  the  majority. that  decides,  and  we  have 
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more  members  present  than  the  majority.     It  is  also  probable 
that  the  majority  of  members  present  voted  to  come  here. 

Dr.  Kinne:  Perhaps,  under  the  circumstances,  I  may  be  allowed 
to  speak  twice.  The  policy  of  the  Institute,  since  its  existence, 
has  been  to  reach  as  many  Homoeopathic  physicians  as  pos- 
sible. To  further  that  end  we  have  migrated  from  one  end  of  the 
country  to  another.  Our  good  brother  from  Philadelphia,  and  I 
must  call  him  by  name  because  there  are  so  many  good  brothers 
from  Philadelphia — I  mean  Dr.  James — ^has  such  a  good  knowl- 
edge of  the  workings  of  this  body,  that  I  am  somewhat  surprised 
that  he  should  speak  of  or  think  of  working  an  injustice  to  any 
other  portion  of  the  country,  because  that  is  the  farthest  thing 
from  that  good  man's  heart — as  far  as  the  zenith  is  from  the 
nadir.  With  regard  to  the  vote  by  postal  card,  who  knows  where 
we  are  going?  Assuming  others  to  be  as  honest  as  ourselves,  we 
take  it  under  ordinary  circumstances  that  a  vote  means  an  inten- 
tion to  be  present,  other  things  being  equal.  The  people  who  are 
here  we  suppose,  to-day,  are  mainly  from  the  Eastern  section. 
Suppose  the  Institute  should  decide,  or  an  executive  committee 
at  the  session  should  decide  that  the  proper  place  to  go  next 
year  would  be  Denver,  Omaha,  San  Francisco.  We  would  nat- 
urally expect  to  draw  largely  from  the  Western  section  of  the 
country  at  our  next  meeting,  and  not  from  the  East;  therefore 
your  Committee  suggested  that  the  entire  Institute  should  have 
a  voice  in  the  matter,  and,  as  one  very  aptly  put  it,  all  the  mem- 
bers will  then  feel  that  they  have  a  personal  interest  in  the  Insti- 
tute, aside  from  receiving  the  Transactions.  We  need,  in  the  se- 
lection of  the  place  of  meeting,  time  for  deliberation.  We  know 
how  the  places  have  formerly  been  selected.  We  know  the  un- 
certainties to  which  we  have  been  subjected.  Oft  times  they  have 
been  embarrassing  to  our  Executive  Officers,  as  my  friend,  Dr. 
Dudley  well  knows.  Therefore  it  was  thought  best  deliberately  to 
take  into  consideration  the  advantages  and  disadvantages  of  va- 
rious places  and  submit  it  to  the  entire  Institute.  Such  were  the 
reasons  for  postponing  action  from  this  session  until  a  few  months 
later.  These  are  the  reasons  why  the  Committee  recommended 
what  it  did. 

Dr.  James :  Mr.  Chairman,  this  Philadelphia  fellow  Dr.  Kinne 
speaks  of  has  no  idea  of  intimating  that  there  would  be  any  injustice 
on  one  part  of  the  members  of  this  Institute  toward  any  one  part 
of  the  country.  I  only  wanted  to  define  the  policy  that  the  Insti- 
tute should  during  one  year  convene  in  one  part  of  the  country, 
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and  another  year  in  another  section  of  the  country.  Mr.  President, 
I  think  that  that  policy  would  be  a  good  one,  and  I  feel  that  the 
suggestion  that  I  made  ought  not  to  be  misinterpreted. 

The  Chairman:  The  voting  place  is  in  the  hall.  The  ballot 
box  is  now  open  and  the  Committee  are  ready  to  receive  your 
ballot. 

Dr.  Runnels :  Mr.  President,  I  came  in  just  this  moment  and 
have  not  heard  the  resolution,  but  gather  that  it  is  the  practice 
of  polling  the  Institute  by  postal  card  in  order  to  select  the  place 
of  meeting  as  under  discussion.  I,  for  one,  am  decidedly  opposed 
to  that  proposition,  and  for  the  reason  that  the  men  who  attend 
the  Institute  should  be  the  men  who  shall  determine  where  that 
place  shall  be,  and  not  those  who  never  come  to  the  Institute. 
The  hundreds  never  come  here  at  all,  never  spend  a  cent  of  their 
money  or  a  moment  of  their  time  in  sustaining  the  Institute.  I 
think  those  who  are  evidently  enough  interested  in  the  Institute 
to  come  here  should  settle  the  question  of  the  place ;  and  I  hope 
if  that  is  the  motion — ^if  that  is  the  recommendation — I  think  it 
would  be  detrimental  to  the  best  interests  of  the  Institute  if  it 
should  be  carried  out,  and  I,  for  one,  would  record  my  vote 
emphatically  against  it. 

Dr.  Andrews:  Mr.  Chairman,  what  is  the  reason  that  so  few 
members  attend  the  American  Institute  ?  I  ask  that  because  I  have 
not  attended  a  great  many  sessions  since  I  have  been  practicing, 
and  because  I  am  in  a  large  company.  One  of  the  reasons  is,  it  costs 
so  much  to  get  there.  It  is  because  men  that  are  unfortunately- 
located,  or  located  in  the  country  or  in  small  towns,  find  it  dif- 
ficult to  get  a  man  to  take  their  place,  to  pay  their  fare,  and  pay 
for  their  entertainment  there  and  get  back  again  together  with  all 
they  lose.  Under  these  circumstances,  as  some  one  has  said,  here, 
you  fail  to  get  those  men.  They  are  not  as  brainy  men  as  the  men 
that  are  here  every  year.  Well,  I  am  modest  about  it ;  I  am  not 
here  every  year.  You  that  are  here  every  year  are  brainy;  but 
still,  you  that  are  here  every  year  make  more  money  than  we  do, 
and  you  are  better  able  to  pay  your  way.  I  have  not  much  per- 
sonal feeling  about  the  matter  of  voting.  I  will  come  if  I  can,  and 
if  I  cannot  I  will  stay  home.  But  I  want  to  state  in  reference  to 
the  point  that  Dr.  Park  Lewis  first  sprung  upon  us,  that  the  men 
who  come  here  that  should  settle  the  question,  that  it  is  just  as 
important  that  the  men  who.  do  not  come  here  should  settle  the 
question  for  you,  if  you  desire  to  reach  the  largest  number  of 
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practicing  Homoeopathic  physicians  in  this  country.    That  is  all 
I  have  to  say.    (Applause.) 

Dr.  Dudley:  Yesterday  a  young  man  (I  do  not  know  his 
name)  spoke  to  me  and  said:  "Do  you  know  where  the  meeting  of 
next  year  will  be  held?"  I  said,  "I  have  not  heard  a  place  mentioned." 
He  said,  "I  wish  you  would  go  to  Atlantic  City."  The  thought  that 
came  into  my  mind  at  once  was  that  that  young  man  is  not  ac- 
customed to  attend  the  meeting  of  the  Institute;  maybe  he  is  a 
new  member  and  does  not  know  the  history  of  the  last  three  years; 
and  I  said  to  him :  "Do  you  not  know  that  only  two  years  ago  the 
Institute  met  at  Atlantic  City?"  "Oh,  is  that  so?"  "Yes,  and  do 
you  not  know  that  for  the  last  three  sessions  the  meetings  have 
been  held  in  the  East,  and  it  ought  to  go  West  next  year?"  "No," 
he  said,  "I  did  not  know."  Now,  suppose  a  postal  card  had  been 
submitted  to  that  young  man?  How  would  he  have  voted?  He 
would  have  voted  with  only  an  imperfect  knowledge  of  the  facts 
to  enable  him  to  vote  intelligently. 

Chairman:  The  question  is,  as  I  understand  it,  that  we  adopt 
the  recommendation  of  the  President,  with  the  exception  that  the 
Committee  be  made  three  instead  of  five.  Are  you  ready  for  the 
question? 

Dr.  Norton:  Mr.  Chairman,  I  would  like  to  merely  answer 
Dr.  Dudley.  The  idea  of  more  care  in  the  selection  of  a  place  of 
meeting  was  promulgated  by  Dr.  Dudley  in  his  presidential  ad- 
dress of  1894-5.  Dr.  Dudley  then  advised  that  some  methods  be 
adopted  to  throw  around  the  selection  of  the  place  of  meeting, 
precautions  similar  to  those  which  have  been  followed  in  the  elec- 
tion of  officers.  That  was  the  original  suggestion  that  occurred 
to  me  in  making  this  recommendation. 

Dr.  Dudley :  Do  you  recommend  a  postal  card  vote  ? 
Dr.  Norton:  My  recommendation  was  that  every  member  of 
the  Institute  should  have  an  opportunity  to  vote  upon  the  place 
of  meeting.  Dr.  Dudley  recommends  a  method  of  having  a  com- 
mittee to  consider  the  selection  of  the  place  and  report  at  the 
meeting.  Dr.  Dudley  forgets,  perhaps,  that  we  have  had  commit- 
tees in  recent  years.  The  committee  would  come  to  the  meeting 
unprepared,  not  knowing  any  place  to  be  nominated.  At  the  meet- 
ing they  could  find  nothing  to  determine  the  facilities  for  reaching 
any  particular  place,  hotel  rates,  advantages  and  disadvantages  of 
any  place,  etc. — and  the  results  were  just  as  unsatisfactory  as 
they  have  been  since  then.  The  object  of  this  recommendation 
is   solely  to  let  every  member  of    the  Society  vote    intelligently. 
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It  is  impossible  for  any  man  to  get  on  the  floor  of  this  Insti- 
tute and  recommend  a  place  and  give  all  the  plain  facts  of 
the  case  in  an  unbiased  way.  He  is  prejudiced  for  the  place  of 
his  nomination.  Now,  let  the  Executive  Committee  have  plenty 
of  time  to  thoroughly  investigate  all  the  places  nominated  and  then 
send  out  a  strictly  honest  description  of  the  places,  and  the  Society 
can  vote  intelligently  upon  it.  The  plan  of  allowing  the  whole  Soci- 
ety to  vote  seems  to  me  the  correct  plan.  Because  if  the  Society 
votes  to  go  to  a  certain  section,  as  said  by  others,  we  interest  the 
members  of  the  Society  in  that  vicinity.  They  will  then  join  and 
attend  the  meetings  that  year.  They  are  interested  in  the  work. 
They  will  follow  the  Society  in  subsequent  years.  I  believe  we 
will  enlarge  our  attendance  and  increase  the  interest  in  the  Society 
by  such  a  method  as  this. 

The  motion  was  duly  seconded,  and  prevailed. 

Chairman :      We  are  ready  for  the  next  item : 

Dr.  Kinne:  The  Committee  endorses  the  President's  sug- 
gestion that  a  Committee  of  Three  be  appointed  by  the  Chair,  to 
revise  the  By-Laws,  Standing  Resolutions  and  Constitution,  and 
report  the  same  to  the  Institute  at  its  next  session. 

Dr.  McClelland:  I  believe  there  is  a  Committee  now  in  ex- 
istence that  has  just  that  matter  in  hand  and  is  to  hand  in  its 
report  this  morning. 

The  Chairman :  Will  Dr.  Kinne  withdraw  then,  if  that  be  the 
fact? 

Dr.  Kinne:  If  that  be  the  fact,  yes.  I  apprehend  my  brother 
from  Pittsburg  refers  to  Committee  which  is  to  report  this 
morning  upon  a  plan  for  a  union  of  the  various  societies  under 
the  Institute. 

Dr.  McClelland:  In  order  to  do  this  it  will  involve  the  whole 
reorganization. 

Dr.  Kinne.     I  am  not  discussing  that  Committee's  report. 

Motion  for  the  adoption  of  the  second  item  in  the  recommenda- 
tion of  the  Committee,  duly  seconded,  prevailed. 

Dr.  Kinne:  We  recommend  that  a  Committee  of  Three  be 
appointed  by  the  Chair,  to  cooperate  with  the  American  O.,  O. 
&  L.  Society  in  carrying  out  the  test  provings  which  that  Society 
has  undertaken;  and  that  the  sum  of  $300.00  be  appropriated  from 
our  treasury  and  placed  at  the  disposal  of  the  General  Director  of 
that  proving,  to  be  used  in  defraying  the  expenses  incurred. 

The  motion,  duly  seconded,  prevailed. 


MINUTES  OF  THE  FIFTY-SEVENTH  SESSION — ^THIRD  DAY.  S^ 

Dr.  Kinne :     Mr.  Chairman,  I  now  move  you,  sir,  the  adoption 
of  the  report  of  this  Committee  as  a  whole. 
The  motion  was  duly  seconded  and  carried. 

Dr.  King:  I  wish  to  read  from  Section  7,  of  Article  9,  of  the 
By-Laws,  "The  selection  of  place  of  meeting  shall  take  place  the 
second  morning  of  the  session  at  10  A.  M.,  Sunday  excepted." 

That  would  bring  this  morning  as  the  time,  and  ten  o'clock  as 
the  hour  to  determine  the  place  of  meeting  of  the  Institute  next 
year.  I  would  suggest,  therefore,  that  this  matter  by  which  this 
determination  of  place  of  meeting  was  referred  to  a  committee, 
should  be  reconsidered,  in  order  that  we  may  suspend  the  By-Laws 
and  do  the  thing  in  order. 

Dr.  Kinne:  Mr.  President,  I  think  that  matter  can  be  easily 
arranged  to  accommodate  the  brother.  If  it  is  desired  that  the 
determination  of  the  place  of  meeting  shall  be  decided  this  year 
as  formerly,  so  as  not  to  violently  wrench  the  By-Laws,  then  decide 
it  so  this  year,  and  it  comes  in  with  revision  and  operation  next 
year,  and  forever  after. 

The  Chairman:  Have  we  any  invitations  for  places  of  our 
meeting  for  next  year?  We  will  consider  that  question  now  so 
as  to  comply  with  the  By-Laws. 

Dr.  Hanchett:  Mr.  Chairman,  I  would  like  to  invite  them  to 
Olnaha,  but  on  behalf  of  Dr.  Hodge,  I  would  invite  you  to  meet 
at  Niagara  Falls.     (Applause.) 

Dr.  Cowperthwaite :  Mr.  President,  is  Dr.  Walton  in  the 
room?  His  perennial  invitation  to  Lookout  Mountains  would 
come  in  all  right.     (Laughter  and  applause.) 

Dr.  Jones :  I  invite  the  Institute  to  meet  in  the  city  of  Cleve- 
land next  year. 

The  Chairman:  Are  there  any  other  invitations?  If  not, 
motion  is  in  order. 

Dr.  Kinne:  In  order  to  avoid  any  discussion  with  regard  to 
any  matters  connected  with  the  report  of  the  Committee  on  the 
President's  address,  I  move  you,  sir,  that  for  this  session  there 
be  a  suspension  of  the  By-Laws  regarding  the  selection  of  a  place 
of  meeting  at  this  time. 

The  motion  wais  seconded. 

Dr.  Dillow:  As  this  is  the  regular  time  for  the  determination 
of  the  place  of  meeting,  there  should  not  be  required  a  suspension 
of  the  By-Laws,  but  simply  a  futurity  vote. 

The  Chairman:    The  motion  before  the  house  is  the  suspen- 
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sion  of  the  Rules  and  By-Laws  for  the  meeting.  Are  you  ready 
for  the  question  ? 

The  motion  to  suspend  the  by-laws,  duly  seconded,  prevailed. 

Dr.  Kinne:  Mr.  President,  to  ascertain  the  sense  of  the  In- 
stitute, I  offer  this  motion  now:  That  the  determination  of  the 
place  of  meeting  be  made  to-morrow  morning  during  the  business 
session. 

The  motion  was  duly  seconded  and  prevailed,  that  the  place 
of  meeting  be  left  over  until  to-morrow  morning. 

The  Chairman:  What  is  the  next  business  before  the  In- 
stitute ? 

Dr.  Dearborn :  Report  of  the  Intercollegiate  Committee.  Mr. 
Chairman,  your  Committee  reports  progress.  You  will  hear  from 
them  to-morrow. 

The  Chairman :  The  next  is  the  announcement  of  committees 
and  chairmen  of  sections  for  1902. 

Dr.  Norton:  The  Chair  begs  the  privilege  of  announcing 
those  later. 

Is  there  any  unfinished  business? 

Dr.  Custis:  I  want  to  give  notice  of  a  resolution  which  will 
be  offered  and  has  been  offered  to  us  before ;  I  haven't  it  here  at 
present;  in  relation  to  the  canteen  system  in  the  army,  and  have 
it  referred  to  the  Committee  on  Resolutions. 

The  Chairman:  The  resolution  is  so  referred,  unless  there  is 
objection.    Dr.  Runnels  then  read  the 

Report  of  Committee  on  Reorganization  of  Institute  Work. 

The  following  gentlemen  constituting  the  committee  appointed 
by  the  Society  met  in  the  ordinary  of  the  Hotel  Earlington: 

Dts.  Runnels,  O.  S.  Lewis,  Royal,  McLachlan,  Delamater, 
Wood,  Van  Baun,  Cowperthwaite,  Betts,  and  Dudley. 

On  motion  Dr.  Runnels  was  called  to  the  chair  and  Dr.  Lewis 
made  Secretary. 

On  motion  of  Dr.  Ehidley,  other  gentlemen,  members  of  the 
Institute,  were  invited  to  join  with  the  Committee  in  the  discus- 
sion which  might  follow^  Dr.  Runnels  than  stated  the  object  of 
the  Committee,  saying  that  the  number  of  societies  that  had  arisen 
within  the  membership  of  the  Institute  composed  largely  of  Insti- 
tute members,  and  meeting  at  or  about  the  time  at  which  the  larger 
convention  was  held,  was  desirable  and  an  evidence  of  healthful 
growth,  but  unless  some  plan  should  be  devised  by  which  the  re- 
lationship of  these  bodies  should  be  made  more  intimate  and  the 
bond  closer  with  the  parent  society — the  segregation  of  interests 
would  weaken  the  strength  and  influence  of  the  Institute.  This 
being  the  consensus  of  opinion,  a  motion  was  passed  unanimously, 
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that  the  Chairman  of  Committee  appoint  a  more  compact  and 
representative  Committee  consisting  of  two  members  from  each  of 
the  associated  societies,  whose  duty  would  be  to  formulate  a  work- 
ing plan  of  action.  The  Committee  thus  appointed  consisted  of 
the  foUoiying  men,  Dr.  Runnels  being  ex-officio  Chairman: 

Drs.  Lewis,  McLachlan,  Delameter,  King  (Wm.  H.),  Dudley. 
Sawyer,  Sutherland,  McClelland. 

This  sub-committee  immediately  organized  under  the  same  of- 
ficers and  proceeded  to  formulate  such  proposed  changes  in  the 
Constitution  and  By-laws  of  the  Institute  as  would  permit  the  ex- 
isting associated  societies  and  such  others  as  might  be  formed  to 
carry  on  their  work  in  the  fullest  and  freest  manner  possible  while 
retaining  complete  autonomy. 

The  following  alteration  was  the  only  one  proposed  in  the  Con- 
stitution, the  addition  of  one  phrase  to  Article  I.  Name  and  objecty 
"and  shall  consist  of  a  central  body  and  sectional  societies." 

A  number  of  alterations  were  required  in  the  By-laws  to  en- 
able this  change  to  be  made. 

It  was  proposed  that  Sections  4  and  5  of  Article  III  be  merged 
in  one  section,  omitting  the  word  scient^c  and  making  Sections  6, 
7  and  8  into  Sections  5,  6  and  7. 

That  Article  VI  shall  be  endtled  "The  Institute,"  and  Sec- 
tion I  shall  read  ais  follows: 

The  Institute,  through  its  Executive  Committee,  shall  provide 
for  the  presentation  of  discussions  of  Homoeopathy,  including 
materia  medica,  therapeutics  and  clinical  medicine. 

SECTION    I. 
SECTIONAL  SOCIETIES. 

The  following  societies  shall  be  recognized  by  the  Institute  as 
affiliated  organizations. 

a.  The  S.  and  G.  Society  of  the  A.  I.  H. 

b.  The  A.  Hom.  O.  O.  and  L.  Societv. 

c.  The  Obstetrical  Society  of  the  A.  I.  H. 

d.  The  Electro-Therapeutical  Society  of  the  A.  I.  H., 

and  such  other  societies  as  may  be  formed  under  the  rules  and  reg- 
ulations for  the  formation  of  societies. 

SECTION  2. 

Each  of  these  sectional  societies  shall  perfect  its  own  organi- 
zation, make  its  own  constitution  and  .by-laws,  which  shall  not 
conflict  with  those  of  the  Institute. 

SECTION  3. 

The  meetings  of  these  sectional  societies  shall  be  held  annually 
during  the  sessions  of  the  Institute  and  shall  not  conflict  with  the 
meetings  of  the  Institute  except  as  provided  by  the  Executive  Com- 
mittee. 

SECTION  4. 

The  President  of  each  society  shall  present  during  the  annual 
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session  of  the  Institute  such  matters  as  are  of  general  interest  to 
the  profession. 

ARTICLE  VII. 
SECTIONAL  SOCIETIES. 

Each  of  the  sectional  societies  shall  perfect  its  own  organiza- 
tion, adopt  its  own  Constitution  and  By-Laws,  which  shall  in  no 
wise  conflict  with  those  of  the  Institute;  shall  prepare  its  own 
proceedings  for  publication  and  report  the  same  to  the  General 
Secretary  of  the  Institute. 

F.  Park  Lewis,  Secretary. 

Report  of  O.  S.  Runnels,  Chairman. 

The  Committee  having  in  charge  the  reorganization  of  the  plan 
of  work  of  the  American  Institute  of  Homoeopathy  after  having 
been  informally  designated  by  a  partial  Committee  of  the  Whole 
membersfhip,  and  after  having  duly  considered  the  matter,  beg 
leave  to  submit  the  results  of  their  deliberating  for  your  consider- 
ation. 

It  has  been  known  to  all  workers  in  this  Institute  for  the  last 
twenty  years  that  a  condition  and  not  a  theory  was  menacing  its 
growth  and  life;  that  inadequate  facilities  were  provided  for  the 
membership  by  which  they  could. prosecute  to  the  best  advantage 
their  scientific  pursuits,  and  that  from  time  to  time  they  have  been 
forced  to  have  working  organizations  outside  of  the  Institute. 
These  organizations  have  been  necessarily  independent  of  the  In- 
stitute, and  have  robbed  it  of  that  which  belonged  to  it,  viz.,  the 
best  work  of  many  of  its  members. 

As  long  ago  as  1886  no  less  than  six  sub-organizations  of  this 
kind  were  in  operation  at  the  same  place  and  during  the  sessions 
of  the  Institute.  So  dangerous  had  this  become  to  the  Institute 
that  wide-spread  alarm  prevailed  as  to  the  ultimate  effect  of  this 
necessity  of  the  numbers,  and  steps  were  then  taken  to  provide 
ample  accommodations  within  the  Institute  for  the  prosecution  of 
all  scientific  work  incident  to  the  medical  profession. 

The  sectional  plan  of  Institute  work  was  devised  and  credible 
promise  was  made  that  henceforth  no  bureau  of  the  Institute 
should  be  hampered  in  its  work.  Following  this  all  of  the  subsid- 
iary societies,  except  one  disbanded  and  sought  the  promised  ad- 
vantages within  the  Institute.  This  was  found  to  be,  however, 
not  so  readily  attainable;  difficulties  undreamed  of  were  encoun- 
tered in  the  execution  of  the  plan  and  the  evolution  of  the  Insti- 
tute from  its  primordial  cell  and  the  simple  requirements  of  a 
small  organism  to  a  great  national  body  with  all  the  complex  de- 
mands of  a  vast  organization  has  been  slow  and  painful.  Like  the 
chick  within  the  shell,  again  and  again  the  shell  has  been  forced  to 
give  way ;  or  like  a  colony  of  bees,  again  and  again  has  it  been 
found  necessary  for  new  swarms  to  go  forth.  As  in  the  experience 
of  our  great  Federal  Government,  again  and  again  have  new  States 
knocked  at  the  door  for  admission  into  the  Union. 
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There  is  nothing  to  do  ever  under  such  circumstances  but  to 
conform  to  the  necessity,  and  what  will  happen  certainly  if  con- 
firmation be  not  made  does  not  require  a  great  prophet  to  foretell. 

Because  of  inadequate  accommodation  we  awake  to  the  fact 
that  three  great  swarms  of  our  scientific  workers  have  gone  out 
of  our  hive  recently  and  are  resting  on  neighboring  trees  till  per- 
manent provision  shall  be  made  for  them;  they  are  tarrying  but 
for  a  brief  space  till  their  permanent  domicile  has  been  made  ready ; 
they  look  lovingly  upon  the  old  hive — are  loath  to  leave  it  for- 
ever, and  are  wondering  still  if  their  owner  will  not  provide  a  capa- 
cious apiary  or  commodious  building  where  they  and  their  fel- 
low colonists  may  work  harmoniously. 

In  other  words,  the  American  Institute  of  Homoeopathy  is  no 
longer  a  district  school,  with  all  grades  reciting  to  a  single  teacher, 
but  a  great  university,  with  colleges  devoted  to  special  studies ;  it 
no  longer  can  accommodate  its  classes  in  the  little  red  building, 
with  three  windows  upon  a  side,  but  must  have  many  capacious 
edifices  upon  the  campus  of  ample  size.  Recognizing  this,  your 
Committee  of  the  Whole  has  been  surveying  the  ground,  has  been 
forecasting  the  future  as  well  as  the  present  needs;  has  been 
studying  the  things  necessary  to  do  to  make  the  American  Institute 
the  mighty  engine  for  good  that  it  is  capable  of  being.  To  this  end 
your  Committee  has  found  certain  changes  in  our  Constitution  and 
By-Laws  a  necessity,  and  advises  that  notice  be  given  hereby  that 
at  our  next  annual  meeting  resolutions  for  the  necessary  changes 
will  be  pushed  for  adoption. 

Briefly  the  idea  is  as  follows:  Article  I  of  the  Constitution 
shall  be  amended  to  read,  This  Association  shall  be  styled  the 
American  Institute  of  Homoeopathy;  its  object  the  improvement 
of  Homoeopathic  Therapeutics  and  all  other  departments  of  Medi- 
cal Science,  "and  shall  consist  of  a  central  body  and  sectional  so- 
cieties whose  members  shall  be  members  also  of  the  Institute." 

This  contemplates  a  central  body  whose  work  shall  consist  of 
legislation,  administration  and  the  development  of  Homoeopathy 
pure  and  simple,  such  as  Materia  Medica,  therapeutics  and  clinical 
medicine.  There  shall  be  business  sessions  of  the  Institute  as  at 
present  and  scientific  sessions  of  the  Institute,  as  a  whole  devoted 
to  the  development  of  Homoeopathic  Materia  Medica  and  its  clin- 
ical application.  During  these  general  sessions  no  sectional  so- 
ciety shall  be  in  session.  All  schedules  shall  be  arranged  by  the 
Executive  Committee  of  the  Institute  and  each  sectional  society 
shall  be  privileged  to  consume  all  the  time  of  the  Institute,  if  they 
so  desire,  not  covered  by  the  general  session.  This  will  enable 
them  to  begin  their  work  on  the  first  day  of  the  Institute  and  con- 
tinue it  till  the  general  adjournment  if  they  wish,  but  no  sectional 
society  will  be  permitted  to  hold  its  meetings  at  any  other  time 
or  place  than  that  chosen  by  the  Institute. 

Each  sectional  society  shall  have  control  and  entire  charge  of  its 
own  organization  and  shall  conduct  its  affairs  as  if  it  stood  alone 
so  far  as  its  scientific  work  is  concerned.    It  shall  owe  allegiance 
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to  the  Institute  and  shall  conform  to  all  of  its  general  require- 
ments, such  as  time  and  place  of  meeting,  publication  of  its  trans- 
actions and  in  other  matters  of  general  demand.  In  other  words 
each  sectional  society  shall  be  in  the  fullest  sense  a  child  of  the 
Institute  and  shall  deport  itself  always  as  the  best  interest  of  the 
mother  shall  require. 

It  will  be  seen  at  a  glance  that  this  place  will  have  sufficient 
elasticity.  Any  number  of  sectional  societies  can  thus  have  ac- 
commodation for  their  scientific  pursuits  and  the  growth  of  the 
Institute  as  a  whole  will  be  immeasurably  promoted. 

The  By-Laws  must  be  amended  therefore  to  fully  accommo- 
date these  requirements,  and  notice  is  hereby  given  that  such 
changes  as  are  now  considered  necessary  and  all  others  that  can  be 
discovered  before  or  at  the  time  our  next  annual  meeting  will  be 
made  at  that  time  in  conformity  herewith. 

I  shall  ask  Dr.  F.  Park  Lewis  to  indicate  more  fully  than  I  have 
done  what  particular  changes  will  be  required  in  the  Constitution 
and  By-Laws,  and  to  give  his  views  of  the  need  and  desirability  of 
the  step  under  consideration.  At  the  same  time  I  hope  most  ar- 
dently that  there  shall  be  a  very  free  expression  of  opinion  both 
as  to  the  pros  and  cons  of  this  movement. 

Respectfully  submitted, 

O.  S.  Runnels,  Chairman. 

Dr.  Lewis:  Mr.  Chairman,  the  outline  was  very  thoroughly 
gone  over  by  the  Committee  last  evening,  and  this  Committee  in- 
cluded in  its  members  not  only  those  appointed  by  your  meeting 
yesterday,  as  Dr.  Runnels  has  stated,  but  such  other  Institute 
members  as  we  could  get  to  join  with  us  and  express  their  views. 

It  has  been  recognized  for  a  long  time  that  the  strength  which 
was  going  to  the  various  auxiliary  or  associated  societies  was  de- 
tracting in  a  measure  from  the  central  organization — from  the 
united  strength  of  the  one  body  to  which  we  all  owe  and  wish  to 
give  our  allegiance.  It  has  been  recognized  also  in  these  various 
societies  that  it  was  desirable  that  their  work  should  be  continued 
in  the  special  lines  in  which  they  were  working.  The  plan,  there- 
fore, which  Dr.  Runnels  has  outlined  and  in  which  there  was  a 
singular  degree  of  unanimity  in  its  endorsement,  has  generally 
been  accepted  by  a  large  number  of  Lhose  working  in  those  auxil- 
iary societies.  Possibly  it  will  make  more  clear  the  id^a  that  he 
had  in  mind,  if  I  read  the  proposed  changes  in  the  Constitution  and 
By-Laws,  and  of  each  of  which  we  hereby  give  notice.  The  follow- 
ing is  the  only  alteration  in  the  Constitution.  It  is  the  addition 
of  one  phrase  in  Article  I,  concerning  the  name  and  object.  This 
phrase  to  be  added  to  the  clause  is,  "and  shall  consist  of  the 
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central  body  and  sectional  societies."  A  number  of  alterations 
are  required  by  the  By-Laws.  To  enable  this  change  to  be 
made  it  is  proposed  that  Sections  4  and  5,  Article  III,  be  merged 
into  one  section,  omitting  the  word  scientific,  and  making  6,  7  and 
8  into  5,  6  and  7.  That  Article  VI  then  shall  be  entitled  "The  In- 
stitute." And  that  Section  i  shall  read  as  follows :  The  Institute, 
through  its  Executive  Committee,  shall  provide  for  the  presenta- 
tion of  discussions  of  Homoeopathies,  including  materia  medica, 
therapeutics,  and  clinical  medicine;  Section  2,  sectional  societies; 
and  the  following  societies  shall  be  recognized  by  the  Institute  as 
affiliated  sections: 

a.  The  S.  and  G.  Society  of  the  A.  I.  H. 

b.  The  A.  Hom.  O.  O.  and  L.  Society. 

c.  The  Obstetrical  Society  of  the  A.  I.  H. 

d.  The  Eleotro-Therapeutical  Society  of  the  A.  I.  H., 

and  such  other  societies  as  may  be  formed  under  the  rules  and  reg- 
ulations for  the  formation  of  societies.    • 

SECTION  2. 

Each  of  these  sectional  societies  shall  perfect  its  own  organi- 
zation, make  its  own  constitution  and  by-laws,  which  shall  not 
conflict  with  those  of  .the  Institute. 

SECTION  3. 

The  meetings  of  these  sectional  societies  shall  be  held  annually 
during  the  sessions  of  the  Institute  and  shall  not  conflict  with  the 
meetings  of  the  Insrtitute  except  as  provided  by  the  Executive  Com- 
mittee. 

SECTION  4. 

The  President  of  each  society  shall  present  during  the  annual 
session  of  the  Institute  such  matters  as  are  of  general  interest  to 
the  profession. 

ARTICLE   VII. 

SECTIONAL  SOCIETIES. 

* 

Each  of  the  sectional  societies  shall  perfect  its  own  organiza- 
tion, adopt  its  own  Constitution  and  By-Laws,  which  shall  in  no 
wise  conflict  with  those  of  the  Institute;  shall  prepare  its  own 
proceedings  for  publication  and  report  the  same  to  the  General 
Secretary  of  the  Institute. 

F.  Park  Lewis,  Secretary. 

Dr.  Bailey:  I  move  that  this  report  be  referred  to  the  Com- 
mittee on  Constitution  and  By-Laws,  with  instructions  to  report 
next  year  with  their  recommendations  and  for  the  action  of  the 
Institute. 

The  motion  was  seconded. 

Dr.  McQelland:  The  report  of  this  Committee  submits  practi- 
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cally  amendments  to  the  Constitution  and  By-Laws  of  the  Society 
under  the  rules,  so  that  they  may  be  further  elaborated  and  dis- 
cussed and  adopted  next  year. 

Dr.  Bailey:  Mr.  Chairman,  I  wish  to  offer  a  word  of  explana- 
tion: My  entire  object  in  this  was  that  it  yirould  save  any  con- 
fusion in  reporting  a  revision  of  the  Constitution;  not  because  I 
disagree  with  the  report  of  this  Committee.  I  believe  the  report  is 
most  valuable  and  hope  that  it  will  prevail^  but  simply  to  avoid 
confusion.  Of  course,  the  report  of  that  Committee,  when  made 
next  year,  will  be  taken  up  section  by  section,  just  as  it  has  been, 
so  in  no  way  was  there  any  attempt  to  dispose  of  it,  except  to  bring 
it  before  the  Institute  with  the  other  amendments  that  must  nec- 
essarily come. 

Dr.  McClelland:    Would  we  not  postpone  it? 

Dr.  Dudley:  Was  any  Committee  appointed,  or  ordered  ap- 
pointed on  Constitution  and  By-Laws? 

Dr.  Kinne :  The  adoption  of  the  recommendation  of  the  Com- 
mittee on  the  President's  address  provides  for  the  appointment  of 
a  committee  by  the  President  of  the  Institute  of  this  session,  on 
the  revision  of  the  By-Laws,  I  understood  him  to  say.  Is  that  the 
question? 

Dr.Dudley:  To  meet  the  whole  difficulty  I  would  suggest  that 
Dr.  Runnels  and  Dr.  Park  Lewis,  Chairman  and  Secretary  of 
this  Committee,  be  added  to  that  Committee  when  appointed. 

Dr.  Bailey:  It  seems  to  be  the  understanding,  I  think,  of  Dr. 
McClelland  also,  that  this  would  postpone  action  upon  this  amend- 
ment. It  would  not.  It  could  not.  It  would  simply  allow  the 
Committee  on  Revision  to  incorporate  their  report  in  the  right 
place;  but  these  amendments  you  have  already  given  notice  of, 
and  you  cannot  postpone.  It  is  simply  that  you  may  place  them 
right,  or  bring  them  back  to  place;  but  postponement  could  not 
possibly  take  place,  as  we  are  acting  at  presfent  under  By-laws. 

Chairman:  I  understand  now  that  the  motion  before  the 
house  is  that  the  report  be  referred  to  the  Committee  on  Revision 
of  the  By-Laws  and  that  that  Committee  be  authorized  by  this 
Institute  to  have  it  so  perfected  that  next  year  we  shall  be  ready 
to  consider  intelligently  the  plan  as  presented  by  it. 

Dr.  Norton:  I  am  heartily  in  sympathy  with  the  whole  plan, 
and  would  like  to  see  these  methods  tried.  I  fail,  however,  to  see 
how  this  plan  can  be  legally  put  in  force  next  year.  This  Institute 
cannot  afford  to  abolish  its  rules  and  By-Laws  at  pleasure  and  ille- 
gally.  It  has  adopted  a  plan  of  work  for  a  term  of  years,  which 
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action  must  be  rescinded  before  a  change  can  be  made.  Further, 
to  try  this  plan,  we  must  amend  our  By-Laws,  which  cannot  be 
done  at  this  meeting.  The  report  itself  gives  notice  of  amend- 
ments to  the  By-Laws  to  be  acted  upon  next  year.  Now  we  are 
trying  to  override  our  own  By-Laws.  I  also  do  not  see  how  this 
Society  can  instruct  two  or  three  other  societies  how  they  shall 
arrange  their  plan  for  next  year.  These  other  societies  have  ad- 
journed and  will  have  no  meeting  and  cannot  arrange  their  plans 
upon  the  order  of  this  Society.  It  seems  next  year  we  will  have 
to  go  on  A^ith  our  present  method. 

Dr.  Runnels:  This  has  been  a  burning  question  in  the  sec- 
tional societies  for  years,  and  a  very  spirited  meeting  was  held  in 
the  Surgkal  Society  for  two  days.  In  a  discussion  of  this  method 
plans  were  formulated  and  resolutions  read  to  adopt,  and  would  have 
been  adopted  but  for  the  fact  that  all  the  members  present  were 
members  of  the  American  Institute  and  they  did  not  wish  to  in  any 
way  hamper  the  action  of  the  Institute;  therefore  they  did  not  make 
a  recommendation,  but  did  pass  a  resolution  like  this,  that  the  Ex- 
ecutive Committee  of  the  Society  shall  call  a  meeting  for  next 
year,  on  Monday  and  Tuesday  as  during  the  present  year,  provided 
the  Institute  did  not  make  arrangements  for  them  to  appear  under 
the  banner  of  the  Institute;  and  if  that  were  to  be  the  case,  they 
were  willing  already,  within  the  next  year,  to  practically  comply  with 
this  plan  which  we  have  here  outlined.  This  is  of  such  vital  mo- 
ment to  the  very  life  of  this  Institute  that  no  dilatory  motion  or 
effort  to  put  it  under  a  bushel  will  prevail,  for  the  life  of  the  In- 
stitute is  menaced.  It  is  the  necessity  that  we  have  come  to,  and 
we  are  bound  to  have  it.  We  have  got  to  have  it  if  we  subserve 
the  best  interests  of  the  Institute,  and  I  hope  that  no  dilatory  mo- 
tion will  be  put  upon  this  matter,  and  that  the  Institute  may  be 
allowed  to  consider  it  upon  its  merit. 

Dr.  T.  Y.  Kinne:  I  wish  to  positively  disclaim  any  desire  to 
put  this  under  a  bushel,  and  here  assert  that  I  approve  fully  of  the 
report. 

Dr.  H.  C.  Allen:  Over  two  decades  ago  a  section  of  this  Institute, 
or,  rather,  many  members  of  this  Institute  thought  they  were 
forced  to  flock  by  themselves,  as  it  were,  for  the  study  of  materia 
medica  and  therapeutics.  This  is  a  step  in  the  right  direction. 
Let  us  all  come  back  together  and  work  for  Homoeopathy.  (Ap- 
plause.) One  of  the  most  earnest  bands  of  zealous  Homoeopaths, 
zealous  for  the  interests  of  Homoeopathy  and  for  the  name  of 
Hahnemann,  ever  organized  in  this  country,  formerly  worked  in 
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the  American  Institute.  I  work  here  still.  Many  do  not.  This 
vnll  give  an  opportunity  for  all  of  them  to  come  back,  and  we  can 
make  of  Homoeopathy  what  Hahnemann  originally  intended  it 
should  be.    (Prolonged  applause.) 

Dr.  James :  I  think  there  is  no  delay  to  be  had  upon  this  sub- 
ject. Those  of  us  who  are  a  little  older  than  these  younger  men 
who  are  now  in  possession  will  remember  that  some  years  ago 
this  Institute  came  near  being  wrecked  or  divided  in  two,  and  a 
very  strong  society,  the  Western  Institute  of  Homoeopathy,  was 
formed,  and  we  had  to  come  together ;  and  we  shook  hands  over 
the  matter ;  they  very  kindly  yielded.  We  have  had  a  most  flour- 
ishing Institute,  and  now  we  are  right  before  the  same  fact  with 
regard  to  the  sectional  societies.  You  cannot  afford  to  delay  this 
matter.  You  are  before  an  issue  and  you  have  to  meet  it,  and  the 
sooner  you  meet  it  the  better  it  will  be  for  this  Institute. 

The  Chairman:    Are  you  ready  for  the  question? 

Dr.  Kinne :  Of  course  you  know  the  mover  of  the  amendment 
intended  no  delay  and  no  postponement.  Since  I  have  heard 
these  speeches  made  I  thought  I  had  made  a  mistake  and  got  into 
a  love  feast  instead  of  a  business  session,  because  we  have  all  talked 
on  the  same  side.  We  are  all  working  toward  the  same  end.  I 
think  there  will  be  no  negative  vote  upon  the  effort  to  incorporate 
this  program  or  plan  in  the  revision  submitted  to  the  Committee 
already  appointed,  with  instructions  to  arrange  the  matter.  If 
you  vote  unanimously,  you  will  know  how  to  vote  next  year  and 
arrange  the  program  for  coming  session  of  the  Institute  in  con- 
formity with  this  report. 

The  Chairmna  called  for  a  rising  vote,  which  was  unanimously 
in  favor  of  the  report. 

The  Chairman:  Is  there  any  further  unfinished  business  before 
this  session? 

Dr.  Gatchell:    The  Committee  on  Resolutions  has  a  report. 

The  Chairman:    Dr.  Gatchell  is  in  order. 

Dr.  Gatchell:  Mr.  Chairman,  the  Committee  on  Resolutions 
reports,  with  its  approval,  resolution  introduced  by  Dr.  N.  Em- 
mons Paine: 

Resolved,  That  the  Secretary  shall,  under  the  direction  of  the 
Committee  of  Publication,  include  in  the  Transactions,  each  year, 
the  portraits  of  members  who  have  died  during  the  year. 

The  Committee  also  reports  back,  with  its  approval,  the  reso- 
lution introduced  by  Dr.  Aldrich: 
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Dr.  Aldrich's  resolution  asked  the  Institute  to  memorialize  Con- 
gress to  appropriate  money  to  test  Dr.  Reginald  Barclay  Leach's 
theory  of  arsenization  ais  a  preventive  of  yellow  fever,  Asiatic 
cholera  and  bubonic  plague.    (See  page  6i.) 

A  motion,  duly  seconded,  to  receive  the  report  of  the  Com- 
mittee on  Resolutions,  prevailed. 

The  Chairman :  The  report  is  received,  and  will  be  taken  up 
according  to  items. 

The  first  item  was  adopted.  The  resolution  introduced  by  Dr. 
Aldrich  was  then  considered. 

Dr.  H.  C.  Allen:  I  do  not  think  that  this  American  Institute 
of  Homoeopathy  is  prepared  to  adopt  that  resolution.  That  reso- 
lution states  emphatically  that  arsenization  is  a  prophylaxis  or 
preventative  of  Asiatic  cholera,  yellow  fever,  bubonic  plague,  and 
many  other  ills.  If  one  remedy  can  cure  Asiatic  cholera,  bubonic 
plague  and  yellow  fever,  what  kind  of  Homoeopathy  will  that  be? 
How  scientific  will  that  be?  How  will  it  look  when  based  under 
the  law  of  Similia?  I  think  we  are  taking  a  very  rapid  step  when 
we  adopt  that.  I  should  like  very  much  if  we  can  formulate  some 
method  for  the  prevention  of  these  acute  diseases,  but  it  never 
can  be  done  on  that.  You  might  just  as  well  say  we  will  take  up 
Veratrum  Alba  and  veratrumize  the  people  in  order  to  prevent 
cholera.  Why  not  take  up  camphor  and  say  we  shall  camphorize 
the  people  in  order  to  prevent  Asiatic  cholera  and  bubonic  plague  ? 
Oh,  no,  we  cannot  do  that.  Homoeopathy  is  not  built  that  way. 
(Applause). 

Dr.  Wesselhoeft:  I  think  this  is  a  very  untimely  motion,  to 
expect  the  National  Government  to  appoint  a  commission  to  au- 
thorize the  propagation  of  this  so-called  arsenization  theory.  It 
is  not  even  a  theory.  I  have  had  a  good  deal  of  correspondence 
with  the  author  of  that  theory,  and  I  have  always  urged  upon  him 
to  prove  the  fact  before  making  any  demands  of  the  kind  that  you 
are  making,  to  have  the  National  Government  appoint  a  Commit- 
tee to  adopt  this  arsenization.  Whether  it  is  Homoeopathy  or  not 
is  not  the  question.  It  is  a  thing  that  is  entirely  floating  in  the 
air  and  in  the  mind  of  the  author.  There  is  nothing  proved  about 
it.  It  is  entirely  visionary,  and  the  Institute  would  commit  an  er- 
ror, almost  stultify  itself,  by  adopting  so  visionary  a  plan  as  this. 

Dr.  Walton:  I  would  like  to  raise  my  voice  in  opposition  to 
this  resolution.  (It  is  a  good,  strong  voice,  too.)  You  will  find 
anti-toxine  people  going  up  to  Congress  and  asking  them  to  ap- 
point a  commission.    Do  we  find  men  going  to  Washington  ask- 
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ing  permission  to  circumcise  all  the  preachers  in  this  country,  be- 
cause it  is  a  prophylaxis  against  certain  nervous  diseases? 

Dr.  James:  I  simply  want  to  make  a  motion  that  this  whole 
matter  be  laid  on  the  table. 

The  Chairman:  The  motion  is  to  lay  on  the  table.  The  ques- 
tion has  been  the  adoption  of  the  resolution  as  offered.  It  is 
voted  to  lay  the  resolution  on  the  table. 

Report  of  Monument  Committee. 

Dr.  McClelland:  Mr.  President,  I  suppose  you  all  thought 
that  you  had  heard  the  last  of  the  Monument  Committee.  You 
never  will.  (Applause.)  I  have  a  very  brief  report  to  offer,  just 
for  the  sake  almost  of  continuity,  until  we  finish  what  little  is  to 
be  done  and  the  final  report  made.  There  is  little  to  report  since 
the  auspicious  dedication  of  the  monument  at  our  last  meeting, 
except  that  owing  to  the  death  of  our  honored  and  loved  associate 
on  the  Committee,  Dr.  Henry  M.  Smith,  the  Memorial  Volume, 
authorized  and  ordered  by  the  Institute  has  not  been  finished. 
And  owing  to  the  adverse  report  of  the  architect  of  the  monument 
one  of  the  entablatures  will  have  to  be  remodeled  and  recast,  in- 
volving delay  in  making  final  settlement  with  the  sculptor.  The 
Committee  hopes  to  complete  its  work  early  in  the  coming  year 
and  will  present  to  the  members  of  the  Institute  and  all  subscribers 
a  complete  history  of  the  monument  and  its  dedication,  and  possi- 
bly an  edition  for  general  distribution — if  the  funds  hold  out. 

It  may  be  interesting  to  know  that  of  the  original  committee 
of  seven  but  two  remain,  the  Chairman  and  the  present  Secretary, 
Dr.  Helmuth  having  been  appointed  upon  the  death  of  the  hon- 
ored and  lamented  J.  P.  Dake.  The  scholarly  Mitchell,  the  great 
and  good  Talbot,  have  passed  to  their  reward — ^the  reward  of  the 
laborer  whose  labors  are  well  done.  Dr.  Verdi,  who  served  but  a 
few  months  on  the  Committee,  was  soon  to  leave  for  his  native 
land  and  thus  his  place  was  left  vacant. 

Great  thanks  are  due  to  the  ladies.  This  Committee  still  pro- 
poses to  continue  its  work,  as  we  have  an  intimation  by  a  report 
just  received  from  Mrs.  Cook,  but  will  inform  her  that  the  work 
is  no  longer  necessary,  as  the  monument  and  the  fund  necessary 
for  its  payment  are  now  complete.  We  will  therefore  advise  Mrs. 
Cook  to  this  effect,  with  the  thanks  of  the  Institute,  which  I  know 
we  all  feel.  I  am  informed  (this  closes  my  report)  by  Dr.  Cook 
who  has  just  arrived,  that  at  the  entrance  of  the  Art  Gal- 
lery  at   the    Pan-American    Exposition,  as    I    understand    it,  at 
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one  of  the  portals  they  now  have  the  original  plaster  cast 
of  the  statue  as  it  is  in  Washington;  on  one  side  is  the 
statue  of  Hahnemann;  on  the  "other  side  the  model  of  the 
statue  to  the  late  Dr.  Pepper.  And  this  also  reminds  me  of 
another  similar  incident,  and  that  is  while  the  model  of  the  monu- 
ment was  on  exhibition  at  the  Sculptor's  Art  Society,  New  York, 
a  couple  of  years  ago,  the  model  of  Hahnemann's  statue  occupied 
the  prominent  place  in  the  gallery,  opposite  the  door ;  while  at  the 
entrance,  directly  opposite  it,  was  a  bust  of  the  late  Oliver  Wendell 
Holmes.  That  grim  and  poetic  justice,  Holmes,  who  predicted 
failure  of  Homoeopathy  in  a  few  years,  lived  in  this  bust  to  witness 
the  glory  of  Hahnemann.    (Great  applause.) 

The  President:  Time  is  limited.  The  report  of  the  Commit- 
tee is  received. 

The  report  was  adopted  by  standing  vote. 

Dr.  McQelland:  Mr.  President  and  ladies  and  gentlemen,  I 
thank  you  for  the  honor. 

A  vote  of  thanks  for  Mrs.  Cook,  signified  by  a  rising  vote,  was 
carried. 

There  being  no  further  business,  the  meeting  then  adjourned. 


THIRD  DAY— EVENING  SESSION. 
MEMORIAL  MEETING. 

The  Memorial  Meeting  in  honor  of  the  Deceased  Members  of 
the  Institute,  and  especially  those  whose  demise  occurred  during 
the  year,  was  held  in  the  large  parlor  of  the  Hotel  Earlington, 
Thursday  evening,  June  20,  in  charge  of  Dr.  Theodore  Y.  Kinne, 
Chairman.  After  calling  the  meeting  to  order.  Dr.  Kinne  re- 
quested the  audience  to  rise  while  Dr.  C.  H.  Long,  Pontiac,  111., 
a  member  of  the  Institute,  invoked  the  Divine  blessing. 

Dr.  Charles  H.  Long:  Let  us  pray.  Almighty  Father,  maker 
of  Heaven  and  Earth,  we  bow  before  Thee  this  evening,  with  hum- 
ble hearts,  to  implore  Thy  divine  presence  at  this  Memorial  Meet- 
ing. We  most  earnestly  beseech  Thee  that  Thou  mayest  guide  us 
in  saying  the  things  that  Thou  wouldst  have  us  say  at  this  time, 
and  we  pray  that  whatever  is  said  may  be  the  means  of  helping 
to  glorify  Thy  holy  name. 

We  thank  Thee  that  thou  hast  sent  Thy  Comforter  into  the 
world  to  bless  and  comfort  and  strengthen  all  those  upon  whom 
affliction  has  fallen ;  to  bind  up  the  broken  hearts  and  to  sustain 
us  as  we  journey  along  life's  highway. 
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We  implore  Thee  to  be  with  this  service  this  evening,  and  not 
alone  this  evening,  but  with  us  in  our  deliberations  during  this 
meeting  of  the  American  Institute  of  Homoeopathy,  throughout  all 
this  week,  that  the  work  which  may  be  done  by  our  members  may 
be  of  much  benefit  to  suffering  humanity  throughout  the  entire 
universe,  and  that  all  may  redound  to  the  glory  and  honor  to  Thy 
blessed  name,  forever,  and  forevermore.    Amen. 

Dr.  Theodore  Y.  Kinne  (Chairman) :  It  is  meet,  right  and  our 
bounden  duty  at  all  times  to  remember  the  uncertainty  of  life, 
the  brevity  of  our  earthly  existence  and  the  certainty  of  death.  It 
is  equally  incumbent  upon  us  that  we  sometimes  withdraw  from 
the  turmoil  of  the  world,  the  burdens  that  weigh  us  down  and  the 
work  to  which  we  are  called  amidst  the  living,  and  quietly  and 
calmly  permit  memory  an  opportunity,  and  dwell  in  our  thoughts 
upon  those  who  once  were  with  us  in  the  body,  but  now,  we  fondly 
hope,  though  absent,  are  still  present  in  the  spirit.  Let  us  think 
of  them  and  recall  the  influence  which  they  have  exerted  upon  our 
lives  and  upon  our  work,  recalling  the  words  which  they  have 
uttered  and  the  principles  for  which  they  stood,  and  the  example 
which  has  been  set  by  them  for  us  to  follow;  to  remember  that 
this  life,  with  its  work  and  its  care,  is  but  the  preparation  for  the 
life  to  come.  As  we  do  this  we  shall  realize  that,  as  we  accept 
the  opportunities  which  present  themselves,  the  better  fitted  we  are 
for  the  performance  of  our  labors  here  and  the  enjoyments  of  the 
rest  in  the  Hereafter. 

By  so  living,  by  doing  the  best  we  can  possibly  do,  by  striving 
to  reach  the  highest  ideal  of  life  in  this  world,  we  shiAl  be  following 
the  example  of  Him  who  sent  us  and  who  went  about  doing  good. 
And,  brethren,  as  we  float  down  the  stream  of  life,  out  into  the 
broad  and  boundless  ocean  of  eternity,  to  enter  finally,  the  crys- 
tal port  of  light,  when  passing  through  the  gates  of  heaven  we 
shall  read  after  our  names,  written  in  letters  of  living  gold,  "  we 
loved  our  fellow  men."  So  living,  and  so  dying,  we  shall  have  ful- 
filled the  service  of  our  Master. 

We  will  now  listen  to  the  report  of  the  Necrologist,  Dr.  Allen 
C.  Cowperthwaite. 

Dr.  Cowperthwaite:  Mr.  Chairman,  Ladies  and  Gentlemen — It  is 
with  deep  sorrow,  and  not  without  embarrassment,  that  I  stand 
before  you  this  evening  to  perform  a  duty  that  has  been  performed 
so  long  by  another,  and  well  performed,  but,  who  has,  himself, 
since  our  last  meeting  joined  the  great  majority  and  left  his  un- 
finished work  for  us  to  do.     In  making  this  report  to-night,  Mr. 
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Chairman,  I  shall  only  present  the  names  of  those  who  have  died 
since  our  last  meeting.  A  biographical  sketch  of  each  and  every 
one  will  be  handed  to  the  Committee  on  Publication  for  insertion 
in  the  Transactions.  The  names  of  those  who  have  answered  the 
call  of  the  Silent  Reaper  are  as  follows : 

Report  of  the  Necrologist. 

H.  F.  Batchelder,  Danvers,  Mass. 

Jane  K.  Culver,  Boston,  Mass. 

W.  M.  W.  Davison,  Chicago,  111. 

J.  N.  Eckel,  San  Francisco,  Cal. 

C.  L.  Farwell,  Allston,  Mass. 

H.  B.  Fellows,  Chicago,  111. 

Sarah  A.  GofF,  Caiion  City,  Col. 

E.  A.  Grafton,  Montreal,  Can. 

Wm.  N.  Guernsey,  New  York,  N.  Y. 

S.  S.  Guy,  Philadelphia,  Pa. 

C.  S.  Hoag,  Bridgeport,  Conn. 

E.  E.  Marcy,  New  York,  N.  Y. 

Geo.  C.  McDermott,  Cincinnati,  O. 

J.  C.  Raymond,  Oakland,  Cal. 

Sarah  E.  Sherman,  Salem,  M^ss. 

Henry  M.  Smith,  New  York,  N.  Y. 

R.  KL  Valentine,  Brooklyn,  N.  Y. 

Mrs.  Emily  Talbot  (Honorary),  Boston,  Mass. 

Following  the  reading  of  the  names,  Mrs.  M.  Louise  Stone, 
of  New  York,  sang  "One  Sweetly  Solemn  Thought."  This  was 
rendered  very  sweetly  and  beautifully. 

Dr.  Kinne  (Chairman) :  We  will  listen  to  an  address  by  Dr. 
Bailey,  of  Nebraska: 

MEMORIAL  ADDRESS: 

By  Benj.  F.  Bailey,  M.D. 

Again  we  need  to  rejoice  in  the  new  birth  of  lives  well  lived. 
There  is  nothing  that  even  resembles  sadness,  "except  as  the  mist 
resembles  rain." 

The  march  of  the  noble  dead  is  the  march  of  God.  The  mon- 
archs  of  the  forest  that  sheltered  the  hillsides  of  yonder  State  have 
fallen  that  they  might  better  live  to  warm  the  firesides  and  hearts 
of  men. 

Oh!  that  grand  old  song, 

"One  sweetly  solemn  thought 
Comes  to  me  o'er  and  o'er." 

We  are  nearer  our  dear  old  friends  to-night  than  we  ever  were 

before.    Their  influence  hovers  over  us  and  our  hearts  grow  warm 
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and  true.  Oh!  how  often  the  departing  friend  leaves  with  us  the 
tender  blessing  of  a  loving  memory  that  follows  us  through  many  a 
long  day. 

How  often  the  softening  light  of  the  even's  coming  brushes 
away  the  harsh  prickle  of  a  day's  warfare,  and  leaves  us  with  a 
heart  attuned  to  love,  ready  to  bless  and  to  be  blessed? 

So,  perhaps,  the  "curtains  of  night  are  pinned  back  by  the 
stars,"  that  we  may  get  a  better  glimpse  of  the  perfect  life  that 
comes  to  us  through  the  memories  and  resolutions  of  the  reverie 
hours.  These  are  the  hours  when  we  commune  with  our  better 
selves  and  draw  a  new  inspiration  from  the  influences  of  the  past 
that  come  to  rest  and  refresh  us,  as  the  summer  zephyr,  or  a  touch 
from  the  hand  of  love. 

"Write  me  as  of  one  who  loved  his  fellow  man."  Such  has 
been  the  life  of  each  of  our  fellows.  For  years  the  reaper  seemed 
to  sweep  the  flowers  before  the  bearded  grain,  pestilence  was  un- 
stayed and  the  gaunt  specter  of  inheritance  cast  its  shadow  across 
the  lintel  post  until  the  summer  showers  seemed  as  nature  weep- 
ing for  her  children,  and  the  stars  gleamed  in  the  midnight  sky 
as  the  burning  tapers  of  a  world's  sorrow,  until — and  I  seem  to 
hear  now,  ringing  through  the  frosty  air  of  that  Christmas  Eve — 
"Peace  on  earth.  Good  Will  to  Men,"  and  the  Christ  child  was 
born. 

Persecuted,  despised,  forsaken,  he  died  for  Love,  and  from  that 
day  to  this,  life  has  grown  dearer,  love  has  grown  warmer,  and  in 
the  blood  of  the  Cross  there  has  been  stamped  upon  the  human 
race  the  divine  love  that  illumined  the  humanity  of  a  Christ. 

Men  have  ceased  to  ask,  "Am  I  my  brother's  keeper?"  but 
have  rather  sought  to  hold  a  beacon  lest  he  stumble,  and  to  wrap 
around  him  a  cloak,  lest  he  shiver  in  the  chilling  breezes  of  for- 
getful nature.  They  have  themselves  gone  hungry  that  the  chil- 
dren might  eat,  and  walked  in  rags  for  a  principle. 

They  have  burned  the  midnight  oil  until  mind  and  body  were 
racked  and  tried.  They  have  suffered  persecution,  contumely,  to 
defend  the  truth.  But  conquered  or  conqueror  they  have  been 
heroes  in  a  righteous  cause.  None  have  been  braver,  none  nobler, 
none  truer  than  our  fathers,  our  fellows  who  have  now  begun  to 
live. 

Resting  on  yonder  hill  to-day  I  saw  a  grand  old  homestead, 
and  wandering  amid  the  flowers  in  the  yard,  touching  a  blossom  now 
here  and  now  there,  was  an  old  mother,  her  dear  old  head  sprin- 
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kled  with  that  silvery  light  that  seemed  as  ripening  nature,  touched 
by  the  softened  halo  of  a  heavenly  promise. 

In  my  mind's  eye  I  could  see  the  days  of  long  ago,  the  chil- 
dren romping  on  the  lawn,  the  windows  open  to  the  sun,  the  well- 
spread  table  awaiting  the  father's  coming,  the  rush  of  the  little 
ones  as  he  clicked  the  gate,  the  meeting  at  the  door  with  a  tender 
kiss  that  betokened  a  love  that  nurtured  here  shall  ripen  e'n  in 
heaven. 

As  in  the  twinkle  of  an  eye  there  came  before  me  the  western 
prairie,  or  the  mountain  hamlet,  with  its  home  of  love  and  culture 
amid,  waving  grain,  or  within  the  sound  of  the  miner's  pick. 

New  lands  have  been  conquered,  new  homes  have  been  made, 
but  on  them  all  is  the  imprint  of  that  loving  father  gone  before, 
and  of  the  mother  who  wanders  alone  among  her  flowers.  Alone! 
did  I  say?  Ah!  No;  surrounded  by  loving  memories  and  the 
ringing  echoes  of  prattling  voices  and  toddling  feet  that  shall  be 
to  a  mother's  heart  as  a  pean  of  victory  for  a  life  well  lived. 

Then  I  stand  by  the  stream  flowing  by  and  watch  its  course 
as  it  dashes  down  into  the  valley  and  laves  and  cheers  the  fields 
that  blossom  in  the  summer  sun. 

So  from  that  home  have  gone  out  the  influences  that  shall 
make  human  life  brighter  and  grander,  growing  broader  and 
broader  until  the  centuries  are  old,  the  moon  has  ceased  to  be 
queen  of  the  night,  and  the  sun  forgets  to  sparkle  amid  the  morn- 
ing dew. 

Such  is  life  if  man  is  man  and  the  home  on  the  hill  lives  on 
for  ever  and  ever. 

Members  of  the  American  Institute,  when  He  has  given  to  our 
beloved,  sleep,  it  has  seemed  to  us  that  "The  sun  had  gone  down 
and  all  the  roads  grown  dark." 

Not  so ;  the  light  of  their  lives  shines  on  and  on,  and  shall  il- 
lumine our  path  unto  the  eternal  day. 

They  builded  well  a  home  for  us,  they  lived  and  worked  on 
that  high  plane  that  enables  us  to  look  out  over  the  world  and  see 
through  their  work  the  mists  and  miasm  of  ignorance  and  disease 
swept  away,  while  childhood  buds  to  blossom  and  the  mother's 
tears  have  ceased  to  fall. 

They  saw  Hahnemann  a  master  of  human  destinies.  In  his 
life  and  work  they  saw  the  possible  acme  of  the  ambitions  of  him 
who  should  love  his  fellow ;  they  saw  in  it  the  opportunity  of  love. 

The  opportunity  "which  knocks  unbidden  once  at  every  gate! 
If  sleeping  wake;  if  feasting,  rise  before  it  turns  away." 
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"It  IS  the  hour  of  fate,  and  they  who  follow  reach  every  state 
mortals  desire  and  conquer  every  foe." 

Shall  those  who  have  lived  and  loved  us  have  lived  in  vain? 

The  American  Institute  of  Homoeopathy  was  conceived  in  hero- 
ism and  born  amid  persecution. 

It  was  the  outgrowth  of  a  loyalty  to  truth  and  a  devotion  to 
the  altruistic  in  man. 

Shoulder  to  shoulder,  heart  to  heart,  there  marched  forth  a 
solid  phalanx. 

They  believed  in  similia,  they  believed  in  each  other.  As  the 
Puritans  brought  their  faith  to  the  shores  of  liberty  that  they  might 
implant  it  on  a  more  kindly  soil,  so  the  fathers  brought  our  faith 
to  a  land  of  free  thought  and  honest  conviction. 

Friends,  let  us  bow  our  heads  in  reverence  and  gratitude  for 
our  inheritance,  while  we  open  our  hearts  to  the  gentle  influences 
of  the  noble  example  of  a  century,  trust  in  God  and  do  our  best. 

Grow  old  along  with  me  the  best  is  yet  to  be. 
The  last  of  life  for  which  the  first  was  made. 
Our  times  are  in  His  hands  who  sayeth  a  whole  I  planned,  youth 

shows  but  half, 
Trust  God,  see  all  nor  be  afraid. 

Mrs.  Stone  sang  "Angels  Ever  Bright  and  Fair"  at  the  close 
of  Dr.  Bailey's  address. 

Dr.  Kinne  (Chairman):  Dr.  Charles  E.  Walton,  of  Cincinnati, 
will  now  address  us. 

MEMORIAL  ADDRESS. 

By  Charles  E.  Walton,  M.D. 

Naught  of  the  dead  but  good, 
We  would  not  if  we  could. 
We  could  not  if  we  would. 
Nothing  but  good. 

We  deserve  scant  praise  for  saying  good  things  of  the  dead ; 
we  expect  others  to  do  as  much  for  us. 

If  one-half  the  good  things  said  of  the  dead  could  have  been 
truthfully  said  when  they  were  alive  this  world  would  soon  be  a 
paradise. 

When  men  are  dead  we  look  through  the  small  end  of  the 
glass  for  their  virtues;  when  alive,  we  reverse  the  instrument. 

The  worthy  dead  need  no  flowers ;  the  unworthy  furnish  their 
own  decorations. 

It  is  an  easy  thing  to  throw  bouquets  at  the  dead:  they  cannot 
resent  the  liberty  we  take. 
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If  all  "the  evil  that  men  do  is  interred  with  their  bones/^  it  is 
surprising  how  Uttle  the  original  stock  seems  diminished;  if  "the 
good  lives  after  them,"  how  slowly  the  surplus  increases. 

In  the  circle  of  existence  there  are  but  three  small  segments 
open  to  scrutiny,  Birth,  Life,  Death.  The  Before  and  Hereafter 
complete  the  circumference  around  a  center,  which  is  God,  Cre- 
ative Force,  or  if  you  prefer,  Eternal  Spirit,  but  nevertheless,  a 
Center.  We  are  born  with  no  memory  of  the  past,  we  live  in  the 
experiences  of  the  present,  we  die  in  the  expectations  of  the  future. 

Entrance,  Transit,  Exit  mark  the  three  phases  of  our  earthrlife. 
Impersonal  volition  accompanies  the  first,  heredity  and  environ- 
ment control  the  second,  necessity  compels  the  third. 

We  make  our  entrance  without  a  care. 
We  make  our  transit  with  work  for  prayer. 
We  make  our  exit  we  know  not  where. 
But  cherish  the  hope  to  do  well  there. 

So  far  as  we  know  death  is  no  more  mysterious  than  birth, 
both  may  be  a  cause  for  congratulation,  either  to  our  friends,  or  to 
ourselves. 

If  death  be  in  fact  "a  dreamless  sleep,"  nightmares  ought  to  sell 
at  a  premium. 

In  the  midst  of  death  we  are  in  life,  and  most  of  us  are  glad 
of  it. 

Since  last  we  met,  the  fateful  shears  have  cut  the  life-thread 
of  many  a  one  who  hoped  to  meet  us  here.  They  are  traversing 
the  greatest  segment.  Not  for  them  alone  do  we  celebrate  this 
memorial  service,  but  for  all  our  members  who  have  journeyed 
hence. 

A  few  days  since,  throughout  the  land,  were  sung  the  praises 
of  the  Nation's  dead.  Ranking  as  heroes  in  a  common  strife  the 
Nation  ever  celebrates  their  dead,  perpetuates  their  memory,  and 
the  cause  for  which  they  died.  Not  all  were  able  to  serve  their 
country  with  equal  strength,  but  their  sacrifice  entitles  them  to 
share  in  the  honors  of  a  Nation's  remembrance.  So  with  us,  we 
should  each  year  honor  all  who  were  once  identified  with  our  or- 
ganization and  recognized  as  exponents  of  the  cause  we  love. 

We  sing  to-night  a  universal  requiem.  Many  there  were  in 
the  early  days  who  were  the  objects  of  contumely  and  scorn.  Op- 
position, crimination,  misrepresentation,  the  reward  of  all  re- 
formers, was  theirs.  They  rest  from  their  labors,  we  reap  the  re- 
sult. They  saw  the  darkness  of  the  overhanging  cloud,  we  see  its 
silver  lining.    They  gloried  in  the  victories  of  strife,  we  exult  in 
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the  Victories  of  peace.  The  bond  which  unites  us  to  them  is  the 
one  great  Truth  that  has  been  the  object  of  our  search  and  the 
mainspring  of  our  activity. 

Whatever  of  distinction  attaches  to  the  American  Institute  of 
Homoeopathy  should  be  shared  by  the  dead  as  well  as  the  living. 
They  have  left  their  impress  on  the  development  of  the  Society, 
and  what  we  are  to-day  is  largely  due  to  the  efforts  of  the  workers . 
who  are  gone.  We  would  commemorate  their  influepce  if  for  no 
other  reason  than  to  stimulate  our  own  efforts.  While  the  good 
that  men  do  never  dies,  it  is  apt  to  hibernate  if  not  properly  fos- 
tered. 

When  a  year  ago  we  unveiled  a  monument  to  the  memory  of 
Samuel  Hahnemann  we  did  more  than  to  eulogize  his  work;  that 
structure  stands  as  a  testimonial  to  the  work  of  all  his  followers, 
the  memories  which  cherish  him  are  broad  enough  to  include  a 
tribute  to  them. 

For  nearly  sixty  years  has  the  leaven  of  Homoeopathy,  through 
the  instrumentality  of  the  Institute,  been  exerting  its  far-reaching 
influence.  The  might  of  the  midget  has  been  its  slogan;  the 
Golialli  of  intolerance  has  been  laid  low. 

A  new  truth,  or  the  forceful  restatement  of  an  old  one,  brings 
into  the  intellectual  realm  a  new  and  lasting  impulse.  As  in  the 
physical  dominion  a  change  in  the  relation  of  atoms  follows  the 
advent  of  a  newly  applied  force,  so  in  the  systems  of  philosophy  a 
new  truth  changes  the  relation  of  pre-existing  ideas.  Never  again 
can  they  be  the  same.  The  very  attempt  to  refute  its  influence 
modifies  the  thought  involved  in  its  attempted  overthrow. 

Our  predecessors  spent  their  lives  in  promulgating  a  new 
medical  truth.  Through  their  efforts  Homoeopathy  has  assaulted 
the  stronghold  of  traditional  medicine  and  .many  a  breach  has 
been  made  in  the  hitherto  invulnerable  walls  of  defense.  The  glory 
of  a  complete  victory  may  never  be  hers,  but  she  herself  will  re- 
main unconquered.  American  liberty  may  never  become  univer- 
sal, but  modified  monarchies  will  ever  pay  tribute  to  its  influence. 

We  may  not  tell  what  the  future  of  this  great  truth  shall  be, 
but  we  can  tell  what  it  should  be  and  upon  what  its  growth  must  * 
depend. 

Like  a  silver  stream  starting  from*  some  quiet  spring,  high  on 
a  mountain  side,  gently  spreading  its  way  till  joined  by  others  it 
becomes  a  torrent  terrible  and  strong  which  sweeps  all  before  it, 
so  should  Homoeopathy  grow,  broader,  and  deeper,  and  swifter, 
till  all  opposition  is  overcome.    To  secure  this  end  was  the  life- 
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work  of  those  whose  memory  we  delight  to  honor.  Whatever  of 
self-sacrifice  was  theirs,  we  acknowledge  our  indebtedness  to 
them,  and  revere  their  memory.  Whatever  of  life-force  was  spent, 
we  would  reward  their  efforts  by  imitating  their  example  and  draw- 
ing inspiration  from  their  success. 

We  gladly  accord  them  place  in  the  Homoeopathic  Hall  of 
Fame.  Before  each  niche  let  us  hang  the  inscription,  "Their 
works  do  follow  them,"  and  let  us  so  work  that  we,  too,  may  find 
place  by  their  side.  Not  all  can  be  "heroes  in  the  strife,"  but  stim- 
ulated by  their  example  we  can  fulfil  our  destiny  under  the  en- 
couraging thought  that — 

No  hero  to  himself  a  hero  is, 

For  even  the  greatest  among  the  great 

Full  well  his  own  gross  limitations  knows. 

And  strives  for  heights  unknown  to  those  below. 

Neither  "Good-bye"  nor  "Farewell"  shall  we  say  to  those  who 
have  preceded  us ;  those  words  partake  of  too  much  finality.  Let 
us  rather  choose  that  more  tender  salutation,  so  expressive  of 
both  Faith  and  Hope: 

"Until  we  meet  again." 

Dr.  Kinne  (Chairman):  Since  coming  here  to  this  meeting  I 
have  learned  that  the  shadow  of  death  is  gathering  darkly  around 
the  home  of  her  who  was  to  have  taken  the  next  place  on  the  pro- 
gram— Dr.  Julia  Holmes  Smith,  of  Chicago.  Dr.  Smith  wires  me 
that  she  cannot  be  with  us  to-night  because  of  the  serious  illness 
of  her  husband.  A  loving  sister  of  this  Institute,  on  learning  of 
this  afHictioni  willingly  acceded  to  my  request  to  take  Dr.  Smith's 
place  at  this  memorial  meeting,  and  has  written  a  beautiful  tribute 
to  those  of  her  sex  who  have  gone  before.  But  Dr.  Belle  Brown, 
the  volunteer  for  Dr.  Smith,  has  been  called  to  her  home  in  New 
York  by  a  telegram  and  was  obliged  to  leave  this  afternoon.  Be- 
fore leaving  she  placed  in  my  hands  her  address,  with  the  request 
that  I  deliver  it  to  you,  and  so  I  am  simply  the  voiceman  of  her 
thoughts. 

MEMORIAL  ADDRESS. 

BY  M.  BELLE  BROWN,  M.D. 

Since  the  last  meeting  of  this  Association  the  Recording  Angel 
has  added  to  his  list  of  names  four  of  our  most  noble  women. 

Sarah  E.  Sherman,  Sarah  A.  Goff,  Jane  Hendrick  Culver,  and 
the  name  of  the  life  companion  and  a  co-worker  of  our  late  valued 
and  highly  honored  Dr.  I.  T.  Talbot. 

While  the  writer  of  this  little  tribute  of  respect  to  their  mem- 
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ory  ha()  not  the  pleasure  of  an  intimate  personal  acquaintance 
with  them,  we  were  all  associated  in  the  same  great  work,  the 
building  up  of  the  temple  which  is  to  live  as  a  monument  to  one  of 
the  greatest  benefactors  of  humanity.  As  long  as  the  American 
Institute  of  Homoeopathy  continues  the  name  of  Samuel  Hahne- 
mann will  be  perpetuated. 

What  hath  she  wrought  ?  may  be  asked  by  some.  The  life  work 
of  these  women  that  have  so  early  fallen  by  the  wayside  was  no 
doubt  full  of  many  good  deeds,  of  many  triumphs,  of  trials  and 
self-sacrifice.  Their  memories  will  be  cherished  by  loving  and  de- 
voted friends.  In  the  Institute  they  added  by  their  presence  at  the 
meetings  their  kindly  spirit,  their  pleasant  smile,  the  grasp  of  the 
hand  in  true  and  loyal  friendship,  strength  and  encouragement  to 
the  work  of  the  building  of  the  temple.  It  matters  not  in  what- 
ever commonplace  and  homely  ways  our  life  work  has  been  cast 
if  we  keep  before  us  the  vision  of  the  temple  each  can  become  a 
living  stone  to  be  added  to  its  walls. 

These  women  had  finished  their  work  and  placed  the  stone  in 
the  temple  wall,  where  it  remains  in  honor  to  their  memory. 

As  we  look  down  the  vista  of  time  we  can  see  this  temple  built 
by  the  members  of  this  organization  standing  conspicuously  as  the 
grandest  of  monuments  to  him  who  was  persecuted  and  punished 
for  daring  to  give  to  the  world  the  law  of  his  discovery  which  to- 
day is  our  motto: 

Similia  Similibiis  Curcntur. 

As  in  the  temple  of  old,  "the  stone  the  builder  rejected  has  be- 
come the  head  stone  of  the  comer." 

When  the  American  Institute  was  first  started  its  object  was 
for  study  and  scientific  research;  in  addition  to  this  it  has  now 
become  a  channel  for  social  intercourse  and  a  better  acquaintance 
with  the  great  brotherhood  of  mankind. 

We  should  thank  God  for  the  privilege  we  have  of  attending 
these  meetings,  tor  the  exchange  of  sentiments,  for  the  oppor- 
tunity of  cementing  old  friendships  and  the  forming  of  new  ones. 

I  would  make  special  mention,  Mr.  Chairman,  of  Mrs.  I.  T.  Tal- 
bot, who  was  the  only  woman,  not  a  physician,  that  was  ever  made 
an  honorary  member  of  this  body. 

She  worked  for  many  years  side  by  side  with  her  husband  for 
the  success  of  the  Institute.  It  was  in  recognition  of  this  pioneer 
work  that  her  name  has  been  placed  on  the  list  of  its  membership. 
She  was  always  present  at  the  meetings,  and  by  her  spirit  of  power 
and  love  stimulated  others  to  individual  effort.     The  Institute 
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was  as  dear  to  her  heart  as  to  that  of  her  husband.  They  were 
united  in  their  work  here  and  in  the  life  above  theirs  is  the  ripe 
fruit  of  the  life  below.  The  man  who  finds  in  his  wife  a  companion 
and  sympathizer  in  his  work  has  one  of  the  greatest  helpers  God 
can  give.  The  men  of  the  world  who  have  made  the  greatest  suc- 
cess in  life  have  been  men  with  wives  who  stood  ready  to  help 
bear  the  burden  of  the  day,  who  softened  the  irritating  cares  of 
business  by  gentle  and  tender  sympathy,  who  sunk  selfishness  for 
usefulness  and  for  the  betterment  of  humanity. 

To  the  members  of  the  Institute  and  to  the  members  of  the 
Meisen  who  have  been  called  upon  to  part  for  a  little  while  with 
loved  ones,  who  have  had  griefs  to  bear  and  overcome,  we  would 
extend  our  tender  sympathy,  and  at  the  same  time  remind  them  of 
what  Jean  Paul  Richter  has  said:  "Labor  is  the  Lethe  of  the  past 
and  present." 

In  this  world  of  activity  we  cannot  sit  still  and  mourn;  we 
must  work  on  and  on  until  the  Master  bids  us  to  come  up  higher. 
All  of  us  must  some  day  come  face  to  face  with  the  great  mystery. 
Most  of  us  will  be  tired  of  the  work  and  labor  of  the  day,  weary  of 
the  strife  and  the  struggle,  and  ready  to  welcome  the  rest  that 
awaits  us.  If  we  are  only  patient,  willing  to  do  His  will,  working 
according  to  our  light,  our  souls  will  grow  whether  in  cloud  or 
sunshine,  and  the  battlefield  of  life  will  not  be  strewn  with 
wrecked  ambitions  and  disappointed  hopes,  but  with  hearts  at 
peace,  that  while  walking  on  earth  we  may  be  in  Heaven. 

By  fitting  ourselves  for  our  work,  to  the  circumstances  in  which 
God  has  placed  us,  not  fretting  because  life  and  duty  are  hard,  but 
our  delight  being  in  the  law  of  the  Lord,  and  in  carrying  out  his 
plan  for  us. 

The  wind  that  blows  can  never  kill 

The  tree  God  plants ; 

It  bloweth  east,  it  bloweth  west, 

The  tender  leaves  have  little  rest. 

But  any  wind  that  blows  is  best. 

The  tree  God  plants  strikes  deeper  root,  grows  higher  still. 

Spreads  wider  boughs,  for  God's  good  will 

Meets  all  its  wants. 

This  Institute  will  strike  deeper  root,  grow  higher  and  wider, 
continue  down  the  ages  as  a  monument  to  all  who  have  con- 
tributed to  its  support  if  we  sink  self  for  the  greater  good  of  all 
and  commend  our  efforts  to  Him  to  whom  we  must  render  an  ac- 
count of  our  work. 
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FOURTH  DAY— MORNING  SESSION. 

Richfield  Springs,  N.  Y.,  June  21,  1901. 

The  morning  session  convened  at  9.30,  President  Norton  in  the 
chair. 

The  President:  The  first  order  of  business  is  the  Report  of 
the  Board  of  Censors,  Dr.  Peck. 

Dr.  Peck:  Mr.  President,  the  names  of  the  22  applicants  that 
were  read  at  the  previous  session  of  the  Institute  have  been  posted 
more  than  twelve  hours.  No  objections  have  been  raised  against 
any  candidate,  therefore,  the  Board  recommend  the  election  of 
these  doctors  to  membership  in  the  Institute. 

A  motion  ior  the  adoption  of  the  report  as  read,  duly  seconded, 
prevailed. 

Dr.  Peck:  Mr.  President,  the  Board  presents  the  names  of 
the  following  candidates  (names  were  read),  making  the  total 
number  211,  and  there  are  others  on  the  way. 

The  President:  The  applications  will  take  the  usual  course. 
The  next  order  of  business  is  the  Report  of  the  Committee  on 
Proposed  Change  in  Publication  of  Transactions.  Dr.  Cobb  has 
report  to  present. 

Dr.  Cobb:  Mr.  President,  I  have  been  requested  by  Dr. 
Mohr,  Chairman  of  this  Committee,  to  present  the  report  which 
the  Secretary  made  to  the  Committee,  and  to  read  his  report  of 
the  Committee. 

To  the  Committee  on  Proposed  Change  in  Publication  of  tfie  Transac- 
tio7ts,  American  Institute  of  Homoeopathy, 

Gentlemen: 

Acting  under  your  instructions  of  last  year,  I  have  made  some 
investigations  to  estimate  the  cost  of  printing  the  Annual  Trans- 
actions in  the  shape  of  a  monthly  journal,  and  to  learn  something 
of  how  much  support  it  would  receive  from  firms  who  ordinarily 
advertise  in  medical  publications. 

I  find  that  the  cost  of  printing  the  Transactions  last  year  was 
as  follows: 

Printing   $2,226.96 

Photographs  55-42 

Distribution 443-97 

Total  $2,726.35 

The  Transactions  as  printed  require  about  eight  hundred  pages. 
A  seventy-two  page  monthly  journal  would  give  eight  hundred 
and  sixty-four  (864)  pages  of  reading  matter.  This,  with  forty- 
eight  pages  of  advertising  would  cost  for  publication  about  two 
hundred  dollars  ($200)  a  month;  two  thousand  four  hundred  del- 
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lars  ($2400)  a  year.  With  one  hundred  per  month  allowed  for 
the  Editor  and  Business  Manager  this  item  would  be  one  thousand 
two  hundred  dollars  ($1,200).  The  cost,  estimated,  on  sundry 
office  expenses,  including  postage,  would  be  about  four  hundred 
dollars  ($400),  or  a  total  of  four  thousand  dollars  ($4,000).  If  the 
journal  carried  forty-eight  pages  of  advertising,  forty  pages  at 
one  hundred  dollars  would  give  four  thousand  dollars  return  and 
leave  eight  pages  for  exchange  advertisements  for  the  account  of  the 
journal  itself.  This  would  balance  the  expense  of  the  journal  and 
would  save  the  present  expense,  $2,726.35,  of  printing  the  Trans- 
actions. 

In  order  that  we  might  know  how  this  would  be  looked  upon 
by  the  advertisers,  I  addressed  a  circular  letter  to  fifty  firms  who 
are  in  the  habit  of  advertising  in  Old  School  journals,  and  whose 
advertisements  appear  in  the  journal  of  the  American  Medical  As- 
sociation, but  who  do  not  to  anv  extent  advertise  in  Homoeopathic 
journals.  This  list  did  not  include  any  Homoeopathic  pharmacies 
or  colleges,  and  was  not  addressed  distinctly  to  those  who  sup- 
port Homoeopathic  journals.  To  the  fifty  letters  twenty  replies 
were  returned,  of  whom  ten  could  be  counted  upon  for  an  adver- 
tisement, and  a  reasonable  proportion  of  the  others  would  un- 
doubtedly come  in  after  the  journal  was  started.  This  circular 
letter  form  of  inquiry  is  not  the  most  successful  way  of  obtaining 
advertisements,  and  does  not  represent  at  all  those  who  by  means 
of  personal  solicitation  might  be  induced  to  take  pages. 

The    Committee    offer    the    following    recommendation,    viz.: 

That  the  transactions  of  the  American  Institute  of  Homoeopathy 

be  printed  in  journal  form,  and  that  the  Constitution  and  By-Laws 

be  amended  to  permit  such  change. 

Jos.  P.  Cobb,  Secretary, 
Chas.  Mohr,  Chairman, 

Dr.  Bailey:  Mr.  President,  I  move  you,  sir,  that  this  be  re- 
ferred to  the  Committee  on  Revision  of  By-Laws  and  Constitution. 

Dr.  Custis :    I  second  the  motion. 

The  motion  prevailed. 

The  President :  I  will  now  call  for  the  Report  of  the  Committee 
on  Revision  of  Pharmacopoeia,  Dr.  Mohr,  Chairman.  As  Dr.  Mohr 
does  not  seem  to  be  in  the  room  the  report  will  be  passed  tem- 
porarily. The  next  order  of  business  is  the  proposed  amendments 
to  the  By-Laws :  first  amendment  upon  Art.  9,  Sec.  7,  of  the  By- 
Laws;  also  Art.  6,  Sec.  7,  of  the  By-Laws. 

Dr.  Kinne:  Mr.  President,  I  arise  to  make  a  motion,  which 
is  this:  That  the  entire  matter  of  amendments  be  referred  to 
the  Committee  on  the  Revision  of  By-Laws  and  Standing  Resolu- 
itons.  Is  it  seconded?  (The  motion  was  seconded).  I  do  it  for 
this  reason,  that  you  have  already  ordered  a  Committee  on  the 
Revision  of  the  By-Laws.    Whatever  action  you  may  take,  pro  and 


Io8  AMERICAN   INSTITUTE  OF   HOMCEOPATHY. 

con,  would  necessarily  come  under  the  advisement  of  that  Com- 
mittee, and  be  brought  before  you  again  at  the  next  year's  session, 
which  makes  double  work,  which  takes  your  time  now,  and  so  far 
as  I  can  see,  is  practically  inoperative;  therefore,  I  make  that 
motion  to  get  the  sense  of  the  Institute. 

The  motion  of  Dr.  Kinne,  duly  seconded,  prevailed. 

The  President:  That  finishes  the  morning's  business,  unfin- 
ished business  and  reports. 

Dr.  Kinne:  Mr.  President,  then  my  motion  does  not  come  in 
order  just  now,  if  you  have  other  business. 

The  President:  Is  there  any  further  business  in  the  way  of 
Committee  on  Resolutions?    Have  they  anything  to  report? 

Dr.  Gatchell:    Mr.  President,  they  have  nothing  to  report. 

The  President:  Is  there  any  other  report,  or  unfinished  busi- 
ness to  be  offered? 

Dr.  Custis:  I  would  like  to  make  a  supplementary  report  from 
the  International  Committee.  I  have  received  a  letter  from  Stut- 
gart  (a  letter  which  I  was  told  was  on  the  way).  I  may  call  at- 
tention to  the  fact  that  our  friends  are  using  the  picture  of  the 
monument,  to  show  what  our  American  friends  have  done  for 
Hahnemann.  That  is  the  whole  idea  of  this  Committee — not  to 
show  how  much  we  have  done,  but  to  show  the  foreign  Govern- 
ment and  countries  what  has  been  done  for  Homoeopathy 
in  this  country  and  how  much  we  have  gained  as  a  na- 
tion from  the  freedom  and  notice  given  to  Homoeopathy,  and 
we  are  certainly  carrying  out  that  work  when  the  German  friends 
use  the  monuments,  and  do  it  with  that  motive.  They  see  it  is 
profitable  for  them  to  profit  by  what  is  done  here.  There  is 
nothing  else  in  the  letter  except  the  bill  to  which  I  have  referred 
as  having  passed  one  branch  of  their  Parliament,  is  still  before 
the  other,  and  they  have  hopes  of  passing,  and  as  far  as  they  can 
do  it  by  this  one  law,  get  into  the  German  universities.  The  Doc- 
tor tells  me  that  there  is  another  paper  which  will  cover  all  the 
difficulties  and  give  the  rules  of  the  German  universities,  which  will 
have  to  be  changed  before  we  can  get  in,  because  the  faculty  de- 
cided upon  the  teachers  under  the  present  law.  But  the  Committee 
feels  encouraged  with  the  work  they  are  doing  and  the  recognition 
they  are  getting  from  Germany.  Meanwhile,  and  as  a  missionary 
society,  we  are  going  to  gain  a  reputation. 

The  President :  That  is  in  addition  to  the  Report  of  the  Com- 
mittee, to  be  incorporated  in  your  report.  It  will  be  received  in 
that  way.     Is  there  any  other  item  of  business? 
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Dr.  Royal:  Mr.  President,  the  Chairman,  Dr.  Dearborn,  of  the 
Intercollegiate  Committee,  went  home  this  morning,  and  asked  me, 
as  Secretary,  to  report  for  that  Committee.  The  Committee  has 
held  two  very  well  attended  and  profitable  sessions.  There  were, 
however,  no  changes  made  that  we  considered  were  necessary  or 
advisable  to  be  reported  to  this  body. 

Dr.  James:  I  have  received  a  letter  from  Dr.  Stout,  the  Chair- 
man of  the  Bureau  of  Sanitary  Science,  in  which  he  regrets  his 
inability  to  be  here.  He  refers  to  the  fact  that  he  has  been  en- 
tirely burned  out  by  the  fire,  that  his  property  is  gone,  and  all  his 
books,  and  all  papers,  etc.,  relating  to  the  Bureau  of  Sanitary 
Science;  and  stated  that  since  the  fire  the  population  had  largely 
moved  away  from  there  and  gone  into  other  parts  of  the  country, 
and  that  he  was  really  unable  to  attend  the  meeting,  which  he 
regrets  exceedingly,  and  asks  the  Institute  to  excuse  him  from 
being  here  this  year  on  account  of  the  present  inability  from  the 
circumstances  that  occurred  since  our  last  meeting. 

Dr.  Hallman:  Mr.  President,  under  this  head,  referring  to 
Dr.  Stout,  I  have  a  letter  in  which  he  expressed  a  similar  senti- 
ment, that  he  had  lost  everything  in  the  fire ;  papers  he  had  were 
destroyed.  I  have  a  few  papers  in  my  pocket.  Dr.  Allen  thinks 
he  has  Dr.  Leach's  paper,  or  copy  of  it,  yet  the  Bureau  is  rather 
demoralized  under  the  circumstances.  The  Doctor  says  in  his 
letter:  "My  wife  and  I  are  living  in  one  room,  and  I  occupy  an 
adjoining  room  for  my  office,  also  occupied  by  my  son-in-law. 
After  living  in  a  12-room  house  I  feel  as  though  I  had  had  a  great 
big  tumble  in  the  world."  So  the  Doctor  will  be  absolutely  unable 
to  be  here ;  and  while  he  wrote  me  some  time  ago  to  take  charge 
of  this  matter,  it  happened  to  strike  me  at  a  very  critical  time  in 
my  own  concerns.  For  the  first  time  since  my  marriage  and  the 
first  time  in  my  wife's  experience,  she  was  very  seriously  sick,  but 
is  now  rapidly  recovering,  but  up  to  that  time  I  could  not  give 
this  matter  attention  at  all,  and  have  only  within  the  last  week  or 
ten  days  been  able  to  think  of  this  matter. 

Dr.  James :  Mr.  President,  I  would  like  to  offer  a  resolution 
that  this  Institute  hears  with  regret  the  circumstances  attending 
the  Chairman  of  the  Sanitary  Science  Bureau,  in  regard  to  the  fire 
and  his  loss,  and  we  all  extend  to  him  our  sympathy  in  his  great 
loss  and  his  inability  to  attend  to  his  duties  as  Chairman  of  the 
Committee;  copy  of  this  resolution  to  be  sent  to  him  from  this 
Institute. 

Dr.  C.  E.  Walton:  I  second  the  motion,  and  desire  to  state 
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a  little  incident  that  occurred  at  that  fire,  which  shows  that  Dr. 
Stout  has  the  true  stuff  in  him.  He  went  out  into  his  garden,  dug 
a  hole,  and  buried  books  and  some  of  his  household  furniture,  so 
he  saved  his  library  in  that  way.  If  he  could  have  done  it,  I  think 
he  would  have  dug  a  hole  and  put  his  house  in. 
.  Dr.  Hallman :  He  had  saved  his  library  and  some  instruments, 
while  the  household  goods  were  all  lost.  He  had  depended  upon 
the  insurance  agent  to  renew  his  policy  which  had  recently  ex- 
pired, and  in  that  way  he  lost  all  his  household  effects. 

The  President :  I  will  call  for  a  standing  vote  upon  the  resolu- 
tion of  Dr.  James. 

The  motion  prevailed  unanimously,  by  rising  vote. 

The  President:  We  will  now  hear  Dr.  Mohr's  Report  for  the 
Committee  on  Pharmacopeia. 

Dr.  Mohr:  Mr.  President,  at  the  meeting  of  the  Institute  held 
in  June  1899,  the  following  resolution  was  passed: 

IVIiereas,  The  discussion  of  the  subject  of  tHe  Pharmacopeia  of 
the  American  Institute  of  Homoeopathy  has  made  evident  the  fact 
that  the  Institute  did  a  wise  thing  in  authorizing  its  publication, 
and  that  all  Homoeopathic  pharmacists  should  be  governed  by  one 
standard  work,  so  that  practitioners  of  Homoeopathy  may  at  all 
times  and  everywhere  procure  medicinal  agents  uniformly  and  reli- 
ably prepared. 

Whereas,  As  some  inaccuracies  have  been  detected  in  the  first 
edition  of  the  authorized  Pharmacopeia,  therefore,  be  it 

Resolved,  That  the  Standing  Committee  on  Pharmacopeia  which 
was  discharged  in  June,  1897,  be  revived,  and  that  the  Pharmaco- 
peia shall  be  critically  examined  by  them,  that  all  typographical  or 
other  errors  may  be  corrected,  and  that  they  are  hereby  authorized 
to  publish  a  second  edition  at  the  earliest  possible  day. 

I  will  say,  Mr.  President,  that  the  Committee  has  been  hard 
at  work  at  the  revision  diu-ing  the  last  two  years,  and  I  now  submit 
a  formal  report  as  follows : 

Report  of  the  Committee  on  Pharmacopeia  of  the  American 

Institute  of  Homceopathy. 

Your  Committee  on  Pharmacopeia  would  report  that  they  have 
completed  the  duty  assigned  them,  and  the  perfected  material  for  a 
second  edition  of  the  Pharmacopeia  is  now  in  the  hands  of  a  sub- 
committee on  publication,  consisting  of  Dr.  Charles  Mohr  of  Phila- 
delphia, chairman,  and  Drs.  J.  Wilkinson  Clapp  of  Boston  and 
T.  H.  Carmichael  of  Philadelphia. 

We  are  pleased  to  report  that  while  numerous  typographical 
and  other  errors  have  been  found  in  the  text,  they  are,  with  but  few 
exceptions,  of  a  trivial  nature,  and  none  have  been  found  that  affect 
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the  principles  which  the  book  represents.  Considering  the  tech- 
nical nature  of  this  work  and  the  character  of  the  errors  found,  we 
think  much  credit  is  due  to  the  original  committee  for  their  success 
in  perfecting  the  first  edition. 

Your  committee  has  made  one  change  of  much  importance  and 
which  we  trust  will  meet  the  approval  of  the  Institute.  We  have 
changed  the  title  of  the  Pharmacopeia  from  "The  Pharmacopeia  of 
the  American  Institute  of  Homceopathy''  to  "The  Homoeopathic 
Pharmacopeia  of  the  United  States  issued  under  the  direction  of 
the  Committee  on  Pharmacopeia  of  the  American  Institute  of 
Homoeopathy." 

We  consider  that  the  new  title  will  give  it  a  broader  field  and 
that  it  is  more  appropriate  for  a  work  national  in  character. 

We  have  also  introduced  rules  for  the  preparation  of  dilutions 
from  triturations. 

On  March  i6  of  the  present  year  your  committee  had  a  serious 
loss  in  the  death  of  its  honored  chairman,  Dr.  Henry  M.  Smith  of 
New  York.  Dr.  Smith  had  given  much  time  and  energy  to  the 
perfection  of  the  Pharmacopeia,  and  the  Institute  as  well  as  the 
Committee  was  indebted  to  him  for  his  painstaking  labor  in  this 
as  in  other  departments.  The  organization  of  the  Committee  was 
perfected  by  the  choice  of  Dr.  Charles  Mohr  of  Philadelphia  as 
chairman. 

It  is  with  much  pleasure  that  we  are  able  to  report  that  at  the 
last  annual  meeting  of  the  American  Homoeopathic  Pharmaceutical 
Association,  held  in  New  York  last  June,  the  Pharmacopeia  of  the 
American  Institute  received  the  unanimous  approval  of  that  body 
by  the  passage  of  the  following  resolution : 

"That  this  Association  does  hereby  approve  of  the  Pharma- 
copeia of  the  American  Institute  of  Homoeopathy,  and  recom- 
mends its  adoption  and  use  by  all  Homoeopathic  pharmacists." 

Respectfully  submitted, 

C.  MOHR, 

Chairman. 
J.  Wilkinson  Clapp, 

Secretary. 

So  that  hereafter  it  will  be  the  Homoeopathic  Pharmacopeia  of 
the  U.  S.  and  the  sponsor  the  American  Institute  of  Homoeopathy, 
which  is  a  very  much  better  subtitle  than  the  awkward  one  of  the 
Pharmacopeia  of  the  American  Institute  of  Homoeopathy. 

Mr.  President,  allow  me  to  make  a  personal  explanation  just 
here:  I  did  not  know  anything  at  all  about  the  methods  of  choos- 
ing the  Chairman,  but  when  the  Committee  learned  of  the  death 
of  Dr.  Smith,  we,  of  course,  wondered  who  it  was  that  could  take 
the  place  of  so  prominent  and  eminent  a  man  and  a  man  so  highly 
respected  throughout  the  Homoeopathic  profession;  and  when  the 
secretary  wrote  me  of  his  death  I  suggested  to  him  that  we  ought 
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to  have  Dr.  Conrad  Wesselhoeft  equally  respected  and  who  had 
been  one  of  the  hard  workers  in  the  preparation  of  the  first  edi- 
tion, as  the  Chairman.  A  vote  was  then  taken  in  the  Committee 
as  to  who  should  be  the  Committee's  Chairman,  and  while  I 
voted  for  Conrad  Wesselhoeft,  all  the  rest  of  the  members  voted 
to  have  me  occupy  that  position.  I  have  learned  since  that  this 
Chairman  ought  to  have  been  appointed  by  the  President  of  this 
Institute. 

The  President:  The  President  would  like  to  interrupt  a  moment 
and  state  that  he  had  decided  to  appoint  Dr.  Mohr  Chairman  of 
that  Committee  beforehand. 

Dr.  Mohr:  I  do  not  feel  that  I  would  like  to  occupy  the  posi- 
tion by  having  the  prerogatives  of  the  President  interfered  with 
by  anybody. 

The  President :  You  have  heard  the  report,  which  is  received. 
Is  there  any  further  action  to  be  taken  upon  the  report? 

Dr.  Cowperthwaite :  Mr.  President,  at  the  request  of  my  dear 
old  friend,  Dr.  Horace  N.  Paine,  with  whom  I  have  never  agreed 
on  anything  yet,  I  wish  to  offer  this  resolution : 

Whereas,  Enlightened  judgment,  sound  reason,  and  well-es- 
tablished principles  of  government,  as  well  also,  as  the  results  of 
experience,  establish  the  assumption,  that  public  interests  can  be 
conserved,  and  the  greatest  good  to  the  greatest  number  can  be 
promoted,  in  the  treatment  of  diseases,  through  the  instrumentality 
of  those  only  who  furnish  evidence  of  a  required  amount  of  pre- 
paratory training;  and 

Whereas,  The  utmost  liberty  being  accorded  to  all  who  are 
properly  qualified  to  practice,  in  the  use  of  any  and  all  material 
or  immaterial  measures  employed;  therefore 

Resolved,  That  we  express  hearty  approval  of  the  provisions  of 
the  Georgia  medical  law  whereby  uneducated  and  improperly  quali- 
fied persons  are  prevented  from  assuming  the  responsible  duties 
of  treating  the  sick. 

A  motion,  duly  seconded,  that  this  be  referred  to  the  Commit- 
tee on  Resolutions,  prevailed. 

Dr.  Schenck:  I  would  like  to  introduce  a  resolution  from  the 
Brooklyn  Medical  Club. 

Whereas,  Every  medicinal  substance  has  its  own  peculiar  and 
distinctive  effects  upon  the  healthy  human  body;  and 

Whereas,  These  effects  are  and  must  always  be  uniform  and 
unchangeable,  so  that,  once  discovered  and  recorded,  they  are, 
and  forever  will  be  a  part  of  living  and  vital  scientific  truth,  and 
form  an  immutable  basis  for  the  effective  employment  of  drugs  as 
remedies ;  and. 

Whereas,  Without  a  knowledge  of  these  effects,  the  medical 
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use  of  drugs  must  be  and  remain  empirical,  while  with  a  clear  and 
full  knowledge  of  them,  and  thus  only,  can  medicine  become  a 
science;  and, 

Whereas,  The  three  sources  from  which  such  knowledge  has 
been  derived  are:  (a)  Cases  of  poisoning,  (b)  Empirical  experi- 
ment,   (c)  The  proving  of  drugs;  and, 

Whereas,  the  proving  of  drugs  has  hitherto  been  so  con- 
ducted that  the  Materia  Medica,  while  containing  much  that  is 
true  in  fact  and  reliable  in  practice,  also  records  much  that  is 
fanciful,  imaginary,  and  so  unreliable  in  practice,  to  the  great  dam- 
age of  the  art  of  medicine;  and. 

Whereas,  A  large  portion  of  such  spurious  symptom^  neces- 
sarily arise  from  the  faulty  methods  hitherto  employed  in  proving; 
and, 

Whereas,  The  lack  of  a  genuine  Materia  Medica  Pura  is  the 
main  obstacle  to  the  progress  of  homoeopathy,  and  this  obstacle 
can  and  should  be  removed — 

Therefore,  In  view  of  these  facts,  we  recommend  the  incor- 
poration and  endowment,  under  the  care  of  the  American  Institute 
of  Homoeopathy,  of  a  College  of  Pathogenesy  wherein  such  a 
Materia  Medica  can  be  evolved  under  the  rigorous  rules  of  modern 
scientific  research.  We  suggest  a  temporary  endowment  of  one 
million  dollars,  which  shall  revert  to  its  donors  at  the  conclusion 
of  a  definite  fixed  period.  We  suggest  that  three  or  four  physi- 
cians well  qualified  for  such  a  task,  shall  be  selected  by  the  Insti- 
tute, and  paid  a  sufficient  salary,  so  that  their  entire  time  may  be 
devoted  to  their  work.  We  also  suggest  that  the  recorded  results 
of  their  labor  shall  be  the  property  of  the  College.  We  also  sug- 
gest that  thus,  and  thus  only,  can  a  Materia  Medica  Pura  be  ob- 
tained, and  that  it  would  prove  an  incalculable  boon  to  medical 
art  of  every  name  and  school.  Since  only  one  such  institution 
would  be  necessary  for  the  entire  world,  we  also  suggest  that  the 
profession  everjrwhere  should  be  invited,  and  urged  to  assist  in 
such  an  endowment.  We  also  suggest  that  all  individual  and  asso- 
ciated provers  should  be  requested  to  send  to  this  College  the  re- 
sults of  their  experiments  for  verification,  codification,  and  incor- 
poration in  this  great  work. 

On  motion,  duly  seconded,  referred  to  the  Committee  on  Reso- 
lutions. 

The  President :  A  resolution  will  naturally  take  the  course  to 
be  referred  to  the  Committee  on  Resolutions.  I  would  like  to 
inquire  if  the  Committee  have  any  further  report  to  make. 

Dr.  John  L.  Moffat:  Mr.  President,  the  last  day  of  validation 
of  certificates  has  arrived.  The  special  agent  leaves  to-night  at 
6  o'clock.  We  have  had  about  370  certificates  presented.  When 
I  started  my  correspondence  with  the  railroad  company,  they 
asked  how  many  folks  will  you  bring?  and  I  replied  by  conserva- 
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tive  estimate,  800,  and  I  do  not  ever  dare  to  have  anything  more 

to  do  with  the  Passenger  Associations,  or  let  my  name  appear  to 

them. 

The  President:    I  would  like  to  inquire  if  these  370  certificates 

do  not  represent  more  than  370. 

Dr.  Moffat:  No,  because  I  counted  them.  I  do  not  think  it 
will  exceed  380. 

Dr.  Custis:  Does  that  represent  all  in  attendance,  or  do  some 
come  without  certificates. 

Dr.  Moffat:  I  am  talking  of  railroad  certificates.  Many  come 
without.  But  railroad  certificates  are  sometimes  taken  by  people 
in  attendance  on  exhibits;  many  of  them  are  members.  If  they 
form  an  estimation  of  the  size  of  this  Society  from  the  number  of 
railroad  certificates  used  we  will  not  be  considered  an  important 
national  body  by  the  Railroad  Committees.  But  this  year  a  great 
many  people  have  taken  their  certificates  to  Buffalo  at  the  Pan- 
American  rates.  Many  from  the  West  have  taken  their  ordinary 
tickets  to  Buffalo  and  then  the  railroad  certificate  from  Buffalo 
here,  so  the  number  represented  by  certificates  has  been  cut  short. 

Dr.  James :  I  would  like  to  offer  this  resolution : 

Resolved,  That  one  or  more  Homoeopathic  pharmacies,  in  the 
country,  who  do  not  deal  in  compound  prescriptions  and  allopathic 
drugs  as  such,  shall  be  suggested  by  the  Institute  as  authorized 
to  prepare,  by  standard  scale,  the  remedies  for  the  members  of  the 
Institute  for  provings,  and  that  each  member,  or  society  of  provers, 
or  section  of  the  Institute,  shall  be  instructed  to  obtain  their  reme- 
dies for  provings  from  such  pharmacies. 

Resolution  amended  by  motion  of  Dr.  Allen,  and  accepted  by 
the  mover  that  the  words  "combination**  tablets  be  inserted  fol- 
lowing compound  prescription. 

Referred  to  the  Committee. 

Dr.  H.  C.  Allen :  I  would  make  a  suggestion,  that  he  add  the 
words  "compound"  tablets. 

Dr.  James :  Mr.  President,  there  is  no  objection  to  that. 

Dr.  Cushing:  In  order  to  make  certain  pharmacies  send  out 
circulars  to  the  country. 

The  President:  I  think  you  are  a  little  out  of  order,  doctor. 
The  question  is  not  open  to  debate.  The  Chair  will  take  this  op- 
portunity to  announce  the  committees  for  the  ensuing  year. 

Chairman  on  Materia  Medica  will  be  C.  F.  Meninger,  M.D. 

Clinical  Medicine :  W.  H.  Van  den  Burg,  M.D. 

Obstetrics:  Jos.  P.  Cobb,  M.D. 

Gynecology:    H.  F.  Biggar,  M.D. 
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Pedology :  J.  P.  Rand,  M.D. 

Sanitary  Science:  C.  F.  Adams,  M.D. 

Surgery:  C.  E.  Kahlke,  M.D. 

Neurology  and  Electro-Therapeutics:  William  Harvey  King, 
M.D. 

Ophthalmology,  Otology  and  Laryngology:  E.  H.  Linnell,  M.D. 

Legislature :  As  member  of  Committee,  the  Chair  appoints  J. 
H.  McClelland,  M.D.,  to  serve  for  five  years. 

Medical  Education :  As  member  of  the  Committee,  I  will  ap- 
point O.  E.  Janney,  M.D. 

The  Committee  on  Transportation  will  consist  of  J.  B.  Garrison, 
M.D.,  Chairman;  L.  B.  Swormstedt,  M.D. ;  J.  Herbert  Moore, 
M.D.;  George  H.  Palmer,  M.D.;  A.  E.  Neumeister,  M.D. 

Press  Committee:  J.  L.  Moffat,  M.D.,  Chairman;  T.  E.  Rob- 
erts, M.D. ;  E.  L.  Mann,  M.D.;  Frank  Kraft,  M.D. ;  D.  A.  Mac- 
Lachlan,  M.D. 

Committee  on  Resolutions  will  be  as  follows:  B.  F.  Bailey, 
M.D.,  Chairman;  J.  B.  Gregg  Custis,  M.D.;  E.  S.  Bailey,  M.D. ; 
S.  S.  Smythe,  M.D.;  H.  D.  Schenck,  M.D. 

Committee  on  Revision  of  By-Laws:  T.  Y.  Kinne,  M.D.,  Chair- 
man; J.  H.  McClelland,  M.D. ;  Howard  P.  Bellows,  M.D. 

The  Committee  to  co-operate  with  the  Ophthalmological,  Oto- 
logical  and  Laryngological  Society  in  the  test-proving  of  remedies 
is  as  follows:  W.  A.  Dewey,  M!D.,  Chairman;  George  W.  Roberts, 
M.D. ;  J.  B.  Gregg  Custis,  M.D. 

The  Committee  on  Medical  Examining  Board  will  consist  of 
the  following  members:  C.  A.  Groves,  M.D.,  Chairman;  A.  E. 
Korndoerfer,  M.D.;  J.  B.  Garrison,  M.D. 

The  President:  The  next  business  in  order  will  be  the  report 
of  the  tellers,  and  as  none  of  them  are  present  I  will  call  upon 
the  secretary.  Dr.  Porter,  to  announce  the  result  of  the  election. 

The  Secretary:  The  total  number  of  votes  cast,  Mr.  President, 
was  253.  Dr.  Wood  received  for  president,  157  votes,  and  Dr.  J. 
P.  Cobb,  96. 

First  Vice-President,  Dr.  E.  B.  Hooker,  157;  Dr.  H.  E.  Spald- 
ing, 87. 

Second  Vice-President,  Dr.  E.  Z.  Cole,  217. 

General  Secretary,  Chas.  Gatchell,  135;   Dr.  E.  H.  Porter,  118. 

Recording  Secretary,  Dr.  Wilson  A.  Smith,  223. 

Treasurer,  Dr.  T.  Franklin  Smith,  233. 

Registrar,  Dr.  H.  C.  Aldrich,  232. 

Censor,  Dr.  A.  C.  Cowperthwaite,  239. 
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The  President:  I  would  therefore  declare  that  Dr.  J.  C.  Wood, 
of  Cleveland,  has  been  elected  President;  Dr.  E.  B.  Hooker,  of 
Hartford,  First  Vice-President;  Dr.  E.  Z.  Cole  of  Baltimore,  Sec- 
ond Vice-President ;  Dr.  Charles  Gatchell,  Chicago,  General  Secre- 
tary ;  Dr.  Wilson  A.  Smith,  Morgan  Park,  Illinois,  Recording  Sec- 
retary; Dr.  T.  Franklin  Smith,  Treasurer;  Dr.  H.  C.  Aldrich, 
Minneapolis,  Registrar,  and  Dr.  A.  C.  Cowperthwaite,  Chicago, 
Censor. 

Dr.  Hanchett :  Mr.  President,  with  your  consent  and  the  con- 
sent of  the  body,  I  would  like  to  ask  if  I  might  make  a  short  report  of 
the  Interstate  Committee,  as  I  will  not  be  here  to-morrow  morning. 

The  President :  The  report  of  the  Interstate  Committee  is  or- 
dered for  to-morrow  morning. 

Dr.  Custis:  Mr.  President,  I  want  to  make  one  motion,  the 
wisdom  of  which  has  just  occurred  to  me  since  I  have  been  here, 
and  that  is,  that  the  Committee  on  By-Laws  be  instructed  to  print 
their  reports  in  time  to  be  sent  to  the  members  of  the  Institute 
along  with  the  circular  announcing  the  next  meeting,  and  be  given 
in  that  printed  form,  so  that  when  we  go  to  the  meeting  later  we 
will  understand  just  what  is  before  us  and  have  it  to  consider  be- 
fore we  reach  here.  (Applause.)  I  make  that  motion — ^the  Com- 
mittee on  By-Laws  to  print  report  and  issue  it  to  members  pre- 
vious to  the  meeting. 

The  motion,  duly  seconded,  prevailed. 
.  The  President:  Is  there  any  further  business? 

Dr.  Mohr:  I  do  not  remember  whether  you  gave  the  members 
of  the  Standing  Committee  on  Revision  of  Pharmacopeia. 

The  President:  The  Standing  Committee  stands  as  it  is. 

Dr.  Mohr:  Mr.  President,  I  simply  call  attention  to  the  fact 
that  reports  are  sent  from  year  to  year,  and  further  to  ask  that 
the  Committee  on  Revision  of  the  By-Laws  be  requested  to  con- 
sider that  Standing  Committee  when  they  make  that  revision. 

The  President :  One  order  of  business  this  morning  was  post- 
poned from  yesterday — the  selection  of  a  place  of  meeting.  As 
there  seems  to  be  no  other  business,  I  think  that  will  be  in  order 
at  this  time. 

Nominations  for  places  of  meeting  for  ensuing  year  will  be  in 
order. 

Dr.  Comstock:   I  would  like  to  nominate  Niagara  Falls. 

The  President :  Niagara  Falls  has  been  nominated. 

Dr.  Bailey:  I  would  like  to  nominate  two  places  if  it  is  not  out 
o^  order. 
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The  President:  Half  a  dozen. 

Dr.  Bailey :  Thank  you,  sir.    Oconomowoc  and  Waukesha,  Wis. 

Dr.  Walton:  Mr.  President,  I  will  nominate  Put-in-Bay  in 
preference  to  Lookout  Mountain. 

Eh-.  Peck:  I  have  been  requested  to  present  Mackinac  as  the 
place  to  be  considered,  in  the  Straits  of  Mackinaw. 

Dr.  Jones:  I  would  like  to  nominate  the  city  of  Cleveland,  the 
metropolis  of  the  Central  West. 

Dr.  Cowperthwaite :  It  seems  to  me,  from  what  I  have  seen  of 
things  during  the  last  24  hours  and  years  previously,  that  it  will 
be  absolutely  impossible  to  intelligently  select  a  place  of  meeting 
here  this  morning.  I  think  it  is  time  we  should  be  willing  to  admit 
this,  and  we  will  surely  make  a  mistake  unless  we  just  accidentally 
hit  it.  Take,  for  instance,  Put-in-Bay,  which  will  be  my  choice, 
yet  I  am  told  that  the  hotel  will  be  closed  up  before  next  summer. 
How  are  we  going  to  tell  anything  about  this  thing.  If  we  have 
any  confidence  in  our  Executive  Committee,  why  is  not  that,  of 
all  things,  the  one  thing  we  should  leave  the  Executive  Committee 
to  decide?  (Applause.)  And  is  not  the  incoming  Executive  Com- 
mittee much  more  interested  than  the  present  Executive  Commit- 
tee in  this  matter?  Take,  for  instance.  Dr.  Wood,  the  new  presi- 
dent, living  in  Cleveland,  perhaps  he  does  not  want  the  Institute 
in  Cleveland.  We  do  not  know,  and  that  ought  to  be  considered. 
All  these  things  ought  to  be  taken  into  consideration.  I  move, 
therefore,  that  the  matter  of  the  place  of  meeting  for  next  year  be 
left  entirely  in  the  hands  of  the  incoming  Executive  Committee, 
to  select  a  place  before  the  first  day  of  February  next. 

Dr.  James:  Mr.  President,  I  call  attention  to  a  point  of  order. 
Our  By-Laws,  I  think,  expressly  state  that  the  place  of  meeting 
shall  be  determined  by  this  Institute  on  a  certain  day;  and  any 
action  of  this  kind  will  be  null  and  void  until  next  year.  We  can 
fix  upon  a  place  of  meeting,  and  it  can  be  subject  to  resolution 
which  will  be  passed  back  here,  that  the  Executive  Committee  shall 
have  power  to  change  the  place  of  meeting. 

Dr.  Bailey:  Mr.  President,  I  would  move  you,  sir,  an  amend- 
ment to  the  motion  offered  by  Dr.  Cowperthwaite,  that  these  places 
be  submitted  to  the  Executive  Committee,  that  they  investigate 
the  various  conditions,  and  that  they  send  out  a  circular  concern- 
ing this  upon  the  first  of  next  October,  asking,  according  to  sug- 
gestions made,  for  a  postal-card  vote  from  the  members  of  the 
American  Institute. 
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The  President :  I  think  the  point  of  order  raised  by  Dr.  James 
is  well  taken. 

Dr.  Kinne:  Mr.  President,  I  beg  your  pardon;  did  it  include  a 
suspension  of  the  rules  ? 

Dr.  James:  I  arise  to  call  attention  to  another  point  of  order. 
That  motion  was  not  seconded,  and  the  amendment  by  Dr.  Bailey 
cannot  prevail. 

Dr.  Bailey :  Mr.  President,  I  moved  this  as  an  original  motion. 

Dr.  Kinne:  Possibly  the  gentkman  who  moves  that  we  pro- 
ceed to  make  the  selection  of  place  of  meeting  forgets  the  sus- 
pension of  the  By-Laws  yesterday,  which  required  the  place  of 
meeting  to  be  selected  yesterday.  The  By-Law  was  suspended, 
and  the  matter  was  postponed  until  this  morning.  We  are  now 
working  under  the  very  thing  which  he  says  we  cannot  do. 

Dr.  C.  E.  Walton :  Mr.  President,  maybe  I  can  relieve  the  em- 
barrassment of  the  Association.  If  it  be  absolutely  necessary  under 
the  By-Laws  that  the  Association  select  a  place  of  meeting,  I  move 
you,  sir,  that  our  next  place  of  meeting  be  in  the  North  Pole,  and 
if  for  any  reason  it  should  proved  unadvisable,  the  choice  should 
be  left  to  the  Executive  Committee.    (Laughter.) 

The  President :  The  motion  of  Dr.  Bailey  is  before  the  house. 

Dr.  Wood:  Mr.  President,  is  Dr.  Bailey's  motion  before  the 
house? 

The  President:  Dr.  Bailey's  motion  is  before  the  house:  Places 
of  meeting  selected  and  nominations  presented  are  to  be  referred 
to  the  Executive  Committee  to  investigate,  according  to  the  method 
adopted  yesterday,  as  the  future  action  of  the  Society,  a  vote  to  be 
obtained  by  postal  card  in  the  fall.    Is  that  your  motion.  Dr.  Bailey? 

Dr.  Bailey :  Yes,  sir.    Under  suspension  of  the  rules. 

Dr.  Wood :  Mr.  Chairman,  members  of  the  Institute,  I  frankly 
confess,  as  the  incoming  presiding  officer  of  this  body,  that  I  dread 
the  responsibility  of  such  action  as  you  will  take  if  you  pass  this 
motion.  I  would  like  to  live  for  a  year  or  two  longer  after  the 
coming  meeting,  if  it  is  possible  to  do  so.  I  realize  all  the  diffi- 
culties which  will  attend  such  action  as  this,  and  while  I  recognize 
the  necessity  of  having  some  provision  made  so  that  the  Executive 
Committee  can  change  the  place  of  meeting,  if  such  emergency 
should  arise  as  the  hotel  to  close  or  burn  out,  I  wish  it  were  possi- 
ble for  this  meeting  to  fix  definitely  the  place  of  meeting  for  this 
Institute.  As  regards  Cleveland,  the  suggestion  has  been  made, 
perhaps  I  would  not  like  to  have  you  there;  I  can  assure  you  I, 
with  my  colleagues,  would  welcome  you  most  heartily,  if  you  see  fit 
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tp  come  to  Cleveland.  (Applause.)  I  believe  we  can  give  you  a 
rousing  good  meeting,  and  a  good  time.  I  frankly  confess  also 
that  so  far  as  my  personal  predilections  are  concerned,  if  we  can 
get  a  desirable  place  quite  remote  from  the  city,  I  would  rather  go 
to  such  a  place.  (Loud  applause.)  There  are  other  factors  to  be 
taken  into  consideration,  which  possibly  are  tinged  somewhat  with 
the  local  selfishness,  that  is,  that  we  have  in  Ohio,  something  like 
1,200  Homoeopathic  physicians.  About  that  number.  Dr.  Baxter, 
is  it  not?  (Dr.  Baxter:  About  that  number.)  I  believe  only  about 
fifty  of  this  number  are  members  of  the  American  Institute  of 
Homoeopathy. 

Dr.  Kinne:  I  desire  to  do  what  I  feel  called  upon,  in  rising  to  a 
point  of  order,  and  that  is,  we  are  not  discussing  the  places  now. 
The  resolution  does  not  contemplate  a  discussion  of  the  various 
places  of  meeting. 

Dr.  Wood:  Yet  the  resolution  very  much  depends  upon  where 
you  are  invited  to  go.  It  is  chiefly  to  relieve  you  of  embarrass- 
ment. 

The  President:  I  think  the  point  of  order  is  well  taken;  the 
discussions  can  only  be  upon  the  motion  and  not  upon  the  selec- 
tion of  places. 

Dr.  Boothby:  I  rise  to  object  to  the  postal-card  arrangement, 
for  this  reason:  Here  are  in  the  neighborhood  of  200  members 
present.  About  half  of  them  are  in  constant  attendance  on  the 
Institute  and  have  some  right  to  decide  upon  the  place  of  meeting ; 
the  rest  of  the  members,  about  2,000,  being  very  little  interested, 
they  will  .put  down  the  name  that  first  comes  to  them  at  that  time. 
I  believe  the  attendants  at  the  Institute  should  be  those  to  decide 
the  place  of  meeting,  or  else  it  should  be  left  to  the  officers  of  the 
Institute.    (Applause.) 

The  President:    I  would  like  to  correct  Dr.  Boothby.     There 
are  about  75  people  in  the  room,  instead  of  200. 

Dr.  Boothby:  Mr.  President,  I  say  there  has  not  been  over 
200  in  attendance.  There  never  is.  But  the  75  now  present  are 
those  who  do  attend  almost  entirely,  and  that  makes  my  point  still 
stronger.  And  yet  there  is,  under  these  circumstances,  no  definite 
placed  fixed  upon  by  anybody.  No  one  that  will  have  any  hard 
feelings  if  either  one  of  these  places  named  is  accepted.  I  think 
we  can  afford  to  leave  it  to  the  officers  of  the  Institute. 

Dr.  Comstock:  Mr.  President,  I  would  like  to  make  an  amend- 
ment to  Dr.  Jones'  resolution  that  we  meet  in  Cleveland  next  year. 

The  President:   I  hardly  think  that  would  be  germane  to  the 


I20  AMERICAN   INSTITUTE  OF   HOMCEOPATHY. 

subject  as  Cleveland  is  one  of  the  places  under  discussion,  and  Dr. 
Bailey's  motion  covers  Cleveland  and  all  places  around  it. 

Dr.  Janney:  I  would  amend  Dr.  Bailey's  motion  by  omitting 
part  referring  to  the  postal  card  vote.  I  think  the  matter  should 
be  left  to  the  Executive  Committee,  and  let  them  settle  it  without 
reference  to  the  postal  card  vote.  Mr.  President,  I  wish  to  make 
that  a  substitute  for  Dr.  Bailey's  resolution. 

Dr.  Andrews:    I  second  Dr.  Janney's  motion. 

The  President:    Dr.  Janney's  motion  is  before  the  house. 

Dr.  Bailey:  As  the  motion  is  now  before  the  house,  I  may  be 
pardoned  if  I  say  a  word  in  reply  to  those  words  that  have  been 
said  in  regard  to  the  interest  of  the  members  present.  You  say 
that  the  rest  take  very  little  interest.  They  take  interest  enough 
to  pay  the  largest  part  of  the  income  of  the  American  Institute  of 
Homoeopathy.  (Applause.)  They  pay  $5.00  a  year  each.  They  are 
interested.  Many  of  them  are  at  a  distance.  The  expenses  are 
great,  and  though  a  few  of  us  do  every  year  come  from  the  far 
West  down  here,  I  want  to  say  to  you,  friends  and  members  of  the 
American  Institute  of  Homoeopathy,  there  are  hundreds,  yes 
thousands,  in  the  West,  as  interested  in  the  American  Institute  of 
Homoeopathy  as  are  the  members  present — ^any  one,  or  all  of  you. 
I  say  to  you  they  have  some  rights.  They  have  privileges  to  ex- 
press to  you  where  they  would  like  you  to  go;  where  they  believe 
you  would  do  the  best  missionary  work  and  where  they  will  try 
to  come  and  greet  you  when  they  can.  Gentlemen,  it  is  not  right; 
the  American  Institute  of  Homoeopathy  is  not  a  close  corporation. 

It  is  not  right  for  us,  those  of  us  who  are  able  to  come  here 
each  year,  to  attempt  to  do  all  the  business  and  say  others  have 
no  interest.  Reach  out.  Encourage  them.  Invite  them!  They 
will  come  and  be  with  us,  too.    (Applause.) 

The  President:  Dr.  Smith  has  the  floor — he  has  been  on  the 
floor  five  minutes. 

Dr.  Smith :  I  have  only  one  single  exception  to  leaving  this  to 
the  Executive  Committee,  and  that  is,  I  do  not  care  who  makes  the 
selection,  somebody  will  say  he  had  a  personal  interest  in  it.  I 
have  had  that  thing  to  contend  with,  Mr.  President,  right  here 
at  Richfield  Springs. 

Dr.  Andrews:  I  want  to  explain  why  I  second  Dr.  Janney's 
motion.  I  am  in  favor  of  the  postal  card  vote.  I  do  not  think 
the  postal  card  vote  is  free  from  objection  but,  in  my  judgment  it 
is  the  best  we  can  do.  The  reason  why  I  second  the  motion  is  it 
seems  to  my  mind  there  is  almost  a  craze  here  this  morning  to 
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select  the  place  of  uneeting",  and  1  think  the  wiser  of  the  two 
courses  to  pursue  would  be  to  leave  it  to  the  committee,  although 
we  can  more  intelligently  select  than  we  could  have  done  last 
year.  Now,  last  year  I  did  not  vote  because  I  did  not  know 
whether  to  go  and  I  did  not  vote  on  the  postal  card  vote.  I 
could  come  here.  But  I  believe  that  the  Executive  Committee  will 
very  largely  influence  that  postal  card  vote.  I  have  no  objection 
to  the  Executive  Committee  influencing  the  postal  card  vote.  The 
Executive  Committee  is  not  perfect;  I  am  not  perfect;  you  are 
not  perfect,  but  take  it  ten  years  in  succession,  and  nine  times  out 
of  ten,  the  Executive  Committee  will  make  a  better  selection  than 
the  few  members  here,  when  the  selection  is  made.  (Applause.)  It 
is  impossible  to  always  make  a  wise  selection  as  stated  by  Dr. 
Custis  yesterday.  Selecting  any  one  place  by  our  vote  we  put 
ourselves  at  the  mercy  of  the  railroad,  at  the  mercy  of  the 
hotels,  at  the  mercy  of  circumstances  over  which  we  have  no 
control.  It  has  been  customary  for  the  American  Institute  to 
finally  leave  the  matter  to  the  Executive  Committee.  There  have 
been  seven  or  eight  places  nominated  this  morning,  and  if  this 
discussion  fails  to  make  their  advantages  clear  how  can  we  select 
intelligently  out  of  those  numbers.  I  am  in  favor  of  Dr.  Janney's 
motion  because  I  do  not  see  that  we  can  carry  the  first  proposition 
to  leave  it  to  the  members  of  the  American  Institute. 

Dr.  Dudley:  Vote  on  principle.  I  think  I  made  that  clear  to 
myself  yesterday,  anyhow. 

Dr.  Kinne:    You  generally  do. 

Dr.  Dudley:  But  I  am  ready  to  withdraw  all  my  objections  to 
the  postal  card  vote  if  the  Executive  Committee  be  instructed  to 
limit  that  vote  to  the  members  present  at  this  meeting. 

Calls  of  No,  No. 

Dr.  Dudley:  That  does  not  suit,  does  it?  Some  of  our  gentle- 
men members  here  have  given  expression  to  some  very  beautiful 
sentiments,  which,  to  use  an  Irishman's  illustration,  it  won't  hold 
water.  In  the  first  place,  we  are  told  that  the  members  of  the  In- 
stitute who  do  not  come  contribute  a  large  part  of  the  income  of 
this  Institution.  That  is  so.  The  major  amount  comes  from 
those  who  do  not  attend  the  meetings,  but  the  laws  of  the  Insti- 
tute say  that  you  shall  select  the  place  of  meeting,  and  not  those 
men;  and  if  you  choose  to  throw  the  responsibility  on  those  peo- 
ple you  cannot  rid  yourself  of  the  moral  responsibility.  You  have 
failed  in  your  duty.  A  man  who  joins  this  Institute  and  pays 
his  dues  regularly  and  stays  at  home,  has  not  done  his  whole 
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duty  to  this  Institute.  Any  such  Society  requires  of  its  members 
the  payment  of  dues  as  one  of  the  obligations,  but  another  obliga- 
tion is  to  work  for  the  Institute.  Now  there  are  people  in  Phila- 
delphia that  I  know,  who  pay  their  dues  regularly.  Of  course  they 
do  because  they  want  the  Transactions,  to  know  what  is  going  on, 
but  would  scarcely  walk  across  the  street  to  attend  one  of  the 
meetings ;  and  when  meetings  have  been  held  in  Philadelphia  those 
men  have  stayed  scrupulously  away.  Do  you  want  such  men  as 
that  to  vote  for  you?  I  do  not  want  them  to  vote  for  me.  I  pro- 
pose to  do  my  own  voting.  I  think  it  would  be  perfectly  wise, 
not  to  say  perfectly  reasonable,  for  this  Institute  to  hear  sugges- 
tions as  to  the  advantages  and  disadvantages  of  those  places  of 
meeting  this  morning,  and  then  if  we  are  left  in  any  doubt  at  all 
that  we  simply  refer  the  matter  to  the  Executive  Committee  and 
instruct  them  not  to  send  out  a  postal  card,  but  to  take  the  re- 
sponsibility for  us.  They  are  abundantly  able  to  do  it.  They 
know  as  much  about  it  now  as  any  of  us,  but  the  people  you  pro- 
pose to  send  postal  cards  to  do  not  know  anything  about  it.  If 
we  do  not  know  anything,  they  know  less  than  we  do.    (Applause). 

Dr.  Bliem:  Mr.  President,  I  do  not  like  to  prolong  this  dis- 
cussion any,  but  would  like  to  say  a  word  on  the  postal  card  vote. 
It  is  becoming  the  almost  universal  custom  to  leave  the  selection 
of  the  next  place  of  meeting  to  the  Executive  Committee.  It  is 
almost  impossible  to  decide  upon  a  place  of  meeting  a  whole  year 
in  advance.  So  many  conditions  and  circumstances  arise  to  make 
the  selection  of  places  impossible  or  impracticable.  Then  again  I 
see  no  reason  for  favoring  postal  card  vote  asked  for,  because 
the  Executive  Committee,,  however  fair-minded  they  may  be,  must 
carefully  consider  all  the  places  before  they  send  out  the  card  with 
the  information  necessary  to  make  a  conscientious  vote  possible. 
It  is  almost  impossible  for  the  Executive  Committee  not  to  tender 
that  information  free  from  bias.  I  found  that  so  in  the  card  sent 
to  me.  I  have  no  complaint  to  make  at  all,  but  it  was  not  difficult 
for  me  to  vote  for  Richfield  Springs  after  seeing  the  circular  sent 
out  to  me.  As  I  wrote  to  my  good  friend,  Dr.  Norton,  it  would 
be  impossible  almost  for  a  blind  man  or  a  fool  to  vote  for  any 
place  other  than  Richfield  Springs,  after  reading  the  information 
sent  out.  (Laughter).  So  I  do  not  see  why  we  should  not  trust 
our  Executive  Committee  just  as  much  as  much  larger  bodies  than 
this  is,  trust  their  Committees  in  this  matter.     (Applause.) 

I  think  it  will  be  interesting  to  know  how  many  of  those  favor- 
ing Richfield  Springs  have  been  at  this  meeting. 
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Dr.  Aurand:  Mr.  President,  is  it  in  order  here  to  move  an 
amendment? 

The  President:  No,  sir.  There  is  one  amendment  before  the 
house.    No  more  amendments  can  be  offered  at  one  time. 

Dr.  Aurand:  Does  the  by-law  read:  "This  Committee  shall 
select  a  place  of  meeting,  or  the  place  of  meeting?"  If  a  place  of 
meeting,  it  would  occur  to  me  it  would  be  in  order  for  this  meeting 
to  select  three  places  and  then  allow  the  Executive  Committee, 
by  postal  vote,  to  select  one  of  those  three  places. 

The  President:  That  is  the  original  motion,  Doctor,  to  select 
three  places  from  the  nominations  made  and  submit  those  to  a 
postal  card  vote. 

Dr.  Aurand:  Mr.  President,  if  the  by-law  reads  "select  a  place 
of  meetingi,"  instead  of  the  place,  that  motion  covers  the  ground 
and  relieves  us. 

Dr.  Kinne:  Then  Dr.  Wood  need  not  worry  about  selection, 
as  he  does  not  come  into  office  until  January. 

The  President:  Amendment  to  original  motion.  The  original 
motion  was  that  the  places  nominated  be  referred  to  the  Execu- 
tive Committee,  which  shall  investigate  the  advantages  and  dis- 
advantages of  each  place  in  nomination,  selecting  three  that  in 
their  judgment  are  the  best,  and  submit  those  three  to  postal  card 
vote  in  the  fall,  after  due  notice. 

Dr.  Wood:  I  arise  for  information:  Does  that  mean  the  pres- 
ent Executive  Committee  or  the  incoming  Executive  Committee? 

The  President:  The  present  Executive  Committee.  The 
amendment  to  Dr.  Bailey's  motion,  by  Dr.  Janney,  was  that  in- 
stead of  the  matter  being  submitted  to  a  postal  card  vote  of  the 
entire  membership  of  the  Institute,  the  Executive  Committee  de- 
cide themselves.  In  other  words,  it  would  simply  mean  that  the 
Executive  Committee  makes  the  decision  instead  of  the  Institute. 
The  question  now  is  upon  the  amendment  to  the  motion. 

Dr.  Peck:  I  understood  the  motion  had  reference  to  the  next 
Executive  Committee.  I  am  sure  it  would  not  be  in  place  for  the 
present  Executive  Committee  to  select  the  place  of  meeting  for 
the  incoming  officers.  That  would  be  decidedly  out  of  place. 
(Applause.) 

The  President:  The  motion,  as  I  understand  it,  originally 
places  the  vote  by  postal  card  in  the  hands  of  the  present  Execu- 
tive Committee  to  manage  the  sending  out  of  the  cards.  The 
amendment  places  the  responsibility  of  the  selection  upon  the  in- 
coming Executive  Committee. 
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Dr.  Wood:  I  do  not  desire  to  shirk  any  responsibility  in  this 
matter,  and  as  one  of  the  incoming  Executive  Committee  I  shall 
simply  say  to  you  I  would  infinitely  rather  have  control  of  the 
place  of  meeting  if  I  have  to  take  part  of  the  responsibility.  I  cer- 
tainly would  rather  take  my  share  of  the  whole  of  the  responsi- 
bility than  to  leave  it  as  this  amendment  would  do. 

Dr.  Kinne :  Permit  me  to  ask^  Dr.  Bailey,  in  view  of  the  last 
ruling  wherein  he  refers  to  the  incoming  Executive  Committee,  if 
he  would  not  include  in  his  motion,  which  was  included  in  one  of 
the  other  motions,  that  the  Committee  be  requested  to  report  by 
the  first  of  February? 

Dr.  Smith:  May  I  ask,  for  personal  information,  if  the  amend- 
ment is  carried,  does  that  carry  the  choice  of  the  selection  of  the 
place  with  the  incoming  Executive  Committee?  Is  that  the  under- 
standing? 

The  President:  The  selection  of  place  of  meeting  is  with  the 
incoming  not  the  outgoing  Executive  Committee. 

Dr.  Moffat:  Mr.  President,  I  arise  for  information.  I  under- 
stand from  the  amendment  we  would  practically  vote  whether  or 
not  it  is  to  be  a  postal  card  vote;  now  I  understand  whether  or  not 
it  shall  be  the  outgoing  or  incoming  Executive  Committee.  These 
are  two  separate  questions,  and  I  should  like  to  be  able  to  vote 
separately  upon  them. 

The  President:  The  amendment  is  the  selection  not  by  postal 
card  vote,  but  by  the  incoming  Executive  Committee. 

Dr.  Bailey :  I  am  opposed  to  any  action  that  seems  like  a  re- 
flection, direct  or  indirect;  as  it  now  stands  if  we  refer  this  to 
our  incoming  Executive  Committee,  that  will  look  like  a  reflection 
upon  the  present  Executive  Committee.  We  may  pick  at  the 
Executive  Committee  and  find  fault  with  them  and  criticise,  but 
when  it  comes  to  putting  anything  on  the  minutes,  I  object  every 
time.  I  was  a  member  of  the  Executive  Committee  once  myself. 
I  would  like  the  Elxecutive  Committee,  together  with  the  incom- 
ing officers,  appointed  as  a  committee  on  this  subject;  then  you 
get  at  the  action  that  you  want;  but  to  postpone  it  until  the  in- 
coming Executive  Committee  assumes  its  duties  looks  like  a  re- 
flection. 

Dr.  Gilbert:  I  would  like  to  ask  when  the  new  officers  and 
the  new  Executive  Committee  begin  their  functions. 

The  President :    The  first  of  January. 

A  Member:  May  I  ask  if  it  makes  any  difference  in  the  se- 
lection of  the  place,  whether  it  be  made  before  or  after  January 
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1st — whether  the  place  of  meeting  can  be  just  as  well  secured  in 
the  spring  as  in  the  fall? 

The  President:  I  see  no  practical  reasons  why  it  cannot  be 
just  as  well  decided  at  one  time  as  another  after  sufficient  data 
has  been  received  by  the  committee.  That  was  my  intention  in  my 
recommendation,  that  the  committee  would  have  two  or  three 
months  to  carefully  investigate  all  the  places,  and  at  that  time 
would  have  all  the  data  they  would  have  in  the  spring.  The  plan 
if  adopted  for  the  future  is  that  the  Executive  Committee  shall 
investigate  during  the  summer  these  places  selected,  and  vote  be 
sent  out  in  October. 

The  secretary  read  that  portion  of  yesterday's  minutes  covering 
motion  for  the  suspension  of  the  By-Laws  temporarily,  for  the 
consideration  of  selection  of  the  next  place  of  meeting. 

The  President :  The  rules  are  suspended  in  regard  to  the  se- 
lection of  a  place  of  meeting,  at  the  present  moment.  The  ques- 
tion is  called  for.  Are  you  ready  for  the  question?  The  ques- 
tion is  upon  the  amendment  to  the  original  motion.  The 
amendment  provides  that  the  selection  of  the  place  of  meet- 
ing be  left  in  the  hands  of  the  incoming  Executive  Committee  after 
investigating  places  placed  in  nomination,  by  vote  of  Institute. 
The  original  motion  makes  the  vote  of  the  Institute  upon  the 
question. 

The  President  called  for  a  vote  upon  the  amendment.    Carried. 

The  President:  The  question  now  comes  upon  the  adoption 
of  the  motion  as  amended.  The  question  is  upon  the  adoption  of 
the  motion  as  amended  that  the  places  that  have  been  nominated 
be  referred  to  the  incoming  Executive  Committee,  who  will  then 
select  place  of  meting.    Are  you  ready  for  the  question? 

Dr.  MoiTat:  Mr.  President,  I  move  that  the  Executive  Commit- 
tee submit  to  a  postal  card  vote.    Seconded. 

The  President:  Dr.  Moffat's  motion  is  in  order  as  seconded. 
One  amendment  has  been  defeated,  and  now  amendment  to  orig- 
inal motion  is  in  order.  Dr.  Moffat's  amendment  is  that  the  in- 
coming Executive  Committee  shall  select  of  the  places  nominated, 
the  three  which  they  think  best  and  submit  to  postal  card  vote 
of  the  American  Institute. 

Dr.  Cowperthwaite :  A  point  of  order,  Mr.  President.  The 
amendment  was  lost,  I  understood. 

The  President:    The  iirst  amendment  was  carried. 

Dr.  Cowperthwaite:    How  can  we  take  up  a  new  amendment? 
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The  President:  We  are  taking  up  amendment  to  a  new  mo- 
tion. The  question  now  is  upon  the  amendment  offered  by  Dr. 
Moffat,  that  the  vote  be  by  postal  card  after  the  incoming  Execu- 
tive Committee  has  completed  its  investigation. 

Dr.  Dudley:    That  question  has  been  once  settled. 
The  President:    It  has  not  been  settled.    The  motion  settled  is 
that  it  be  left  entirely  to  the  incoming  Executive  Committee  and 
not  to  the  vote  of  the  Institute. 

Dn   Royal:     I  would,  like  to   inquire  whether   Dr.  Janney's 
amendment  was  carried  or  lost. 
The  President:    It  was  carried. 
Dr.  Moffat  called  for  a  rising  vote  on  his  motion. 
The  motion  was  lost  by  rising  vote. 

The  President :  The  motion  now  before  the  house  is  the  orig- 
inal motion  as  amended,  that  the  selection  of  the  place  of  meeting 
be  from  the  nominations  of  places  already  made,  and  to  be  left  en- 
tirely to  the  incoming  Executive  Committee  to  decide. 

Dr.  Kinne:  May  I  ask  a  question.  I  would  like  to  know 
whether  this  motion  interferes  with  the  motion  that  was  passed 
yesterday.  As  I  understand  it,  this  motion  which  is  now  before 
us  is  identical  with  the  motion  passed  yesterday,  except  that  the 
number  of  places  from  which  to  select  was  limited  to  three,  and 
this  motion  now  takes  in  all  the  places. 

The  President :  This  motion  refers  it  entirely  to  the  Executive 
Committee,  with  no  reference  whatever  to  the  resolution  of  yes- 
terday. 

The  motion,  as  stated  by  the  President,  prevailed. 

The  President:  Is  there  any  further  business  to  be  brought 
to  the  general  meeting.  The  Chair  would  announce  that  the  sec- 
tion in  Sanitary  Science  and  Public  Health  will  meet  in  this  room 
at  eleven  o'clock;  the  section  in  Surgery  at  twelve  o'clock;  section 
of  Pedology  at  2.30  to  4  o'clock. 

Mr.  Cary,  of  the  Local  Committee,  announced  that  the  mem- 
bers of  the  Institute  and  their  families,  and  every  one  in  any  way 
connected  with  the  Institute  or  exhibits  are  invited  to  attend  the 
vaudeville  performance  to  be  given  in  the  summer  theater  in  the 
evening. 

The  President  announced  the  general  meeting  adjourned. 
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FIFTH  DAY— MORNING  SESSION. 

Richfield  Springs,  N.  Y.,  June  22,  1901. 
The  morning  session  of  the  fifth  day  was  called  to  order  at  half 
past  nine  o'clock,  President  Norton  presiding. 

The  President :  The  first  matter  for  consideration  this  morning 
is  the  report  of  the  Board  of  Censors,  Dr.  Peck,  chairman. 

Dr.  Peck :  Mr.  President,  the  Board  of  Censors  has  the  honor 
to  present  its  final  report.  The  list  of  ten  names  which  were  read 
before  the  Society  yesterday  have  been  posted  over  twelve  hours, 
in  a  conspicuous  place.  No  objection  has  been  made  and  the  Board 
recommend  their  election. 

A  motion,  duly  seconded,  recommending  the  election  of  the 
candidates,  prevailed. 

Dr.  Peck:  Mr.  President,  the  Board  has  several  additional 
names  to  present,  all  of  them  being  highly  endorsed,  and  I  would 
recommend  the  suspension  of  the  By-Laws  and  their  election  to 
membership. 

It  was  moved  and  seconded  that  the  By-Laws  be  suspended  and 
the  candidates  elected  to  membership.  Carried. 

Total  number  of  members  elected,  218. 

The  President:  Is  there  any  further  business  under  the  head  of 
General  Business? 

Dr.  James:  Mr.  President:  The  General  Secretary',  in  the 
By-Laws,  I  think  gets  $1,000.  We  have  taken  in  a  good  many  mem- 
bers and  there  are  sufficient  funds  to  raise  the  salary  of  the  Record- 
ing Secretary  $100;  and  I  would  also  like  to  see  the  Treasurer 
honored.  He  does  as  much  hard  work  as  any  other  man.  His 
work  is  continuous  throughout  the  year  and  I  would  like  to  see 
him  honored  with  $500,  and  I  would  give  notice  that  I  will  ask  for 
those  changes  in  the  By-Laws  which  will  modify  them  to  admit  of 
this  motion.  I  ^^-ant  to  offer  this  now  so  it  can  be  referred  to  the 
Committee  on  the  Revision  of  the  By-Laws,  that  they  may  take  it 
into  consideration.  My  motion  is :  That  the  salary  of  the  Record- 
ing Secretary  be  raised  $100  and  the  Treasurer  be  given  $500. 

It  was  moved  and  seconded  that  the  motion  of  Dr.  James  be 
referred  to  the  Committee  on  Revision  of  By-Laws.    Carried. 

•  The  President:     Is  there  any  further  item  under  general  busi- 
ness? 

Dr.  James :  May  I  refer  for  two  or  three  minutes  to  the  orna- 
mentation of  Hahnemann's  tomb,  wliich  has  been  completed  since 
our  last  meeting?    At  the  last  meeting  of  the  Congress,  which  was 
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held  in  London,  it  was  discovered  that  the  remains  of  Hahnemann 
were  deposited  in  a  grave  that  was  occupied  by  another  person. 
He  was  in  Montmartre  Cemetery,  a  small  cemetery  in  Paris.  The 
tomb  was  very  much  dilapidated,  and  the  assessments  against  it 
had  accrued  to  such  an  extent  that  it  was  to  be  sold  out  and  turned 
in  the  general  property  of  the  cemetery.  There  was  a  committee 
appointed  by  the  London  Congress,  of  five  members :  Dr.  Brazal 
of  St.  Petersburg,  Russia;  Dr.  Howes  of  London,  England;  Dr. 
Cortier  of  Paris,  France ;  Dr.  Villiers  of  Germany,  and  myself,  for 
the  United  States.  The  people  across  the  water  wanted  to  do  all 
this  themselves  but  the  Committee  thought  as  this  was  for  Hahne- 
mann the  better  plan  would  be  to  leave  it  open  for  all  the  physicians 
of  the  world  to  contribute  what  they  pleased,  the  money  thus 
received  to  be  all  expended  on  the  monument,  which  was  done. 
Hahnemann  was  taken  out  of  this  tomb ;  a  very  nice  lot  was  pur- 
chased in  Pere  La  Chaise  Cemetery  among  the  distinguished  men 
of  the  world  that  died  in  Paris,  and  the  remains  were  interred  in 
this  beautiful  tomb.  The  base  of  the  tomb  is  of  fine  granite.  The 
other  portions  and  the  niche  in  which  w^e  placed  the  bust  of 
Hahnemann  are  in  bronze.  On  the  sides  of  the  tablets  were 
placed  the  inscriptions  referring  to  the  different  events  in  his  life. 
Finding  that  we  would  have  a  little  surplus,  we  ornamented  the 
sides  a  little  more  elaborately  and  so  used  up  all  the  money.  That 
came  up  before  the  Congress  which  was  held  in  Paris  last  summer. 
The  work  of  the  committee  had  ]>ecn  going  on  four  years.  We 
turned  it  over  to  them,  they  took  charge  of  the  dedication,  and  our 
work  ended.  I  simply  wanted  to  say  to  the  American  Institute  that 
as  far  as  my  duties  were  concerned,  it  was  with  that  committee, 
yet  this  society  has  an  interest  in  knowing  that  our  founder  is  now 
placed  where  he  belongs,  among  the  distinguished  men  of  the 
world,  and  his  tomb — not  very  large — ^has  been  properly  orna- 
mented, and  his  bust  has  been  placed  over  his  resting  place. 

The  President :  Is  there  anything  further  under  general  busi- 
ness? 

Dr.  Paine :  Mr.  Chairman :  I  move  that  the  Committee  on  Ex- 
amining Boards  be  authorized  to  present  its  report  at  a  later 
period;    it  was  appointed,  I  think,  yesterday. 

The  President :    You  have  heard  the  motion.    Is  it  seconded? 

Dr.  Paine :  Mr.  President :  It  is  impossible  to  furnish  what  is 
needed  now,  and  I  would  like  a  little  time  to  present  the  report  to 
the  Publication  Committee  for  them  to  insert.  It  will  not  take  a 
long  time. 
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Dr.  Kinne :  Mr.  President :  I  would  like  to  ask  the  Doctor  tg 
give  some  definite  time.  The  transactions  last  year  were  delayed 
exceedingly,  and  I  know  how  uncomfortable  it  is  for  the  secretary 
to  have  to  wait  for  the  papers.  I  think  some  definite  time  ought 
to  be  set  for  those  papers  to  be  presented. 

Dr.  Paine :  I  can  state  that  I  shall  follow  fully  the  instructions 
of  the  Committee  on  Publication.  The  chairman  being  present 
here,  has  my  word  to  that  eflfed:,  and  the  whole  Institute  are  my 
witnesses. 

The  President :  I  think  an  amendment  to  add  thirty  days  would 
be  sufficient. 

The  motion  of  Dr.  Paine,  as  amended,  duly  seconded,  prevailed. 

Dr.  Paine:  It  seems  to  me  advisable  that  that  Committee 
should  be  made  a  Standing  Committee,  and  I  would  like  to  move 
that  it  be  so  made  a  Standing  Committee  and  that  this  be  referred 
to  the  Committee  on  Revision. 

The  motion,  duly  seconded,  prevailed. 

The  President :  Is  there  anything  further  under  general  busi- 
ness? 

Is  there  a  report  from  the  Committee  on  Legislation?  If  not, 
it  is  passed.  The  report  of  the  Interstate  Committee  is  next  in 
order,  Dr.  Paine. 

Dr.  Paine:  Mr.  President,  in  Dr.  Hanchett's  absence  I  would 
present  the  following  as  the  final  report :  The  Interstate  Committee, 
in  submitting  its  final  report,  respecfuHy  states  that  no  satisfactory 
progress  has  Been  made  in  the  work  of  developing  the  resources  and 
in  placing  the  prestige  of  Hahnemann  and  influence  of  the  Homoeo- 
pathic School.  Daily  sessions  of  the  Committee  have  been  held, 
many  State  societies  have  reported  that  a  number  of  charitable  insti- 
tutions have  been  placed  under  Homoeopathic  care,  notably  a  large 
hospital  in  Paterson,  N.  J.,  in  which  a  complete  change  of  treat- 
ment has  been  effected  by  the  appointment  of  an  entire  staff  of 
Homoeopathic  physicians  and  surgeons. 

Dr.  Kinne :  I  do  not  know  whether  it  is  intentional  or  not,  but 
our  By-Laws  do  not  say  what  shall  be  a  quorum.  I  move  that  it 
shall  be  so  stated. 

Motion,  duly  seconded,  that  this  be  referred  to  the  Committee 
on  Revision  prevailed. 

Dr.  Dudley :  I  move  an  amendment  of  the  By-Laws  so  that  a 
resolution  going  to  the  Institute  from  a  standing  committee  shall 
not  be  subject  to  the  rule  requiring  its  reference  to  a  Committee  on 
Resolutions. 


130  AMERICAN    INSTITUTE  OF   HOMCEOPATHY. 

Dr.  Kinne :  Mr.  President :  Beg  pardon ;  will  the  Doctor  please 
repeat  that  ?    I  want  to  get  it  in  my  mind. 

Dr.  Dudley :  Mr.  President :  It  is  our  custom  to  consider  that 
we  should  refer  all  resolutions  to  the  Committee  on  Resolutions. 
I  think  an  exception  ought  to  be  made  in  regard  to  the  resolutions 
that  come  from  a  standing  committee  and  which  commkee  we 
assume  to  know  as  much  about  such  things  as  the  Committee  on 
Resolutions. 

I  wish  to  have  the  by-law  amended  so  as  to  make  an  exception. 

A  motion  in  favor  of  such  revision  of  the  By-Laws,  duly  sec- 
onded, prevailed. 

Dr.  James :  Mr.  President :  Is  it  time  to  oflfer  a  motion  of  this 
kind?  You  remember  when  we  were  fixing  a  place  of  meeting, 
several  names  were  nominated,  when  we  supposed  the  Society  was 
going  to  vote  upon  those  names.  We  subsequently  adopted  a 
resolution  by  which  we  gave  it  to  the  Executive  Committee  to 
select  a  place.  It  seems  to  me  that  the  Executive  Committee  ought 
to  have  full  power  to  select  any  place,  and  not  be  confined  to  these 
several  places  that  were  simply  suggested  nominations  before.  I 
would,  if  necessary,  offer  a  reconsideration  of  the  nominations  and 
give  the  full  power  to  the  Executive  Committee  to  select  such  a 
place  as  they  all  deem  best,  and  not  be  confined  to  these  individital 
places,  I  shall  be  glad  to  do  it.  I  do  not  know  whether  it  is  the 
best  plan  to  reconsider  that  and  then  make  another  motion  or  a 
resolution  that  they  select  such  place  as  they  deem  best.  I  move 
that  they  have  full  power  to  test  this  matter  to  select  such  a  place 
without  regard  to  the  nominations  made  two  days  ago. 

The  President :    You  have  heard  the  motion  of  Dr.  James  ? 

Dr.  Kinne :  I  want  to  second  it,  with  this  amendment :  That  in 
the  extension  of  the  places  to  be  considered  (I  offer  this  to  see  what 
the  sense  of  the  Institute  is),  such  extension  docs  not  include  cities. 

Dr.  James :  I  will  accept  that  motion. 

Dr.  Kinne:  I  am  so  worried,  Mr.  Chairman,  that  Dr.  James 
has  offered  that  snap  resolution  (laughter),  because  if  he  had  not 
I  should.  (Applause).  As  you  all  know,  gentlemen,  by  a  paper 
that  was  issued  not  so  very  long  ago,  I  am  the  champion  snapper 
of  this  Institute,  and  I  am  so  glad  that  I  have  an  able  companion.  I 
do  not  want  to  use  the  word  cities,  because  there  might  be  a  very 
small  place.    I  am  sure  Put-in  Bay  is  a  city. 

Dr.  Delamatcr:     You  say  not  include  a  city? 

Dr.  Kinne:    I  have  no  objection  to  Dr.  Delamater  reporting 
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the  population.  Excuse  me,  sisters  and  brothers,  you  all  know  the 
difficulties  under  which  we  labor  when  we  go  to  a  city.  I  would 
not  like  to  be  in  a  place  where  every  time  I  turn  around  I  punch  a 
man  with  my  elbow  and  apologize,  or  step  on  the  train  of  a  lady's 
dress  and  in  that  way  get  a  semi-introduction  to  her.  I  think  you 
all  agree  that  we  all  do  best  when  we  get  together.  Brother 
Smith  knows,  when  he  holds  a  prayer  meeting,  if  there  are  a  few 
present  he  takes  them  into  the  class-room;  he  does  not  take  them 
into  the  auditorium  of  the  church.  It  is  only  when  we  get  to- 
gether that  we  get  inspiration. 

Dr.  James:  I  will  accept  the  amendment  of  the  champion 
Snapper  of  the  Institute,  and  I  think  we  will  get  along  harmoni- 
ously even  if  I  do  tread  a  little  upon  his  toes  in  this  direction. 

The  President :  The  motion  is  that  the  Executive  Committee 
be  given  full  power  to  select  a  place  of  meeting  provided  they  do 
not  select  cities. 

Dr.  Peck:  I  move  to  amend  that  by  inserting  the  word  "large" 
cities.    That  will  avoid  the  technicality  of  shutting  out  small  cities. 

Dr.  James:  I  accept  the  modification  of  the  word  "large"  as 
put  in  there  by  Dr.  Peck. 

The  President:   Not  seconded. 

The  motion  as  originally  made,  duly  seconded,  carried. 

Dr.  Custis:  Mr.  President,  the  chairman  of  the  Committee  on 
Resolutions  has  carefully  considered  this  resolution  of  the  Brook- 
lyn Medical  Club  to  establish  a  college  of  Pathogenesy,  and  I  have 
been  asked  to  act  for  them.  We  recommend  that  the  President  be 
directed,  within  a  month,  to  appoint  a  special  committee  of  five  to 
study' as  to  the  manner  in  which  this  shall  be  done — ^whether  this 
proposition  is  feasible,  and  if  so  that  at  the  next  meeting  report  the 
manner  in  which  it  could  be  accomplished.  We  are  entirely  in 
sympathy  with  the  proposition,  but  it  looks  too  big  to  carry  out. 

The  President:  You  have  heard  the  recommendation  of  the 
Committee  on  Resolutions,  that  a  committee  of  live  be  appointed 
by  the  Chair,  to  consider  the  matter  of  establishing  a  college  of 
Pathogenesy,  and  that  the  President  have  a  month  within  which  to 
make  selection. 

Carried. 

The  President:  Is  there  anything  further  from  the  Committee 
on  Resolutions? 

Dr.  Custis:  Mr.  President,  we  approve  of  the  recommenda- 
tions of  the  Committee  in  Pharmacopeia  and  move  the  adoption 
of  their  resolution. 
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The  report  was  adopted  as  read. 

Dr.  Custis:  The  resolution  of  Dr.  James,  relative  to  Homoeo- 
pathic pharmacies  is  not  recommended  for  adoption. 

Dr.  James:  I  offered  that  resolution  with  very  good  inten- 
tion, for  the  purpose  of  having  uniformity  in  the  preparation  of 
the  remedies  which  were  going  to  be  proven.  We  have  taken 
action  with  regard  to  the  provings  in  the  future,  and  made  an  ap- 
propriation of  $300.00  for  that  purpose.  Some  of  you  well  know 
that  many  of  our  pharmacies  now  are  using  remedies  made  by 
the  old  school,  and  they  dispense  these  medicines  under  the  name 
of  Homoeopathic  remedies.  I  want  to  recommend  that  these  prep- 
arations to  be  proven  be  purchased  or  obtained  from  some  one 
that  would  be  reliable  and  that  they  should  be  uniform  among  all 
provers.  That  was  not  my  object  in  offering  it.  I  have  no  per- 
sonal feeling  towards  any  pharmacy.  The  pharmacies  are  drifting 
into  these  allopathic  methods  of  having  almost  anything  and  every- 
thing in  their  shops,  and  we  are  interested  in  having  Homoeopathic 
remedies  pure. 

Dr.  Dudley:  Mr.  President,  I  always  agree  with  my  friend 
Dr.  James  on  these  matters,  but  I  would  suggest  that  it  would 
be  better  to  have  that  resolution  amended  so  as  to  provide  that 
these  preparations  be  made  new  under  the  direction  of  the  Com- 
mittee on  Pharmacopeia,  and  not  under  the  direction  of  any 
private  pharmacist,  and  I  think  next  year,  if  we  Want  to  get  a 
thing  of  that  kind  through,  it  ought  to  take  that  form. 

Dr.  Custis:  I  would  make  a  suggestion,  Mr.  President.  In- 
asmuch as  there  is  a  special  committee  on  Drug  Provings  just 
established,  and  with  the  definite  purpose  of  proving  certain  prep- 
arations, it  is  hardly  necessary  to  have  a  resolution  that  all  provings 
recognized  by  the  American  Institute,  under  this  Committee,  shall 
be  obtained  from  that  Committee  or  by  direction  of  that  Committee. 
That  is  understood.  If  it  is  going  to  be  responsible,  and  I  am  a 
member  of  that  Committee,  and  given  sanction  for  any  provings 
presented  here,  they  are  going  to  furnish  the  remedies  and  prepara- 
tions to  be  proven.  iSo,  if  you  want  to  put  a  substitute  for  this, 
say  that  if  we  are  going  to  prove  anything  under  the  direction 
of  that  Committee,  they  are  going  to  get  the  preparations  in  ac- 
cordance with  the  recommendation. 

A  motion  that  this  resolution  be  adopted,  duly  seconded, 
prevailed. 

Dr.  Custis:     In  relation  to  the  action  of  the  State  of  Georgia, 
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we  were  very  much  surprised  at  the  wording  of  these  resolutions, 
and  still  we  are  entirely  in  sympathy  with  the  State  of  Georgia  and 
would  like  to  congratulate  them  in  having  them  come  into  the 
Brotherhood  of  States  by  recognizing  the  demands  of  time  in  that 
uneducated  physicians  should  not  practice  medicine.  We  do  not 
feel  that  the  adoption  of  all  these  resolutions  would  add  to  the  dig- 
nity of  the  State  of  Georgia,  or  be  appreciated  by  them.  Therefore, 
as  a  substitute,  we  just  express  to  the  State  our  entire  sympathy 
with  them  in  their  efforts  to  elevate  the  standard  of  medical  prac- 
tice in  their  State;  and  would  further  advise  they  should  insist  on 
equal  representation  of  the  Homoeopathic  practitioners,  no  matter 
how  few  may  be  within  their  borders. 

The  President:    You  have  heard  the  recommendation.    What 
is  your  pleasure? 

On  motion,  duly  seconded,  the  recommendation  was  adopted. 

The  President:    Are  there  any  further  reports? 

Dr.  Custis:  That  is  all  the  report,  Mr.  President,  and  when 
that  is  closed  I  want  to  make  a  few  remarks.  I  want  to  give  report 
from  the  Section  of  Materia  Medica  in  addition  to  my  formal 
report.  We  had  a  most  delightful  meeting,  and  one  which  beat 
the  record  for  time  consumed,  inasmuch  as  we  were  in  session 
from  half-past  two  to  eleven  at  night,  with  a  short  intermission 
for  dinner;  and  when  we  adjourned  at  ten  minutes  after  eleven,  we 
had  thirty  in  the  room.  As  a  result  of  oiu-  labors,  a  Committee  was 
appointed  to  confer  with  the  Intercollegiate  Committee,  to  carry  out 
the  recommendations  that  were  made  by  the  section  as  to  methods 
of  instruction  of  Materia  Medica  in  the  several  colleges,  and  these 
referred  to  the  Committee  on  Curriculum.  That  report  I  want 
embodied  as  part  of  the  work  of  the  section  in  Materia  Medica,  to 
be  printed  in  the  Transactions,  and  if  any  special  motion  is  neces- 
sary I  will  make  the  moition  that  it  be  embodied  in  the  report 
to  that  Committee.  It  is  not  necessary  to  make  any  mention  of 
the  former  report  of  the  Committee. 

I  have  the  report  of  Dr.  Mohr,  and  would  like  to  read  it,  be- 
cause we  are  all  interested;  and  while  not  directly  connected  with 
the  chairs  in  the  different  colleges,  we  feel  no  less  interested  in 
their,  work. 

To  the  Intercollegiate  Committee: 

The  Materia  Medica  section  of  the  Institute,  after  a  long  con- 
tinued discussion,  in  which  many  views  were  expressed  as  to  the 
teaching  of  Materia  Medica  and  Therapeutics,  appointed  a 
committee,  at  the  suggestion  of  Dr.  Custis,  to  memorialize  your 
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honorable  body  to  direct  the  attention  of  the  Homoeopathic  Col- 
leges represented  in  the  Inter-Collegiate  Committee  to  the  belief 
— and  this  expresses  the  -consensus  of  opinion  developed  at  the 
meeting  above  referred  to — that  there  should  be  uniformity  of 
teaching  in  all  the  colleges  by  the  Professors  of  Materia  Medica 
and  Therapeutics ;  that  if  they  cannot  have  time  to  teach  efficiently 
the  application  of  dnig  therapeutics  on  the  Homoeopathic  principle, 
another  chair  should  be  charged  with  that  duty;  that  all  clinical 
teachers  should  teach  first,  last  and  all  the  time  the  uses  of  proved 
drugs  on  the  principle  of  similars ;  that  general  therapeutics  should 
be  taught  by  the  chair  of  practice,  but  that  nothing  should  be 
taught  by  him  to  subvert  the  teaching  of  the  professors  of  Materia 
Medica  and  Homoeopathic  Therapeutics,  and  of  clinical  medicine; 
that  the  empiric  uses  of  medicines,  and  especially  of  proprietary 
medicines  and  combination  tablets  should  be  discountenanced.  By 
order  of  Committee,  C.  Mohr,  Chairman. 

The  President:  The  report  is  a  formal  one,  and  will  be  received 
and  referred  to  the  Committee  on  Publications,  if  there  be  no 
objection.  There  seems  to  be  no  objection.  Are  there  any  fur- 
ther reports  from  the  Committee  on  Resolutions?  Supplemental 
Reports?  Statistics  and  Registration?  Is  there  any  unfinished 
business? 

New  York,  June  i8,  1901. 

Fellow  Members  of  the  American  Institute  of  Homoeopathy: 

Your  Committee  on  Organization,  Registration  and  Statistics 
would  respectfully  present  to  you  the  following  report  for  the  year: 
There  are  in  the  United  States  at  the  present  time,  nine  National 
Homoeopathic  Medical  Societies,  three  Sectional  or  Interstate  Med- 
ical Societies,  thirty-five  State  Medical  Societies,  ninety-two  Local 
Medical  Societies,  forty-two  Medical  Clubs,  eight  Alumni  Associa- 
tions of  Homoeopathic  Medical  Colleges,  and  miscellaneous  Homoe- 
opathic Associations.  Of  these,  we  have  received  reports  from  six  of 
the  National  Societies,  leaving  three  unheard  from;  three  Sectional 
or  Interstate  Societies;  twenty-five  of  the  State  Societies,  leaving 
ten  unheard  from;  seventy-seven  of  the  Local  Societies,  leaving  fif- 
teen who  have  not  reported ;  thirty-six  of  the  Medical  Clubs,  leaving 
six  unreported;  seven  Alumni  Associations,  leaving  one  who 
has  not  reported;  and  three  miscellaneous  associations,  leav- 
ing one  yet  to  be  heard  from.  There  are  in  the  United  States 
fifty-eight  General  Homoeopathic  Hospitals,  and  twenty-six  gen- 
eral hospitals,  in  which  both  Allopathic  and  Homoeopathic  prac- 
tice is  employed.  Of  these  eighty-four  general  hospitals  we  have 
received  reports  from  sixty-six  of  them,  giving  a  capacity  of  5,339 
beds,  and  with  48,360  patients  treated  during  the  year;  eighteen  of 
the  general  hospitals  have  failed  to  report.  There  are  sixty-«ix 
private  and  special  Homoeopathic  hospitals,  from  which  we  have  re- 
ceived reports  from  forty-three,  giving  a  capacity  of  6,667  beds,  with 
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1 2, 183 patients  treated  during  the  year;  twenty-threeof  these  private 
hospitals  have  not  yet  reported.  There  are  fifty-nine  Homoeopathic 
sanitariums,  from  which  reports  have  been  received  from  forty-one, 
which  give  a  capacity  of  1,581  beds,  and  with  5,715  patients  treated; 
eighteen  sanitariums  have,  as  yet,  failed  to  report.  There  are 
sixty-five  institutions  under  Homoeopathic  treatment;  forty-two 
of  these  institutions  have  reported,  giving  a  capacity  of  3,164  beds, 
with  5,052  patients  treated  during  the  year.  We  have  failed  to 
receive  reports  from  twenty-three  of  these  institutions.  The  entire 
capacity  of  all  of  these  hospitals  and  institutions  which  have  re- 
ported is  16,751  beds,  with  a  grand  total  of  71,310  patients  treated 
during  the  year.  This  last  is  considerably  below  the  actual  number 
treated,  because  twenty-one  of  these  which  reported  simply  re- 
ported the  number  of  beds,  but  did  not  report  the  number  of 
patients  treated.  Had  they  done  so,  the  grand  total  would  have 
been  much  larger.  There  are  fifty-eight  Homoeopathic  dispen- 
saries, forty-one  of  which  have  reported,  showing  that  205,882 
partients  have  been  under  treatment;  570,703  prescriptions  have 
been  put  up,  and  28,895  outside  visits  have  been  made.  There 
are  seventeen  dispensaries  from  which  no  reports  have  been  re- 
ceived. There  are  twenty  Homoeopathic  Colleges  in  the  United 
States.    Twenty-nine  Homoeopathic  medical  journals  are  published. 

While  the  above  figures  show  a  large  amount  of  work  done,  yet 
the  report  is  not  very  satisfactory,  and  is  not  what  it  ought  to  be. 
There  really  is  no  reason  why  every  Homoeopathic  medical  society, 
hospital,  institution,  dispensary,  and  every  other  Homoeopathic  or- 
ganization should  not  be  heard  from,  but  it  seems  to  be  an  impossi- 
bility to  arouse  some  people  out  of  their  state  of  chronic  lethargy, 
even  when  the  cause  of  Homoeopathy  is  to  be  benefited  by  their 
efforts.  The  only  thing  for  us  to  do  is  simply  to  say :  "They  are 
joined  to  their  idols  (laziness  and  indifference) ;  let  them  alone,**  and 
hope  for  better  things  from  them  some  time  in  the  future,  when 
they  shall  awaken  to  the  realization  of  the  fact  that  they  should  be 
living  for  the  benefit  of  others  as  well  as  for  themselves.  Until 
that  time  shall  arise,  let  them  rest. 

All  of  which  is  respectfully  submitted. 

Thos.  Franklin  Smith,  Chairman. 

Dr.  Smith:  Mr.  President,  under  unfinished  business  I  desire 
to  say  that  just  before  coming  here  I  received  a  letter  from  Dr. 
H.  Read  Hawley,  of  Stoutsburg,  N.  Y.,  which  I  turned  over  to 
the  General  Secretary,  whose  name  I  have  not  heard  read.  Dr. 
Hawley  states  that  he  is  in  good  standing  and  that  he  wishes  to 
withdraw  from  membership  in  such  a  way  that  he  may  do  so  with 
honor,  and  I  move  you,  sir,  that  the  resignation  of  Dr.  H.  Read 
Hawley  be  accepted. 

A  motion  to  this  effect,  duly  seconded,  prevailed. 

Dr.  Smith :  The  report  of  the  Registrar  should  be  presented 
this  morning. 
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Richfield  Springs,  June  21,  1901. 
To  the  American  Institute  of  Homoeopathy. 

I  have  the  honor  to  report  that  I  have  registered  during  this 
meeting  291  members  and  seniors,  and  160  visitors. 

Henry  C.  Aldrich,  Registrar. 

The  President:  The  report  of  the  Registrar  is  received.  Is 
there  any  further  unfinished  business? 

Dr.  Kinne:  I  do  not  know,  Mr.  President.  I  suppose  I  had  some 
resolutions  to  offer  that  I  hoped  E>r.  Moffat  was  going  to  offer 
for  me;  but  to  do  that  properly  (I  suppose  I  am  desirous  to  have 
everything  done  decently  and  in  order)  I  move  first  of  all  the  sus- 
pension of  the  remaining  member  of  the  Committee  on  Resolutions, 
Dr.  Custis  (Dr.  Smith:  I  second  it.),  because  I  do  not  wish  my 
resolutions  referred  to  the  Committee  on  Resolutions.  I  desire 
at  the  close  of  our  annual  session,  to  express  our  thanks  to  those 
who  have  contributed  to  our  comfort  and  our  pleasure.  It  is  al- 
•ways  a  pleasure  to  me  to  thank  a  person  for  what  he  has  done, 
especially  if  I  have  enjoyed  it,  and  so  I  first  move  you,  sir,  a  vote 
of  thanks  to  the  officers  of  the  Institute  who  have  so  faithfully 
endeavored  to  make  this  session  a  profitable  one.  I  call  for  the 
question  on  that.     Carried  unanimously. 

Dr.  Kinne:  I  move  you,  sir,  a  vote  of  thanks  to  the  repre- 
sentatives of  the  Press,  for  what  they  have  been  able  to  do  for  us. 

The  President :  A  vote  of  thanks  has  teen  moved  to  the  repre- 
sentatives of  the  Press  for  what  they  have  been  able  to  do  for  us. 

The  motion,  duly  seconded,  unanimously  prevailed. 

Dr.  Kinne:  I  move  you,  sir,  that  a  vote  of  heartfelt  thanks  be 
expressed  toward  those  who  have  constituted  the  local  Entertain- 
ment Committee;  also  the  proprietors  of  the  various  hotels,  who 
have  so  ministered  to  our  comfort  as  to  make  this  session  a  most 
harmonious  one,  and  to  all  citizens  who  have  so  graciously  wel- 
comed us. 

The  motion,  duly  seconded,  unanimously  prevailed. 

Dr.  Kinyon:  This  is  not  a  report  of  a  Committee,  but  perhaps 
Dr.  Kinne  will  permit  me.  After  20  years'  pretty  hard  work  in 
the  State  of  Illinois,  it  gives  me  great  pleasure  to  make  known 
the  fact  that  our  school  still  continues  in  charge  of  the  asylum 
at  Rock  Island.  I  received  a  telegram  day  before  yesterday  to 
tfliat  effect;  and  after  a  week's  labor,  week  before  last,  with  the 
Committee,  or  with  the  trustees  appointed  by  the  new  Governor, 
I  was  a  little  imeasy,  even  after  my  confidence  in  two  members 
of  that  Committee,  but  one  was  an  old  school  Doctor,  and  I  seem 


MINUTES  OF  THE  FIFTY-SEVENTH  SESSION — FIFTH  DAY.        1 37 

to  have  a  special  affinity  for  old  school  doctors,  and  the  physician 
who  has  been  in  charge  of  the  institution  for  three  years  tells  me 
that  the  Committee  reappointed  our  Homoeopathic  brother,  there- 
fore Dr.  Taylor  still  continues  in  the  Rock  Island  Asylum.  Gov- 
ernor Yates,  also  a  pretty  good  friend  of  mine,  would  not  listen 
as  to  the  appointment  of  trustees,  but  afterwards  listened  and 
afterward  suggested  that  the  trustees  had  better  listen  to  somebody 
that  knew  about  us;  so  Gov.  Yates  helped  us  in  that  way. 

The  President.  Is  there  any  further  unfinished  business?  If 
not,  a  motion  to  adjourn  this  meeting  will  be  in  order. 

The  motion  to  adjourn  was  made  and  unanimously  carried. 

The  President:  The  fifty-seventh  annual  meeting  of  the  Amer- 
ican Institute  of  Homoeopathy  now  stands  adjourned  sine  die. 
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Is  Diagnosis  a  Pre-Requisite  to  Treatment? 

By  John  Preston  Sutherland,  M.D. 

There  are  few  subjects  on  which  there  is  not  room  for  an  honest 
difference  of  opinion;  few  questions  which,  on  impartial  examina- 
tion, do  not  present  two  sides.  That  is  why  I  have  chosen  as  the 
title  to  my  paper,  a  question,  and  not  a  dogmatic  assertion.  As  1 
hope  you  will  discover,  if  you  have  the  patience  to  follow  me  to 
my  conclusion,  I  have,  in  my  own  mind,  very  definitely  answered 
this  question ;  but  that  has  not  prevented  my  finding  much  interest 
in  arguments  that  seek  to  prove  the  contrary  of  the  conclusion  at 
which  I  have  arrived,  and  I  see  no  reason  why  it  should  prevent 
me  from  submitting  such  arguments  to  you,  in  all  good  faith,  side 
by  side  with  the  arguments  which  support  my  own  conclusions. 

Homoeopaths  have  often  been  accused  of  indifference  to  pathol- 
ogy and  all  things  connected  therewith ;  they  Have  been  qualified 
as  simply  "symptom-coverers,"  in  their  prescribing.  The  charge 
has  been  laid  at  their  door,  that  they  neglect  the  detail  of  training 
in  physical  examination  wlhich  is  indispensable  to  the  skilled  diag- 
nostician. A  cursory  inspection  of  the  curricula  of  our  medical 
schools  is  sufficient  to  show  that  so  far,  certainly,  as  the  present  era 
is  concerned,  such  charges  are  easy  of  refutation.  The  pioneers  to 
whose  courage,  skill  and  success,  the  introduction  of  the  Homoeop- 
athic principle  to  popular  faith  and  favor  is  to  be  credited,  were 
fully  trained,  before  their  conversion  to  Homoeopathy,  in  all  that  the 
schools,  their  teachers,  or  their  colleagues  had  to  impart.  If,  for  a 
time,  they  and  their  immediate  successors  devoted  themselves  to 
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the  great  task  of  constructing,  de  novo,  a  Materia  Medica,  to  the 
exclusion  of  most  other  lines  of  study  and  accomplishment,  who  that 
realizes  the  magnitude  of  that  task,  can  grudge  their  making  it 
an  all-absorbing  one  ?  Let  others  add  to  the  resources  of  patho- 
logical knowledge ;  to  the  building  up  of  diagnostic  skill ;  it  was  the 
work  of  these,  our  pioneers,  to  learn  how  to  cure  disease,  and  to 
teach  others  how  to  cure  it.  To  each  his  work.  The  work  of  these 
men  follows  them,  now  that  thev  rest  from  their  labors. 

Do  we  find  in  them  an  example  that  should  encourage  us,  who 
possess  the  Materia  Medica  it  was  their  special  function  to  create 
for  us,  to  stint  or  refuse  attention  to  the  study  of  pathology  and 
diagnosis,  because  they  lacked  time  to  pursue  such  study,  being 
absorbed  in  their  special  and  mighty  task  ?  It  is  because  there  are 
some  physicians,  even  to-day,  who  answer  this  question  partly  or 
altogether  in  the  affirmative,  that  I  ask  you  to  examine  with  me 
certain  of  the  arguments  by  which  such  physicians  support  their 
position. 

The  importance  of  a  correct  diagnosis  is  realized  by  more  physi- 
cians of  all  schopls  than  realized  it  even  a  quarter  of  a  century  ago. 
Yet  there  are  to-day,  as  I  have  suggested,  physicians  who — some 
tacitly,  some  by  openly  avowed  theory, — regard  pathology  as  a 
greatly  over-estimated  science.  In  support  of  this  position,  it  is  said, 
among  other  things,  that  for  the  physician  to  be  absolutely  depend- 
ent on  a  diagnosis,  that  he,  at  least,  is  satisfied  is  the  correct  one, 
before  he  can  enter  on  the  treatment  of  a  patient  with  any  degree  of 
confidence,  is  sometimes  a  serious  handicap  to  his  practical  useful- 
ness. We  all  know  that  there  are  cases  whose  pathological  nature 
is  never  settled  till  the  sick-chamber  is  become  the  death  chamber. 
Well  says  Musser,*  .  .  .  "Notwithstanding  our  efforts  to  col- 
lect data  by  inquiry,  and  by  observation,  we  are  often  unable  to 
make  a  diagnosis.  This  arises  when  premises  are  wanting  for  the 
process  of  induction.  The  subjective  symptoms  may  not  tally  with 
the  known  processes  of  disease,  or  the  narrator  of  the  history  of  the 
present  disease  may  omit  important  evidence  from  lack  of  memory 
or  knowledge,  from  design,  or  from  other  reasons.  The  objective 
phenomena  may  be  developed  in  an  ill-defined  way,  or  they  may  be 
obscure,  as  the  state  of  the  abdominal  contents  in  a  person  who  is 
obese,  or  they  may  point  to  one  or  more  processes,  the  subjective 
symptoms  of  which  are  not  present.  At  the  time  of  observation  the 
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disease  may  not  have  developed  fully,  may  not  have  'spelled  itself 
out/  Under  these  circumstances,  a  provisional  diagnosis  must 
be  made,  or  conclusions  held  in  abeyance."  In  such  cases,  how- 
ever, treatment  cannot  be  held  in  abeyance.  Something  must  be 
done,  and  something  can  be  done.  The  physician  must  early  rec- 
ognize the  existence  of  these  non-diagnosable  cases,  and  not  be 
appalled  when  he  encounters  them.  It  may  tend  to  minimize  the 
absolute  necessity  of  diagnosis  in  his  eyes,  yet  increase  his  confi- 
dence, and  thus  his  practical  efficiency,  to  know  that  these  obscure 
and  unclassifiable  conditions  are  by  no  means  always  fatal  condi- 
tions; that  a  patient  may  make  a  good  and  permanent  recovery, 
and  sing  aloud  the  praises  of  his  physician  as  a  good  patient  should, 
after  suffering  for  weeks  or  months  from  a  malady  of  whose  nature 
his  be-praised  physician  has  had,  throughout,  no  more  idea  than  the 
trustful  patient  himself.  Experiences  of  this  kind  may  tend  to 
weaken  a  practitioner's  absolute  respect  for  diagnosis,  and  we 
must  estimate  this  argument  at  its  full  worth,  when  weighing  the 
question  that  now  occupies  us.  Again,  should  the  unrecognized  case 
prove  fatal,  as  in  a  case  of  acute  hemorrhagic  pancreatitis  which 
very  recently  was  treated  at  the  Massachusetts  Homoeopathic  Hos- 
pital, in  which  exploratory  incision  failed  to  reveal  the  real  nature  of 
the  then  not  fully  developed  disease,  the  physician  may  comfort 
himself  with  the  certainty  that,  had  he  known  never  so  well  the 
sad  state  of  things  that  the  post  mortem  revealed,  he  could  have 
done  no  whit  more  to  save  his  patient  than  he  did  in  ignorance  of 
it.  There  is  comfort  in  this  thought,  in  the  cases  where  an  accu- 
rate diagnosis  has  proven  impossible.  Whether  there  is  anything 
in  this  thought  to  weaken  faith  in  the  necessity  of  diagnosis  in 
cases  where  it  is  obtainable,  I  leave  you  to  determine.  There  are 
some  who  would  decide  this  question  in  the  affirmative. 

Before  we  leave  this  aspect  of  our  argument,  we  must  dwell  for 
a  moment  on  the  fact  that  in  the  absence  of  a  diagnosis,  the 
Homoeopathic  practitioner  is  not  without  reasonably  reliable 
resources.  Symptoms  are  existent  and  readable,  and  classifiable, 
where  diagnosis  is  blind.  Our  prescribing,  in  the  vast  majority 
of  our  cases,  is  based  on  the  totality  of  symptoms  exhibited  by  our 
patients.  Therefore  we  may  prescribe  with  a  very  tolerable 
amount  of  confidence,  in  cases  where  others  equally  at  sea  as  to  a 
diagnosis,  would  be  in  a  much  more  difficult  position.  Is  there 
ground  here  for  tlie  claim  advanced,  even  to-day,  by  many  of  our 
brethren  that  much  of  the  time  spent  in  determining  a  diagnosis  is 
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wasted  time  ?    I  leave  that  for  you  again  to  determine.    There  are 
many  who  would  decide  this  question  in  the  affirmative. 

Yet  another  argument  on  the'  side  we  are  now  contemplating, 
lies  in  the  fact  that  an  incorrect  diagnosis  may  often  lead  to  mis- 
taken and  even  dangerous  treatment. 

It  is  within  my  knowledge  to  have  a  case  of  ovarian  cyst  mis- 
taken for  an  ascites,  paracentesis  abdominis  being  repeatedly  per- 
formed on  the  strength  of  the  diagnosis.  Subsequently  a  diagnosis 
of  ovarian  cyst  led  to  a  coeliotomy,  the  removal  of  the  cyst  being 
made  somewhat  more  hazardous  by  the  adhesions  resulting  from 
the  preceding  frequent  tappings. 

I  have  known  a  tubercular  meningitis  developing  in  an  unusual- 
ly acute  manner  and  without  some  of  the  customary  symptoms,  to 
be  incorrectly  diagnosed  and  treated  as  a  case  of  typhoid  fever. 
In  cases  of  this  class  the  danger  connected  with  the  employment 
of  thfe  law  of  similars  is  as  nothing  to  the  dangers  following  the  use 
of  empirical  methods.  Are  the  dangers  incident  on  a  mistaken 
diagnosis  and  the  treatment  resultant  on  this  mistake,  a  weighty 
argument  against  seeking  and  relying  on  a  correct  diagnosis?  I 
leave  this  to  be  answered  by  yourselves:  but  there  are  many  who 
in  good  faith  employ  this  argument  against  devoting  too  much  time 
and  thought  to  the  making  of  a  diagnosis. 

Yet  one  more  argument  against  laying  stress  on  the  importance 
of  a  diagnosis,  and  we  may  fairly  consider  the  case  on  that  side  as 
closed.  A  real  and  grave  danger  to  a  patient  from  a  mistake  in 
diagnosis,  occurs  when  the  diagnosis  made  is  a  graver  one  than 
the  facts  warrant.  The  disheartening  of  patient,  family  and  physi- 
cian by  a  gloomy  diagnosis  and  its  inevitable  prognosis,  may  not 
infrequently  result  in  bringing  about  the  truth  of  the  prognosis  in 
the  death  of  the  patient:  when  Nature,  left  unchilled  and  unham- 
pered by  gloomy  foreboding,  might  have  wrought  a  cure.  Even  in 
the  cases  where  the  gloomy  prognosis  is  the  true  one,  life  may 
sometimes  be  prolonged  by  the  patient  and  the  family — it  may  be 
even  the  physician  himself — ^being  buoyed  up  by  the  hope  of  a 
happier  outcome,  Illustrations  are  not  far  to  seek.  We  all  know 
the  terror  that  strikes  to  the  heart  of  a  patient  when  he  hears  what 
he  takes  to  be  his  death-sentence  in  the  diagnosis  of  "consumption" 
— "Bright's  disease" — "cancer" — and  other  names  of  dread;  we  all 
know  the  discouragement  that  overtakes  the  physician  when  some 
incurable  condition  stares  him  in  the  face.  Is  there  reason  in  this 
fact  for  leaving  the  diagnosis  unmade  ?    Decide  that  for  yourselves. 

I  should,  perhaps,  before  passing  altogether  from  this  side  of 


IS  DIAGNOSIS  A  PRE-REQUISITE  TO  TREATMENT.  I43 

the  argument,  mention  the  circumstances — too  often  existent! — 
under  which  a  diagnosis  is  frankly  superfluous.  I  refer  to  the  treat- 
ment of  diseases  of  all  sorts  by  the  proprietary  preparations  with 
which  the  pharmaceutical  market  is  flooded.  Time  was  when  these 
preparations  were  advertised  to  the  laity  alone :  when  the  methods 
of  the  advertisements  ran  to  the  exhibition  of  the  newspaper  por- 
trait of  the  mayor  of  West  Appleslump  Corners,  with  his  en- 
thusiastic testimonial  to  the  cure  wTought  in  him  thereby.  To-day 
the  advertising  is  boldly  and  iterantly  addressed  to  the  profession, 
and  garnished  with  medical  terms  frequently,  more  or  less  weirdly 
misapplied;  but  the  article  offered  is  in  most  instances  the  same 
old  cure-all;  and  its  use  renders  diagnosis  as  superfluous  to  the 
physician,  as  it  used  to  render  it  to  the  laity.  Instance,  the  adver- 
tising circular  of  one  of  the  new  preparations,  that  lies  before  me 
as  I  write — lies  in  more  senses  than  one,  I  may  add:  A  circular 
issued — alas! — by  a  well-known  and  reputable  pharmaceutical 
house ;  which  circular  sets  forth  the  virtues  of  a  formula  ^'secured 
from  a  gynecologist  abroad,  whose  success  and  experience  have 
been  simply  phenomenal  in  this  line,"  and  warranted  to  cure  not 
only  a  notable  list  of  "rhceas"  and  "itises,"  but  also  adding  a  naive 
request  that  "the  sphere  of  this  remedy  being  so  wide  and  varied, 
we  ask  the  profession  to  prescribe  it  also  in  conditions  not  men- 
tioned in  this  report."  The  physician  whose  practice  is  moulded 
by,  and  who  prescribes  in  accordance  with  circulars  and  recom- 
mendations such  as  this — and  that  there  are  unfortunately  many 
such — is  testified  to  by  the  waxing  wealth  of  the  manufacturers  of 
these  preparations! — definitely  does  away  with  the  question  as  to 
the  need  of  diagnosis. 

We  now  may  turn — I  confess  not  reluctantly  on  my  part — to 
the  other  side  of  the  question  of  the  necessity  of  a  diagnosis  as  a 
pre-requisite  to  treatment.  And  here  it  is  scarcely  too  much  to 
say  that  the  first  reason  that  inevitably  confronts  us  why  diagnosis 
is  so  inescapably  a  necessity,  is  sufficient,  taken  by  itself  alone,  to 
establish  the  affirmative  side  of  our  question.  I  refer  to  the  danger 
to  the  community  from  a  neglected  or  too  long  delayed  recognition 
of  the  existence  in  its  midst  of  a  contagious  disease.  I  need  not 
dwell  on  how  many  diseases  present  to  the  prescriber  symptoms  de- 
ceptively resembling  each  other ;  which,  pathologically,  differ  by  a 
dangerous  world's-width.  Follicular  tonsillitis  and  diphtheria; 
slight  jaundice,  and  pernicious  anaemia;  intestinal  colic  and  ap- 
pendicitis; "scrofuous  glands  and  Hodgkins'  disease;  maladies  of 
innocent  seeming,  and  those  which  are  syphilitic  in  origin  and 
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death-dealing  in  effect — those  need  no  introduction  to  your  notice, 
nor  argument  to  prove  to  you  the  fatal  result  of  delaying  their 
accurate  diagnosis.  If  the  testimony  these  offer  on  the  affirmative 
side  of  our  question  be  not  enough,  let  me  suggest  to  you  a  final 
argument:  that  diagnosis  as  a  pre-requisite  to  treatment  does  not 
mean,  alone,  diagnosis  as  a  pre-requisite  to  the  administration  of 
drugs,  but  as  a  pre-requisite  to  treatment  as  a  broad  and  compre- 
hensive whole — ^treatment  dietetic,  climatic,  hygienic,  adjuvant: 
and  without  diagnosis  as  a  guide  to  the  character  of  such  treatment, 
we  are  doing  our  patients  a  gross  and  shameful  wrong.  An  ounce 
of  example  is  worth  a  pound  of  precept.  Let  me  offer  you,  as 
briefly  as  possible,  a  few  examples  that  illustrate  this  most  vital 
point. 

For  instance,  I  have  known  a  case  of  diphtheria  to  be  mis- 
takenly diagnosed  as  follicular  tonsillitis,  the  true  nature  of  the 
disease  not  being  recognized  until  two  nurses  and  several  members 
of  the  family  contracted  the  disease,  three  fatal  cases  resulting. 
This  sort  of  thing  is  not  as  infrequent  as  it  should  be. 

It  has  four  or  five  times  been  my  experience  to  have  a  patient 
apply  for  treatment  for  "malarial  fever,"  of  the  diurnal,  intermittent 
type,  so  diagnosed  and  accordingly  treated,  on  account  of  the  peri- 
odical chills,  fever,  and  sweat,  with  more  or  less  prostration.  The 
patients  complained  of  no  other  symptoms,  but  careful  examination 
revealed  the  presence  of  an  objective  sign  of  pulmonary  tuberculo- 
sis, which  eventually  proved  fatal. 

Mrs.  K. — Age  65,  six  or  seven  days  ill  with  rheumatic  fever; 
temperature  loi  to  102.5;  profuse  sweating.  All  the  large  joints, 
one  by  one,  became  affected.  Temperature  on  the  sixth  day  of 
treatment  loi ;  all  pain  had  disappeared,  when  during  the  night  of 
the  sixth  day  or  morning  of  the  seventh  a  temperature  of  105 
developed.  The  diagnosis,  hyperpyrexia,  was  easily  made,  but 
why  should  hyperpyrexia  occur?  Then  was  done  what  should  have 
been  done  before;  the  urine  was  examined,  showing  a  specific  grav- 
ity of  1,003.  The  patient's  temperature  was  reduced  to  102.2  on  the 
eighth  day  of  treatment,  but  went  up  to  105  the  evening  of  the 
same  day,  and  on  the  morning  of  the  ninth  day  the  patient  died. 
A  second  examination  of  the  urine  had  showed  a  specific  gravity 
of  1,007,  and  a  small  twenty-four  hours'  excretion.  Here  we  had 
a  case  of  marked  renal  insufficiency  due,  probably,  to  interstitial 
nephritis,  resulting  in  injurious  retention  of  waste  products.  The 
hyperpyrexia  was  the  result  of  an  auto-toxemia. 
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This  case,  though  treated  closely  by  similars  and  with  the  aid 
of  a  consultant  was  not  correctly  diagnosed  in  the  early  stages 
of  the  disease.  The  essential  feature  of  the  case  was  not  the 
rheumatism,  but  the  pre-existing  nephritis.  Had  this  been  recog- 
nized prior  to  the  attack  of  rheumatism  the  outcome  might  have 
been  different. 

Mr.  J. — Mt.  30:  commercial  traveler,  treated  for  "gastritis" 
in  various  parts  of  our  country ;  lavage  was  finally  resorted  to,  but 
the  washing  did  no  good ;  when  I  saw  him  he  presented  no  evidence 
of  catarrhal  gastritis,  no  dilatation,  no  ulceration,  no  pyloric  ste- 
nosis, no  cancer;  his  chief  complaint  was  a  distressing  flatulent 
dyspepsia;  examination  included  urinary  analysis,  results  showing 
an  excretion  of  about  a  pint  in  twenty-four  hours,  specific  gravity 
1,023;  but  even  so  there  was  marked  insufficiency  for  one  of  his 
size  and  activity.  Recognizing  this  as  an  important  symptom  and 
considering  it  a  causative  factor  in  his  case  an  attempt  was  made 
by  flushing  the  system,  to  remove  it ;  which  fortunately  resulted 
in  a  cure. 

We  all  have  had  experience  in  treating  headaches.  Not  in- 
frequently after  a  long  period  of  treatment  the  patient  makes  a 
report  of  palliation  only;  remedies  may  have  been  carefully  se- 
lected, but  the  cure  has  not  followed.  The  headache  may  be  due 
to  eye  strain  or  defect,  and  recognition  of  this  fact  is  the  first 
step  toward  instituting  a  curative  treatment. 

S.  M. — ^Six  or  seven  years  of  age,  had  been  treated  some 
months  for  croup  and  loss  of  voice,  having  had  croupy  paroxysms, 
much  cough  and  a  voice  which  passed  through  all  gradations  of 
hoarseness  to  aphonia.  Laryngoscopic  examination,  which  dur- 
ing the  months  referred  to,  had  not  been  made,  showed  the  pres- 
ence of  a  small  papilloma  on  the  right  vocal  band.  Naturally 
the  case  was  outside  the  range  of  medicine,  but  removal  of  the 
tumor  resulted  in  gradual  restoration  of  the  voice. 

Only  a  few  months  ago  a  little  girl,  aged  eleven,  came  under 
my  observation ;  for  eight  months  she  had  been  under  treatment 
for  enuresis,  but  as  no  marked  improvement  was  visible  she  was 
sent  for  examination.  She  was  a  large  and  strong  girl  for  her  age 
and  had  been  in  excellent  health  until  the  early  summer  of  1900, 
when  her  infirmity  first  appeared.  The  enuresis  became  diurnal 
and  nocturnal.  Examination  of  the  urine  in  this  case  showed  a 
well  developed  pyelitis,  and  further  investigations,  bacteriological 
in  nature,  established  beyond  the  possibility  of  a  doubt  the  diag- 
nosiSy  tubercular  pyelitis.     The  few  symptoms  which  were  suf- 


146  SECTION  IN  CLINICAL  MEDICINE  AND  PATHOLOGY. 

ficient  for  the  diagnosis,  enuresis,  were  not  sufficient  for  a  com- 
prehensive and  possibly  curative  treatment.  In  this  case  the  treat- 
ment must  be  assuredly  more  than  the  mere  administration  of 
drugs;  it  must  be  dietetic  and  hygienic  and  include  in  its  scope 
everything  that  tends  to  the  upbuilding  of  strength. 

In  conclusion,  what  question  better  to  ask  ourselves  than 
this:  What  is  the  true  position  of  Hahnemannian  Homoeopathy 
in  its  relation  to  pathology  and  diagnosis?  It  is  surely  an  appo- 
site inquiry,  as  we  conclude  the  discussion  of  the  opinions  of 
others,  and  as  we  seek  to  finally  formulate  an  opinion  of  our  own. 
We  are  not  left  to  giiess  the  attitude  pf  the  founder  of  Homoeopa- 
thy on  this  matter.  Hear  him — I  quote  from  the  first  and  third 
paragraphs  of  the  Organon:  "The  physician's  highest  and  only 
calling  is  to  restore  health  to  the  sick,  which  is  called  healing. 
.  .  .  .  The  physician  should  distinctly  understand  the  fol- 
lowing conditions:  What  is  curable  in  diseases  in  general,  and 
in  each  individual  case  in  particular:  that  is,  the  recognition  of  dis- 
ease. He  should  clearly  comprehend  what  is  curative  in  drugs 
in  general,  and  in  each  drug  in  particular:  that  is,  he  should  pos- 
sess a  perfect  knowledge  of  medicinal  powers.  He  should  be 
governed  by  distinct  reasons,  in  order  to  ensure  recovery,  by 
adapting  what  is  curative  in  medicines,  to  what  he  has  recognized 

as  undoubtedly  morbid  in  a  patient Finally,  when 

the  physician  knows,  in  each  case  the  obstacles  in  the  way  of 
recovery,  and  how  to  remove  them,  he  is  prepared  to  act  thor- 
oughly and  to  the  purpose,  as  a  true  master  of  the  art  of  healing." 
I  do  not  know  a  worthier  or  a  finer  conception  of  the  duty  of  the 
physician:  I  do  not  believe  there  exists  a  more  succinct,  a  more 
exhaustive,  a  more  logical,  a  more  rational,  a  more  perennially 
satisfying  statement  of  the  relationship  and  interdependence  of 
pathology  and  diagnosis,  and  of  their  joint  relationship  to  thera- 
peutics, than  is  contained  in  fhese  brief  quotations  from  the  Or- 
ganon. Those  physicians  who  decry  patient  study  to  establish 
an  exact  diagnosis  before  treatment  is  entered  upon,  have  no 
progenitor  in  the  wise  and  great  master  of  our  craft;  they  have 
no  warrant  for  their  theories  of  the  uselessness  of  such  study, 
either  in  the  writings  or  in  the  practices  of  Samuel  Hahnemann. 
In  his  infinitely  patient  researches  into  the  causes  of  disease,  he 
set  us  an  example  our  utmost  patience  of  labor  cannot  overmatch. 
In  his  dicta  above  quoted,  he  gives  perpetual  contradiction  to  him 
who  seeks  either  to  brand  or  to  laud  Samuel  Hahnemann  as  the 
father  of  mere  symptom-covering  prescribers.     "The  totality  of 
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symptoms" — this  is  an  old  shibboleth  of  our  School.  Rightly 
viewed,  it  is  better  than  a  shibboleth — it  is  a  motto  for  a  battle- 
flag.  What  is  the  totality  of  the  symptoms?  Is  it  anything  less 
than  the  grasp  of  all  recognizable  subjective  and  objective  signs 
of  disease,  and  of  the  causes,  natural  and  artificial,  which  have 
combined  to  produce  a  given  morbid  condition?  If  we  rest 
content  in  a  less  comprehensive,  a  less  strenuous  interpretation 
of  the  phrase,  we  do  so  without  the  warrant  of  Hahnemann.  We 
have  come  into  the  inheritance  of  an  almost  innumerably  greater 
number  of  aids  to  the  precise  determining  of  the  nature  of  a 
given  disease,  than  were  accessible  in  his  day.  In  proportion  as 
we  use  these  aids,  intelligently,  patiently,  conscientiously,  and 
give  ourselves  no  ease  this  side  of  their  mastery  and  the  use  of 
all  the  knowledge  obtainable  through  their  means,  we  work  in 
the  spirit  in  which  Hahnemann  worked:  the  spirit  of  true  phy- 
sicians: masters  of  the  art  of  healing. 

Discussion. 

Pemberton  Dudley,  M.D.  :  Mr.  Chairman  and  members  of 
the  Institute,  I  do  not  believe  that  there  is  a  prescriber  rooted  and 
grounded  in  homoeopathy  present,  who  has  not  in  his  or  her  heart 
said  amen  to  every  sentiment  expressed  by  the  doctor  in  this  paper. 
It  is  not  my  purpose  to  criticise  a  single  expression  in  the  paper, 
but  to  speak  rather  of  its  substance,  in  the  same  general  way  in 
which  the  doctor  has  dealt  with  it. 

We  cannot  know  too  much  of  disease.  It  is  knowledge  of 
the  name  of  a  disease  alone  that  we  need-  As  the  patient's  friends 
anxiously  ask,  "What  is  the  matter?  "  We  answer,  "It  is  gastritis." 
The  friends  are  perfectly  satisfied  that  the  doctor  knows  all  about 
it.  But  the  verdict,  so  satisfying  to  the  patient's  friends,  is  by  no 
means  so  satisfying  to  the  physician.  I  do  not  care  to  discuss  the 
subject  of  prognosis  as  related  to  diagnosis.  The  physician  should 
make  a  diagnosis  so  often  and  so  far  as  he  is  able,  whether  he 
speaks  of  that  diagnosis  to  anybody  else  or  not.  What  would  a 
Homoeopathic  physician  be  without  pathology  and  diagnosis? 

Some  of  us  remember  when  there  lived,  in  one  of  our  college 
cities,  a  very  prominent  and  distinguished  Homoeopathic  physician, 
who  thought  pathology  should  not  be  taught  in  a  homoeopathic 
college,  that  Homoeopathic  physicians  had  no  need  of  pathology, 
and  that  his  business  was  with  symptomatology,  and  the  selection 
of  the  appropriate  remedy.  I  have  sometimes  asked  myself  what 
that  old  gentleman  would  have  done  if  he  had  absolutely  ignored 
pathology  and  put  aside  diagnosis,  as  he  thought  he  was  doing. 
A  man  would  come  into  his  office  and  say,  "Doctor,  I  have  a  head- 
ache." "Have  you;  what  sort  of  a  headache,  and  when  does  it 
occur,  what  part  of  the  day;  under  what  circumstances  is  it  ag- 
gravated or  ameliorated ;  what  portion  of  your  head  is  involved  by 
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this  headache,  and  so  on?"  What  A^'ould  he  have  done  then? 
Those  symptoms  would  have  been  alsolutely  meaningless  to  any 
man  who  had  absolutely  no  knowledge  of  pathology  and  diagnosis. 
Probably  he  would  have  said — as  probably  he  did  say — "Let  me 
see  your  tongue."  Yes,  when  he  asked  the  patient  to  show  his 
tongue  he  was  employing  his  knowledge  of  diagnosis  and  pathol- 
ogy, whether  consciously  or  not.  Had  the  physician  no  knowledge 
of  pathology,  and  no  knowledge  of  the  significance  of  symptoms, 
he  would  be  under  the  necessity  of  beginning  at  one  end  of  the 
patient  and  searching  him  to  the  other  end,  in  order  to  discover 
th«  totality  of  his  symptoms.  That  is  what  symptomatology,  prac- 
tically applied,  is.  That  is  not  the  way  you  and  I  practice  Homoe- 
opathy. 

I  want  to  commend  the  doctor's  statement  about  Hahnemann- 
lanism,  and  the  statement  given  us  in  the  third  section  of  the 
Organon.  The  four  things  that  a  physician  should  know,  and 
should  know  thoroughly,  are,  what  is  the  cuf able  in  disease ;  what 
is  the  curative  in  drugs;  how  to  apply  the  one  to  the  other  in 
order  to  get  a  curative  effect;  and  what  are  the  obstacles  that 
prevent  a  recovery,  and  how  to  remove  those  obstacles.  It  is  logi- 
cal, as  the  doctor  has  said,  it  is  philosophical,  it  is  practical,  and  it 
is  true. 

We  cannot  know  too  much  of  disease.  How  often  mistakes 
have  been  made  in  the  mere  matter  of  dietetics  in  typhoid  fever, 
resulting  in  the  death  of  the  patient.  The  physician  fails  to  make  a 
diagnosis,  and  allows  the  patient  to  partake  of  solid  food,  which 
has  of  course  increased  the  fever,  and  the  tendency  to  ulceration 
and  perforation.  How  often  it  has  happened  that  a  mistaken  diag- 
nosis has  resulted  in  starting  the  prairie  fires  of  an  epidemic;  how 
often  it  has  happened  in  the  smallpox  epidemic  of  the  last  three 
years,  all  over  the  United  States,  that  a  mistake  in  diagnosis  has 
aroused  a  controversy  among  physicians  that  has  set  a  man  at 
variance  with  his  father  and  his  brothers.  How  often,  and  in  how 
many  places,  the  failure  to  make  a  correct  diagnosis  has  started 
an  epidemic  of  smallpox. 

I  take  it  that  there  is  another  reason  why  we  should  be  diag- 
nosticians before  we  become  therapeutists,  and  that  is  that  every 
patient  has  a  right  to  know  that  his  doctor  has  command  of  the 
situation.  He  has  a  right  to  say  that  his  confidence  in  the  doctor 
shall  not  be  betrayed,  and  the  doctor,  to  be  honest  with  his  patient, 
must  use  all  possible  means  to  make  a  correct  and  complete  diag- 
nosis ;  not  that  he  must  necessarily  tell  it  to  his  patient,  but  the 
patient  has  a  moral  right  to  know  that  he  has  a  doctor  who  has 
command  of  his  case,  so  far  as  knowledge  of  the  case  is  attainable. 
We  ought  to  be  diagnosticians,  if  only  for  very  shame's  sake. 

A  proper  thoroughness  in  examining  patients  is  a  help  to  us  in 
prescribing  for  them.  Do  not  let  anybody  misunderstand  me  to 
say  that  the  diagnosis  helps  us  to  find  the  Homoeopathic  remedy. 
It  only  helps  to  find  the  symptoms ;  that  is  all. 
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Moses  T.  Runnels,  M.D.  :  This  paper  is  in  line  with  what  I  have 
advocated  for  years,  that  the  Homoeopathic  physician  should  be 
thoroughly  grounded  in  anatomy  and  physiology  as  a  prerequisite 
to  his  success  in  the  future;  that  he  never  can  attain  the  highest 
success  as  a  Homoeopathic  physician  unless  he  understands  anat- 
omy and  physiology  thoroughly.  Then  add  to  that  the  knowledge 
of  pathology  and  make  him  a  good  diagnostician,  and  a  good  stu- 
dent of  Materia  Medica,  and  he  is  thoroughly  qualified  for  his  future 
work.  But  if  you  put  him  to  Materia  Medica  in  the  first  place  and 
leave  out  a  thorough  study  of  anatomy  and  physiology,  pathology 
and  diagnosis,  he  will  never  achieve  that  success  in  the  profession 
that  he  ought  to  achieve  as  a  Homoeopathic  physician.  I  have 
several  cases  in  point  illustrating  this  paper,  which  is  one  of  the 
best  that  I  have  ever  heard,  and  I  wish  that  every  Homoeopathic 
physician  in  the  United  States  could  thoroughly  study  this  paper 
and  understand  its  import. 

Years  ago  a  young  man  who  had  taken  a  thorough  course  in 
Butler  University,  Indiana,  and  had  graduated  with  honors,  was 
elected  as  the  professor  of  Greek,  and  several  years  after  that  he 
came  to  me  and  said :  "Doctor,  I  am  thoroughly  discouraged ;  I 
feel  that  I  must  give  up  my  life  work.  My  father  and  mother  have 
head  troubles,  and  I  think  that  is  going  to  cut  me  short.  I  am 
going  to  give  up  my  professorship  and  my  work,  and  go  to  the 
farm."  I  asked  him  why,  and  he  said:  "I  have  had  a  constant 
headache  for  years,  and  it  is  becoming  so  violemt  that  I  cannot  con- 
tinue my  work."  I  examined  that  man's  eyes,  and  I  found  that  he 
had  a  very  pronounced  myopia.  I  put  the  proper  glasses  on  him, 
and  his  headache  was  gone.  He  had  been  under  the  care  of 
doctors  during  his  whole  college  course,  and  that  was  never  discov- 
ered. That  changed  his  mind  entirely,  and  he  continued  his  work 
as  professor  of  Greek,  and  is  one  of  the  most  distinguished  men  in 
the  United  States  to-day.  That  shows  that  his  trouble  had  never 
been  discovered,  and  somebody  had  made  a  mistake  in  diagnosis 
all  the  way  along. 

I  was  called  in  many  years  ago  to  see  a  child  two  years  old  that 
had  meningeal  trouble,  and  the  father  and  mother  told  me  that 
they  had  lost  a  little  boy  at  the  same  age  not  many  years  before, 
and  the  child  had  died  of  cerebro-spinal  meningitis.  This  case  ex- 
hibited symptoms  of  opisthotonos  and  they  told  me  that  when  it 
was  laid  on  the  nurse's  lap  on  its  back,  it  would  bend  its  head  far 
back,  almost  touching  the  floor.  The  parents  were  very  disconso- 
late ;  they  were  very  much  discouraged,  and  thought  that  that  boy 
was  going  in  the  same  way  as  the  other  had.  I  examined  the 
prepuce  of  that  boy,  and  found  that  he  had  a  pinhole  prepuce,  and 
I  circumcised  him,  and  the  opisthotonos  disappeared,  and  the  brain 
symptoms  disappeared,  and  that  child  is  living  to-day,  and  the 
father  thinks  he  is  one  of  the  smartest  boys  he  ever  saw,  and  is 
doing  well. 

Not  long  ago  a  girl  fourteen  years  old  came  to  me.  She  had 
curvature  of  the  spine,  and  was  having  menstruation  every  two  or 
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three  weeks — ^too  copiously.  I  found  that  she  had  an  undeveloped 
chest,  that  she  was  not  using  all  the  air  cells  of  her  lungs  in  breath- 
ing, and  that  she  was  stoop  shouldered.  Spectacles  were  on  her 
eyes  for  myopia.  A  young  lady  in  our  city  who  is  making  a  spe- 
cialty of  physical  culture  and  development  of  the  chest,  and  increas- 
ing the  capacity  of  the  lungs,  came  along,  and  I  put  that  girl  under 
her  care,  without  any  medicine,  and  in  thirty  days  she  developed 
that  young  lady's  chest  and  her  lungs  to  such  an  extent  that  she  is 
quite  straight;  the  curvature  of  the  spine  is  all  gone,  and  she  is 
menstruating  on  time,  without  any  medicine. 

Charles  Mohr,  M.D.  :  Mr.  President,  Ladies  and  Gentlemen, 
I  want  to  commend  Dr.  Sutherland's  paper  most  heartily.  And  to 
the  question,  "Is  Diagnosis  a  Prerequisite  to  Treatment?"  I  want 
to  record  myself  as  saying,  emphatically,  yes. 

I  have  always  believed,  as  a  Homoeopathic  practitioner,  that  the 
diagnosis  was  necessary  to  determine  what  conditions  of  disease  are 
present  for  treatment.  Now,  I  may  give  the  conditions  of  disease 
a  name,  or  not;  it  does  not  make  any  difference  whether  I  give 
them  a  name,  provided  I  understand  all  the  conditions  which  give 
rise  to  the  symptoms,  subjective  and  objective.  I  make  that  diag- 
nosis for  treatment.  I  make  that  diagnosis  in  order  to  enable  me, 
as  far  as  possible,  to  make  a  prognosis.  I  make  that  diagnosis  so 
that  I  may  be  able  to  g^ve  the  patient  the  proper  hygienic  treat- 
ment, the  proper  dietetic  treatment — all  those  thin^ifs  which  pertain 
to  medicine,  and  are  adjuncts  to  Homoeopathic  treatment.  Then 
I  make  another  diagnosis,  and  that  diagnosis  is  the  diagnosis  of 
the  Homoeopathic  remedy.  I  know  that  when  I  have  certain  con- 
ditions present,  whether  I  give  a  name  to  the  disease  or  not,  I  have 
to  do  something  else.  I  know  that  there  are  or  may  be  several 
drugs  which  have  got  to  be  considered  in  relation  to  a  given  case, 
and  a  diagnosis  of  the  medicine  has  to  be  made  as  a  diagnosis  of  the 
disease  had  to  be  made,  and  therefore  I  must  make  a  selection  of 
one  remedy  from  three,  four,  five,  six  or  it  may  be  fifty.  So  that 
the  Homoeopathic  practitioner  must  make  two  diagnoses  as  a  pre- 
requisite to  treatment. 

Now,  briefly,  this  case  as  an  illustration.  I  followed  a 
Homoeopathic  physician  who  ignored  the  names  of  diseases,  who 
ignored  pathology,  and  believed  only  in  the  necessity  of  getting 
subjective  symptoms  on  which  to  base  treatment.  Now,  what 
he  meant  by  the  pathology  was  perhaps  an  anatomical  lesion  or 
structural  change.  Well,  we  call  that  pathology,  of  course,  but  I 
call  pathology  something  else.  When  I  have  aberrations  of  health, 
when  the  functions  of  the  body  are  deranged,  when  the  organs  do 
not  act  as  they  should,  when  the  tissues  and  the  blood  are  not 
performing  their  functions,  and  I  examine  into  and  duly  appre- 
ciate everything  that  is  not  physiological,  I  am  ascertaining  the 
pathology.  I  may  have  an  anatomical  lesion,  or  I  may  not.  Well, 
this  doctor  believed  that  when  one  talked  pathology  as  I  am  doing 
this  morning  that  was  pathologizing,  and  taking  the  mind  away 
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from  the  Homoeopathic  standpoint.  And  yet  in  this  case  he  diag- 
nosed tuberculosis  of  the  liver,  for  he  was  compelled  to  give  the 
disease  a  name.  Now,  he  might  have  given  a  hundred  remedies 
selected  on  the  subjective  symptoms,  and  still  be  doing  the  patient 
harm,  for  he  was  starving  the  woman  to  death;  because,  on  the 
supposition  that  she  had  tuberculosis,  he  was  feeding  her  on  fats, 
which  could  not  be  digested,  assimilated,  nor  nourish  that  poor 
body.  When  I  called,  I  found  the  woman  had  gall-stone  disease. 
I  appreciated  all  the  conditions  and  I  gave  her  lycopodium,  and 
because  there  was  derangement  of  the  digestive  functions,  and 
coincidently  marked  anemia,  I  put  her  on  proper  dietetic  treatment, 
and  she  got  well. 

Gastritis  has  been  commented  on  several  times  here.  Last 
summer  I  was  called  upon  to  treat  a  man  who  had  what  is  called 
gastritis.  He  had  been  under  the  treatment  of  several  Homoeo- 
pathic doctors  and  two  very  eminent  old  school  doctors,  and  they 
all  diagnosed  gastritis.  I  diagnosed  gastritis,  too,  but  I  said  to 
myself,  "Why  is  it  that  these  Homoeopathic  physicians  fail,  and  why 
is  it  that  these  allopathic  physicians  have  failed  to  cure  this  man?" 
And  therefore  I  inquired  into  the  cause,  and  I  found  that  the  man 
was  drinking  beer  excessively;  all  kinds  of  beers;  and  as  we  know 
even  good  beer  sometimes  aggravates  gastritis.  I  said  to  him 
"Do  not  drink  another  drop  of  beer  or  anything  else  alcoholic; 
make  up  your  mind  to  live  as  simply  as  you  can,  and  drink  milk."  I 
gave  him  no  medicine  at  all ;  but  a  few  months  after  that  he  came 
to  my  office  with  as  happy  a  face  as  I  ever  saw  on  a  man.,  and  he 
said  "I  am  a  new  man.  I  took  my  boy  out  to  the  park  the  other 
day,  and  we  came  to  a  dairy  and  he  said  'Papa,  I  avould  like  to 
have  a  pflass  of  milk;  I  am  so  thirsty.'  He  drank  it  and  he  said 
*My,  that  is  good ;  I  would  like  to  have  another.'  As  I  was  thirsty, 
I  thought  I  would  drink  some  myself,  and  when  I  drank  it,  it 
tasted  just  as  it  did  when  I  was  a  boy."  The  cure  had  been 
effected. 

H.  C.  Allen,  M.D.  :  I  want  first  to  congratulate  Dr.  Sutherland. 
Tliat  was  an  admirable  paper.  We  all  believe  in  diagnosis.  You 
must  make  a  diagnosis  in  order  to  effect  the  prognosis,  and  we 
very  often  find  that  the  diagnosis  guides  us  in  our  dietetic  recom- 
mendations. Diagnosis  is  just  as  essential  as  anatomy,  physiology 
and  pathology.  They  are  all  essential,  and  we  ought  as  Homoeo- 
paths to  know  all  about  them.  We  cannot  be  true  Homoeopaths 
otherwise.  I^ahnemann  says,  in  the  first  of  the  Organon,  we 
must  first  know  all  that  is  curable  in  disease,  and  then  how  to 
remove  every  obstacle  to  the  cure  of  disease;  and  the  habits  of 
the  patient  are  very  often  just  opposite  to  what  they  should  be, 
and  must  be  remedied,  and  then  as  Homoeopaths  we  know  what 
we  are  doing,  and  there  is  no  class  of  physicians  so  capable  of 
removing  the  obstacles  to  the  cure  of  disease  as  the  Homoeopathic. 
We  know  when  coffee  is  maintaining  a  headache.  We  know  when 
a  great  many  other  drugs  are  keeping  up  a  continual  irritation, 
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and  producing^  disease,  .and  we  know  also  that  the  nervous  stimu- 
lants are  absolutely  injurious  in  a  great  many  other  diseases,  and 
they  should  be  removed.  And  that  is  just  where  as  Homoeopaths 
we  very  frequently  fail;  we  do  not  compare  in  our  success,  I  think, 
with  our  pioneer  Homoeopathic  physicians,  because  we  are  not  so 
careful  of  dietary  and  disease-producing  agents.  When  I  began 
to  practice  medicine,  in  nearly  every  office  you  found  a  dietary 
list  copied  from  Hahnemann,  or  Hering,  or  Lippe,  or  some  of 
our  English  Homoeopaths,  and  one  of  the  principal  features  of 
the  treatment  was  what  the  sick  should  eat  and  drink.  The  drug 
is  now  all  powerful,  and  you  may  eat  and  drink  and  chew  and 
smoke  and  do  what  you  wish?  You  cannot  cure  patients  that 
way.     Our  allopathic  friends  have  tried  it  and  failed. 

I  was  much  impressed  with  Dr:  Mohr's  relation  of  his  case  of 
the  gallstone  cure.  I  recently  had  a  case  of  one  of  the  most  in- 
fluential men  in  Chicago,  and  three  of  the  best  allopaths  in  the  city 
were  called,  and  one  of  them,  one  of  the  ablest  surgeons,  diagnosed 
gallstone  impaction.  Through  the  emaciated  abdomen  you  could 
feel  the  impacted  gall  bladder.  And  he  said:  "Nothing  but  an 
operation  will  help  you  out;  you  must  be  opened,  and  the  gall 
bladder  cleaned  out,  and  then  you  will  get  well."  When  they  talked 
about  opening  him  he  sent  for  me,  and  he  said:  "I  believe  in  your 
treatment,  but  I  want  one  of  the  best  diagnosticians  in  your  school, 
and  I  want  to  know  whether  there  are  gallstones  there  or  not."  So 
1  called  Dr.  C.  E.  Fisher,  of  Chicago,  and  I  told  him  that  I  always 
found  that  healthy  bile  is  the  solvent  of  its  own  accretions.  The 
patient  had  asked  me:  "Is  it  necessary  to  operate?"  I  replied:  "I 
do  not  think  so ;  I  think  this  bag  full  of  gallstones  can  be  emptied 
by  the  similar  remedy,  and  the  patient  can  be  cured." 

Dr.  Fisher  disagreed  with  me ;  "we  must  operate,  and  within  a 
few  weeks,  unless  it  can  be  cured  in  some  other  way." 

But  I  adhered  to  my  homoeopathic  theories  in  the  matter,  and 
we  went  over  the  symptoms  and  selected  the  remedy  carefully,  and 
gave  it  to  him.  He  did  not  have  many  doses,  but  he  had  the  right 
remedy,  and  to-day  his  yellowness  is  gone,  and  his  emaciation  is 
gone,  and  he  is  fat  and  hearty  as  he  ever  was. 

A  Member :  What  did  you  give  him? 

Dr.  Allen:  Lycopodium. 

A.  M.  CusHiNG,  M.D. :  I  had  a  young  lady  patient  not  long 
ago,  fourteen  years  old,  who  had  a  bad  cough.  I  prescribed  for  her, 
but  did  not  do  any  better  for  her  than  did  the  many  other  physicians 
who  had  been  treating  her.  I  tried  it  again,  and  again  still  failed  to 
accomplish  any  good  in  her  case.  Then  I  looked  at  her  one  day 
and  noticed  her  sitting  this  way  (indicating)  in  a  chair,  and  I  asked 
her,  "Is  that  the  way  you  want  to  sit?" — ^bent  over  in  that  position. 
She  said  yes.    She  had  followed  this  abominable  habit  of  sitting  on 
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a  tipped  up  chair,  almost  sitting  on  her  back,  and  she  also  stood  bent 
over.  I  took  two  strips  of  adhesive  plaster,  fastened  one  end  over 
the  clavicle,  passed  them  over  the  shoulders,  across  the  back  and 
below  the  shoulder  blades,  and  around  them,  and  fastened  them 
there.  In  less  than  five  minutes  she  said  she  felt  good  and  was 
all  right  the  next  day. 
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Meddlesome  Medicine. 
By  W.  H.  Hanchett,  M.D. 

From  the  time  man  first  suffered  and  was  conscious  of  his 
suffering,  evidently,  there  has  been  the  disposition  on  the  part 
of  his  brother  man  to  alleviate  this  suffering  and  heal  his  ills. 

That  great  strides  forward  in  the  methods  of  healing  have  been 
made,  no  one  will  deny.  That  there  is  room  for  still  greater  im- 
provement no  one  can  deny.  Could  we  live  one  hundred,  five 
hundred  or  one  thousand  years  hence,  it  is  more  than  probable 
we  would  see  greater  changes  and  improvements  than  the  history 
of  medicine  has  thus  far  shown.  That  the  science  of  medicine  is 
an  exact  science  we  would  be  audacious  in  assuming. 

I  believe  that  the  time  will  come,  if  it  is  not  now  here,  when 
the  processes  of  the  laws  of  cure  will  be  understood  as  well  as  the 
causes  of  disease  and  pain.  I  believe  that  Samuel  Hahnemann, 
if  he  did  not  discover,  at  least  formulated  the  greatest  law  of  cure 
yet  known  to  man;  namely,  the  law  which  we,  as  a  school  of 
medicine,  follow  as  our  guide,  "Similia  similibus  curantur." 

I  believe  the  time  will  come,  if  it  is  not  now,  when  we  shall  so 
thoroughly  understand  this  law  and  be  able  to  utilize  it  in  heal- 
ing the  sick,  that  it  will  be  capable  of  complete  demonstration. 
Here  is  the  opportunity  for  our  school  of  medicine  to  do  thought- 
ful, scholarly,  scientific  work.  If  Homoeopathy  as  a  school  of 
medicine  expects  to  maintain  the  ground  that  it  has  already 
gained  in  the  great  domain  of  medicine,  and  to  go  on  to  per- 
fection as  a  system  to  which  future  ages  may  hold,  and  that  healing 
by  this  law  may  not  become  a  lost  art  and  obsolete,  we  must 
study  more  carefully  and  analyze  more  thoroughly,  the  causes  and 
principles  6i  this  law. 

Scientists,  scholars  and  thinkers  of  the  present  day  must  stand 
with  uncovered  head  in  awe  and  reverence  before  Nature.  It 
may  be  fair  to  assume  that  the  great  scientists  of  to-day,  one  and 
all,  believe  in  the  theory  we  now  call  "evolution."  The  eternal 
persistency  of  matter  and  energy  must  be  the  true  basis  of  chem- 
istry and  physics.    Their  unity,  inseparability  and  persistency  and 
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their  universality  throughout  infinite  time  and  space  is  the  funda- 
mental law  of  the  consistency  of  the  universe.  All  philosophy 
and  chemistry  demonstrate  this  to  a  certainty.  In  the  ultimate 
analysis  of  all  things,  the  Idw  of  nature  is  found  to  be  a  necessary 
consequence  of  the  principles  of  causality  as  taught  by  science. 
She  teaches  us  that  even  universal  ether  of  infinite  space,  con- 
tains within  itself  the  potentialities  and  power  of  all  substance  and 
energy  out  of  which  has  been  evolved  all  that  ever  has  been,  is 
now,  or  ever  will  be.  Whatever  exists  throughout  the  boundless 
extent  of  space,  whether  it  be  matter  or  energy,  within  the  sphere 
of  our  thought  or  beyond  it,  all  are  but  transitory  forms  and  pro- 
ductions of  this  universal  substance,  which  fills  all  space  in  one 
unbroken  continuity. 

I  believe  that  the  theory  of  evolution  as  taught  by  the  deepest 
thinkers  of  to-day,  is  that  this  universal  substance  is  always  in 
motion,  has  sensation,  will,  Hfe,  though  it  may  be  only  in  the 
lowest  degree,  and  is  capable  by  laws  inherent  in  itself,  of  evolv- 
ing from  itself,  the  highest  type  of  life  and  thought.  Scientists 
teach  us  that  there  is  no  such  thing  as  dead  matter  or  empty 
space.  Matter  and  force  are  so  indissolubly  linked  together  that 
neither  can  exist  without  the  other.  There  is  nothing  beyond 
nature.  Nature  is  all  there  is.  If  the  theory  then  of  the  greatest 
scientists  of  the  world  be  true,  matter  and  force  possess  by  inher- 
ent law,  the  power  of  evolving  (by  certain  rhythmic  or  natural 
vibrations)  well  known  chemical  elements  which  by  their  correla- 
tion, in  turn,  evolve  organic  life  through  countless  cycles  of  time, 
and  so  on,  through  an  upward  gradation,  to  the  human  being. 
Hence,  in  simple  words,  the  physiological  law  of  naturalness  would 
mean  health. 

Scientists  teach  us  that  mind  exists  wherever  living  gray  mat- 
ter is  found  and  that  every  living  cell  or  speck  of  protoplasm 
has  its  own  soul  or  psychic  properties,  and  that  this  soul  or  life 
that  lives,  be  it  in  plant  or  animal,  is  only  the  result  of  the  inherent 
powers  of  the  cells  which  build  up  their  construction  and  physio- 
logical functions.  Hence,  mind,  spirit,  soul,  thought,  sensibility, 
volition  are  the  results  of  functional  properties  of  vibrating  organic 
substance,  which  are  based  upon  the  material  form  of  existence; 
and  all  life  by  the  law  of  its  being,  is  subject  to  change  and  degen- 
eration, as  well  as  elaboration  and  growth. 

The  brain  is  the  particular  organ  which  concentrates  all  activi- 
ties and  which  has  the  power  of  transforming  all  sensation  into 
perception  and  consciousness. 


156  SECTION  IN  CLINICAL  MEDICINE  AND  PATHOLOGY. 

Disease,  then,  according  to  this  scientific  tfieory  or  law,  is 
nothing  but  a  marked  change  in  the  normal  vibrations  which  ani- 
mate the  living  organism. 

Whatever  may  come  in  contact,  then,  with  matter  and  energy, 
vibrating  in  harmony  in  the  living  organic  body,  must  have  its 
influence.  It  may  influence  it  in  a  harmful  way  or  in  a  helpful 
way.  If  a  matter  and  force  in  vibration,  or  through  inherent 
energy  conflict  with  the  natural  law  of  its  own  being,  these  rhjrth- 
mic  vibrations  which  we  have  said  constitute  health,  become  dis- 
turbed and  abnormal. 

What  I  am  about  to  say  now,  I  present  only  as  a  working 
theory  and  claim  no  more  originality  for  it  than  for  the  phil- 
osophy which  I  have  just  quoted.  In  chapters  26  and  2y  of  the 
Organon,  Hahnemann  says:  "This  is  based  upon  that  Homoeo- 
pathic law  of  nature  which,  hitherto  unacknowledged,  though  not 
unknown,  had  ever  been  the  foundation  of  every  real  cure.  la  the 
living  organism  a  weaker  dynamic  affection  is  permanently  ex- 
tinguished by  a  stronger  one,  if  the  latter,  deviating  in  kind,  is 
very  similar  in  its  manifestations  to  the  former.  Therefore,  the 
healing  power  of  medicines  rests  upon  their  faculty  of  producing 
symptoms  similar  to  the  disease,  and  superior  to  it  in  strength, 
so  that  each  individual  case  of  disease  is  most  certainly,  funda- 
mentally, and  rapidly  extinguished  and  canceled  by  a  drug  which 
is  more  powerful  than  the  disease,  and  capable  of  producing  in 
the  body,  symptoms  most  similar  to  and  completely  resembling 
the  totality  of  those  of  the  disease."  May  it  not  logically  follow 
that  if  a  drug,  according  to  Hahnemann's  teachings,  has  a  certain 
dynamic  power  to  produce  disturbance  in  the  living  healthy  tissue, 
may  not  such  disturbance  be  a  disturbance  of  harmonious  vibra- 
tion and  may  not  this  same  drug  in  an  attenuated  form  change 
these  pathological  vibrations  and  establish  natural  vibration  by 
giving  nature  a  chance  to  re-establish  her  own  vibrations,  in  other 
words,  health.  And  according  to  the  law  of  normal  vibrations 
may  not  this  be  worked  out  to  a  demonstration;  also  may  not 
this  throw  some  light  on  the  attenuation  and  potentizing  of 
drugs?  Personally,  I  have  never  believed  that  there  is  any  par- 
ticular power  in  an  attenuated  drug  farther  than  the  subdivision 
of  its  particles,  thus  better  adapting  the  drug's  influence  to  the 
disease. 

I  do  not  like  the  term  soul  of  spirit  applied  to  the  drug.  If  we 
use  these  terms  it  must  be  in  the  broadest  sense. 

What  we  are  after  in  all  investigation  is  truth. 
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I  make  bold  to  assert  that  unless  we  as  a  distinctive  school  of 
medicine  are  willing  to  face  truth,  to  invite  and  court  the  truth, 
whether  we  have  to  revise  our  ideas  and  beliefs  which  we  now 
hold  as  well  established  or  not,  we  are  not  honest  men  and  will 
be  doomed  to  defeat.  We  are  living  to-day  in  an  age  of  thought. 
This  is  a  time  when  thinking  men  stand  ready  to  inyestigat^  I 
have  faith  in  our  law  of  cure,  and  I  have  the  eye  of  faith  to  see 
in  the  not  far  distant  future,  another  Samuel  Hahnemann  arise; 
yes,  many  Hahnemanns  who  will  so  elucidate  and  demonstrate 
this  law,  that  it  will  become  as  well  understood  -as  Newton's  Law 
of  Gravitation.  If  we  are  honest  and  true  to  ourselves,  we  must 
admit  that  it  is  a  lamentable  fact  that  thus  far  in  our  school  of 
medicine  we  have  not  made  this  law  so  clear,  so  comprehensive, 
and  so  exact,  that  it  is  capable  of  demonstration  to  all  students 
of  medicine.  Furthermore,  we  as  a  great  school  of  medicine,  must 
not  only  prove  to  the  world  to  a  complete  demonstration,  the  law 
of  similia  and  its  superiority  over  the  old  and  antiquated  meth- 
ods of  empirical  medicine ;  but  our  colleges  must  teach  the  future 
doctor  to  cover  the  whole  domain,  great  as  it  is,  for  preserving 
health  by  natural  and  hygienic  laws  and  rules  from  the  broadest 
standpoint.  Such  fields  of  thought  and  study  as  manual,  and 
mental  therapeutics,  now  offered  for  study,  must  be  met  fairly 
and  frankly.  In  candor  and  honesty  we  must  study  them  and 
glean  from  them  whatever  truth  they  contain.  That  there  is  a 
fraction  of  truth  in  many  of  the  newer  systems  of  therapeutics 
which  are  now  occupying  the  public  mind  and  receiving  so  much 
favor  and  patronage,  if  we  are  honest  men  we  must  admit. 

The  alpha  in  medicine  has  already  been  said.  The  omega  in 
medicine  may  not  have  been  said.  If  truth  is  all  powerful  and  in- 
herent in  nature,  and  she  never  deviates  from  her  own  laws,  we 
need  have  no  fear  of  the  final  outcome.  I  believe  during  the  first 
one  hundred  years  of  the  Homoeopathic  school,  under  its  great 
leader  and  promulgator,  Hahnemann,  and  his  disciples,  it  has  so 
thoroughly  exemplified  its  superiority,  that  we  may  trust  to  scien- 
tific men  of  future  ages  to  so  simplify  and  demonstrate  our  law 
"that  a  fool  need  not  err."  I  believe  we  have  nothing  to  fear, 
for  truth  must  stand.    God's  laws  are  immutable. 

Discussion.  • 

S.  H.  AuRAND,  M.D. :  This  seems  to  be  a  Scientific  paper,  and 
one  in  which  there  is  a  good  deal  of  splendid  thought. 

The  vibratory  theory,  both  in  medicine  and  electricity,  is  at 
present  being  much   more  scientifically  reasoned  out  than  ever 
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before.  It  is  in  direct  harmony  with  Hahnemann's  teaching  of 
the  dynamic  power  of  drugs.  I  believe  that  the  next  advancement 
in  our  medical  art  will  be  along  this  line.  We  have  already  come 
to  believe  that  the  healthy  nervous  system  must  vibrate  not  only  in 
harmony  with  its  conponent  parts  but  with  its  external  surround- 
ings as  well.  This  thought  was  brought  out,  and  very  strongly 
appealed  to  me,  in  the  section  on  Electro-therapeutics.  Doctor 
W.  H.  King,  in  speaking  on  the  high  frequency  current  in  static 
electricity,  said  that  the  very  rapidly  vibrating  current  would  pro- 
duce the  best  therapeutic  results.  That  brought  to  my  mind  this 
thought,  that  if  to  break  up  the  current  of  electricity  potentized 
it  for  therapeutic  work,  it  might  help  to  explain  why  the  potentiza- 
tion  of  our  homoeopathic  remedies  increases  their  therapeutic  value. 
I  should  like  to  hear  from  some  one  who  may  be  able  to  give  us 
more  light  upon  this  subject. 

H.  C.  Allen,  M.D.:  I  think  that  Dr.  Hanchett  is  building 
wiser  than  he  knows,  when  he  takes  up  this  topic.  We  know  that 
Hahnemann's  system  of  medicine  differs  from  all  other  systems, 
in  that  it  is  founded  on  dynamics  and  not  upon  material  doses  of 
drugs.  He  illustrates  this  in  many  ways  in  the  "Organon"  and  in 
his  "Chronic  Diseases."  In  section  16  of  the  "Organon,"  and  also 
in  section  11,  he  advances  the  highly  original  proposition  that  dis- 
ease is  dvnamic  in  its  character.  Modern  science  is  slowly  con- 
firming  and  verifying  Hahnemann's  position  in  that  respect.  An 
imponderable  dose  of  sewer  gas  may  produce  a  long  run  of  fever 
and  death.  Moreover,  the  sewer  gas  is  the  most  deadly,  is  usually 
odorless  and  not  obvious  to  the  senses.  How  many  grains  of  anger 
or  jealousy  affecting  the  milk  of  a  nursing  woman  will  poison  the 
baby?  Has  the  amount  of  light  that  will  make  a  most  intense  pain 
in  an  inflamed  eye  ever  been  weighed?  Is  it  susceptible  of  weight? 
Rhus  radicans  will  produce  an  invisible  exhalation,  unweighable, 
beyond  the  reach  of  the  subtlest  test,  that  will  produce  a  der- 
matitis on  a  sensitive  person  at  a  distance  of  fifty  feet  or  more. 
A  dermatitis  that  will  run  a  course  of  from  four  to  sixteen  weeks 
according  to  the  constitution  of  the  patient.  All  of  the  contagious 
diseases,  such  as  rubeola,  variola,  and  varicella  are  caused  bv 
an  imponderable,  invisible  dose  of  a  morbific  agent,  and  are  per- 
haps better  explained  on  the  theory  of  vibratory  oscillations  than 
any  other.  They  are  all  dynamic  in  their  character.  Dr.  Hanchett 
is  only  giving  a  new  expression  to  Hahnemann's  idea  of  a  dynamic 
nature  of  disease  and  also  of  our  potencies. 

C.  B.  Gilbert,  M.D.:  It  seems  to  me  that  the  investigation  of 
scientists  in  regard  to  vibratory  phenomena  must  have  some  truth 
in  it,  and  I  am  not  disposed  to  deny  that  we  may  find  a  rational 
explanation  in  this  idea  of  the  undoubted  action  of  our  high  poten- 
cies upon  the  human  organism.  I  have  found  that  when  the  more 
psychical  parts  of  the  system  are  affected  by  disease,  the  higher 
potencies  are  needed  to  effect  a  cure.    That  might  be  expressed, 
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perhaps,  in  this  way :  the  higher  the  vibration  of  the  part  affected, 
the  higher  the  potency  to  cure  it. 

I  would  not  think  of  giving  a  mother-tincture  in  brain  disease. 
When  the  brain  or  spinal  cord  is  the  part  diseased,  I  use  the  high- 
est potencies.  This  is  when  the  nervous  system  is  in  the  highest 
degree  of  tension.  Whether  in  threatened  death,  the  vibratory  con- 
dition is  intense  or  whether  it  is  weak  and  slow,  I  do  not  know. 
It  would  seem  from  the  cflFect  of  the  medicines  that  it  is  intense ; 
in  such  cases  I  never  give  a  crude  drug,  but  always  as  spiritualized 
a  form  of  matter  as  possible.  I  prescribed  for  a  man  who,  under 
allopathic  treatment,  was  almost  dead  from  trouble  with  the  brain 
and  heart.  I  gave  him  nux  vomica  in  the  200th  with  the  most 
excellent  effect,;  if  I  had  given  him  the  2X  he  would  have  been 
now  dead,  in  my  opinion.  The  vibratory  theory  runs  through  dis- 
ease and  through  medicines,  too,  in  all  probability.  I  am  glad  to 
have  heard  the  doctor's  paper. 

Arthur  Fisher,  M.D.  :  I  do  not  know  as  it  is  necessary  to  try 
to  explain  the  action  of  our  remedies.  We  have  all  heard  of,  and 
had  practical  demonstration  of  the  law  of  gravitation,  and  it  makes 
little  difference  how  we  explain  it.  So  it  is  with  Hahnemann's 
law  of  cure ;  it  works,  it  is  a  fact ;  we  have  all  seen  it  demonstrated 
and  that  is  enough.  The  theories  of  various  kinds  only  serve  to 
confuse  and  obscure. 

Chas  Gatchell,  M.D. :  The  vibratory  theory,  which  Dr. 
Hanchett  has  presented  to  us,  is  really  the  theory  of  electrolytic 
dissociation  called  by  another  name.  This  doctrine  is  well  estab- 
lished in  chemical  science.  All  substances  in  solution  are  resolved 
into  ions,  cations  and  anions;  one  of  which  is  positive  and  the 
other  negative.  Chemical  reactions  are  nothing  more  or  less  than 
reactions  taking  place  between  cations  on  the  one  hand,  and  anions 
on  the  other.  This  idea  can  be  seen  to  be  applicable  to  the  action 
of  homoeopathic  medicines  on  the  human  system. 

A  substance  that  is  introduced  into  the  system  in  a  crude  form, 
such  as  natrum  muriaticum,  or  calcarea  carbonica,  is  not  merely 
the  particles  held  in  suspension. in  a  fluid  menstruum ;  but  it  is  the 
solutions  with  so  many  particles  of  Xa,  CI,  dissociated  into  their 
primitive  elements,  negative  and  positive,  cations,  and  anions. 
This  explains  what  has  been  so  inscrutable  to  our  friends  of  the  old 
school,  how  it  is  that  the  salt  that  we  eat  on  our  tables  can  be 
medicinal.  It  is  the  ions  of  the  salt  coming  into  relation  with  the 
ions  of  the  system.  The  action  is  not  upon  muscle  or  nerve,  but 
upon  the  ions  of  the  .salts  held  in  solution  in  the  fluids  of  the  system. 
These  animal  fluids  are  for  the  most  part  water,  about  98  per  cent. 
being  water  and  only  2  per  cent,  the  elemental  substances  CI,  Na, 
etc.,  that  make  up  the  salt. 

The  ions  of  the  Homoepathic  remedy,  let  it  be  what  it  may, 
in  a  potentized  form  when  introduced  in  solution  into  the  system 
comes  into  contact  with  the  irons  of  the  salt  molecules  in  the 


l6o  SECTION  IN  CLINICAL  MEDICINE  AND  l»ATHOLOGY. 

animal  tissues,  and  the  action  is  the  action  of  th«  ion  of  the  drug 
upon  the  ion  of  the  cells.  This  explains  the  wonderful  conception 
of  Hahnemann,  that  there  is  a  dynamic  force  in  drugs,  and  that 
the  action  of  disease  is  dynamic.  Thus  modern  chemical  science 
confirms  the  ideas  of  the  wonderful  old  philosopher  of  a  hundred 
years  ago. 

M.  J.  Bliem,  M.D.:  How  about  the  dry  forms  of  medicines,  like 
our  triturations  of  insoluble  substances? 

Chas.  Gatchell,  M.D.:  As  soon  as  the  dry  form  is  placed  on 
the  tongue  it  becomes  a  solution,  and  the  same  rule  applies.  Any 
powder  taken  into  the  system  becomes  dissolved,  and  in  the  cir- 
culating fluids  of  the  body  it  is  in  solution. 

C.  B.  Gilbert,  M.D.:  It  is  time  that  work  such  as  this  was 
done  by  the  members  of  our  school.  Almost  all  the  confirmations 
of  the  law  of  similia  that  we  have  had  so  far,  have  come  from  the 
work  of  the  old  school.  I  can  mention  anti-toxin,  vaccination,  hy- 
drophobin  and  experiments  with  the  neurometer. 
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The  Clinical  Belations  and  Diagnosis  of  the  Uric  Acid  Diathesis. 

— ^A  Protest. 

By  Clarence  Bartlett,  M.D. 

In  1877  the  late  Dr.  Murchison  published  his  popular  little  work 
on  the  functional  diseases  of  the  liver.  In  it  he  described  a  condi- 
tion characterized  by  a  "sense  of  weight  and  fulness  in  the  epigas- 
trium and  region  of  the  liver,  flatulent  distension  of  the  stomach  and 
bowels,  heart-burn  and  acid  eructations,  oppression  and  weariness, 
sleepiness  after  meals,  bitter  taste  in  the  mouth,  variable  appetite, 
nausea,  excessive  secretion  of  viscid  mucus  in  the  faucus  and  back 
of  the  nose,  furred  tongue  often  large  and  indented  at  the  mar- 
gins, constipation  with  scybalous  motions  sometimes  dark  and 
sometimes  clay-colored,  or  diarrhea,  palpitation  of  the  heart,  irreg- 
ularity or  intermittence  of  the  pulse,  frontal  headache,  restlessness 
at  nights,  bad  dreams,  and  attacks  of  vertigo  or  dimness  of  sight 
often  induced  by  particular  articles  of  diet."'  He  furthermore  spoke 
of  the  above-mentioned  symptoms  being  associated  with  deposits 
of  urates  and  uric  acid  in  the  urine.  Now  the  group  of  symptoms 
so  ably  described  was  by  no  means  a  new  one;  on  the  contrary, 
they  constituted  what  the  laity  had  known  as  ''biliousness"  from 
time  immemorial.  But  he  proceeded  to  give  the  symptom  com- 
plex a  name,  and  that  name  was  "lithemia."  In  the  vernacular  of 
the  day  the  new  name  "caught  on,"  and,  under  the  inspiration  of 
the  writings  of  DaCosta,  Gray,  Dana,  Haig,  Satterthwaite,  Luff  and 
many  others,  the  uric  acid  disease  has  become  quite  fashionable  and 
popular.  So  many  of  the  laity  have  had  their  ailments  diagnosed 
as  lithemia,  that  there  seems  to  be  very  good  reason  for  a  remark 
by  one  of  my  patients  to  the  effect  that  the  only  difference  between 
a  diagnosis  of  uric  acid  and  appendicitis  is  that  of  consulting  a 
physician  or  a  surgeon.  Of  course  I  resented  such  a  gross  gen- 
eralization, but  at  the  same  time  I  could  not  but  feel  that  it  was 
in  a  measure  deserved  in  view  of  the  frequency  with  which  many 
men  assign  uric  acid  as  the  tons  ct  origo  of  the  majority  of  chronic 
diseases.  If  a  child  is  scrofulous  and  the  urine  throws  down  uric 
acid  sediment    lithemia  is  diagnosed,  and    the    same    diagnosis 
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applies  if  it  has  nig^ht-tt errors,  epilepsy  or  what  not.  It  was  but 
recently  that  I  saw  a  patient  in  whom  uric  acid  diathesis  had  been 
diagnosed,  and  yet  the  trouble  was  due  to  post-nasal  adenoids. 
During  the  early  fall  I  was  about  to  enter  a  house  to  see  a  child 
in  consultation,  when  the  attending  physician,  who  is  a  man  of 
exceptional  ability  and  a  fine  clinician,  directed  my  attention  to 
the  patient's  sister — sl  miserable  specimen  of  childhood,  emaciated 
and  peevish.  As  he  did  so,  he  remarked,  **Did  you  ever  see  such 
a  fine  specimen  of  the  uric  acid  diathesis?"  Knowing  the  family 
as  I  did,  I  protested  against  any  such  interpretation  of  the  child's 
condition.  It  was  a  home  of  dissention  and  discord  "from  mom 
till  noon,  and  from  noon  till  dewy  eve.'*  If  that  child  had  anv 
nerves,  and  most  children  do,  there  was  every  reason  why  the  little 
sufferer  must  have  had  an  unhappy  time  of  it.  **Laugh  and  grow 
fat"  was  not  a  part  of  its  daily  life.  During  the  winter  one  of  the 
discordant  elements  retired  and  remained  awav  from  home  for  a 
number  of  months.  Now  that  the  household  was  at  peace,  that 
little  one  picked  up  in  health  to  a  remarkable  degree ;  in  fact,  she 
now  presents  the  same  appearance  as  any  healthy  child  of  her  age. 
Both  of  the  cases  cited  above  were  ascribed  to  uric  acid  poisoning 
because  of  the  discovery  of  that  substance  in  their  respective  urin- 
ary sediments. 

A  recent  case  of  my  own  is  furthermore  illustrative  of  the  lesson 
which  this  paper  is  designed  to  teach.  The  patient  was  a  man  of 
high  mental  endowment,  occupying  a  position  requiring  quick 
thought  and  action.  His  employer  was  a  man  of  gjeat  business 
enterprise,  but  possessed  of  an  exceedingly  trying  disposition,  so 
great  indeed  that  his  manners  and  methods  are  a  great  drawback 
to  his  popularity.  It  was  not  the  amount  of  work  performed  or 
the  great  responsibility  that  caused  my  patient  to  be  neurasthenic, 
for  whether  the  work  was  light  or  heavy  the  symptoms  continued. 
As  soon,  however,  as  he  gave  up  his  situation  his  symptoms  dis- 
appeared, and  have  not  returned  at  this  writing  although  he  is  now 
engaged  in  just  as  heavy  work,  but  under  more  congenial  surround- 
ings. Had  I  depended  upon  the  presence  of  uric  acid  in  the  urine 
for  my  diagnosis,  this  case  would  have  been  called  one  of  lithemia. 

The  common  belief  that  uric  acidemia  is  a  widespread  clinical 
condition  and  my  failure  in  the  study  of  my  patient  has  led  me  to 
investigate  the  data  upon  which  its  diagnosis  is  founded.  These 
investigations  have  been  far  from  satisfactory,  for  the  more  I 
have  studied  the  teachings  of  authorities  generally,  the  less  cl^J^r 


CLiNtCAL  RELATIONS  OF  URIC  ACID   DIATHESIS.  163 

have  my  ideas  become.  The  presence  of  uric  acid  sediments  in 
the  urine  seems  to  be  the  main  symptom  upoq  which  reliance  is 
placed,  and  yet  it  is  due  most  writers  to  say  that  they  admit  an 
inability  to  state  with  any  positiveness  whether  such  sediment  is 
merely  an  effect  or  a  cause,  or  simply  an  incident  in  the  clinical 
course  of  the  case.  When  one  studies  the  many  causes  of  uric 
acid  sediments  he  must  come  to  the  conclusion  that  as  a  symptom, 
its  diagnostic  value  must  be  measured  entirely  upon  the  associated 
clinical  phenomena  and  the  life  history  of  the  patient. 

Uric  acid  sediment  is  exceedingly  common  in  perfectly  normal 
urines  that  have  been  permitted  to  stand  for  more  than  twelve 
hours.  This  being  the  case,  very  few  urines  should  be  without  it, 
especially  when  the  physician  examines  specimens  of  the  entire 
twenty-four  hours.  If,  however,  uric  acid  appears  within  six  hours 
after  voiding,  it  may  be  regarded  as  pathological. 

Again,  if  the  urine  is  imusually  concentrated  or  of  excessively 
acid  reaction,  uric  acid  may  be  precipitated,  although  it  is  present  in 
less  quantity  than  normal. 

It  may  appear  temporarily  in  otherwise  healthy  individuals  who 
have  indulged  rather  freely  in  a  highly  nitrogenous  diet,  or  in  rich 
food  which  has  unduly  taxed  hepatic  capacity. 

When  an  individual  is  leading  a  sedentary  life,  the  ability  of 
the  liver  to  oxidize  the  v/aste  products  is  impaired,  and  again  uric 
acid  excretion  is  increased.  In  such  cases  there  is  nearly  always 
associated  defective  metabolism,  and  the  patient  experiences  certain 
symptoms,  of  which  headacJhes,  emaciation,  and  nervousness  are 
prominent.  Cases  of  this  character  may  well  be  characterized  as 
examples  of  lithaemia,  and  yet  we  are  not  justified  in  asserting 
that  the  phenomena  are  the  result  of  uric  acid  poisoning,  for  the 
increased  elimination  mav  be  one  of  the  associated  results  of  the 
defective  metabolism,  and  not  a  cause  of  the  same. 

The  occurrence  of  uric  acid  deposits  in  neurotic  or  hysterical 
subjects  is  not  to  be  regarded  as  evidence  of  lithemia  or  as  the 
cause  of  the  trouble,  for  it  is  well  known  that  this  substance  is 
soluble  in  urines  rich  in  pigments.  If,  as  often  happens  in  cases  of 
hysteria,  the  urine  is  pale  in  color,  of  low  specific  gravity,  and  large 
in  quantity,  uric  acid  is  commonly  precipitated  although  not  present 
in  increased  quantity.  There  are  cases,  however,  in  which  the 
uric  acid  diathesis  may  be  appealed  to  as  explanatory  of  the 
patient's  illness.  Thus,  one  of  my  patients,  a  woman  of  fifty 
years,  is  subject  to  violent  hysterical  seizures.  She  has  periodical 
headaches  of  great  severity,  joint  complications,  large  uric  acid 
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sediments,  with  other  symptoms.  Her  brother  presents  the  clas- 
sical stigmata  of  chronic  gout,  and  has  had  numerous  attacks  of  the 
acute  disorder.  Her  father  was  likewise  a  sufferer  from  gout. 
She  herself  has  of  late  exhibited  evidence  of  interstitial  nephritis. 
This  case  I  would  call  one  of  uric  acid  poisoning,  or,  if  you  will, 
irregular  gout.  Whether  the  hysterical  symptoms  are  a  result  of 
the  same,  I  would  not  say  positively.  Were  it  not  for  the  gouty 
ancestry  and  the  well-marked  evidences  of  transmission  of  the 
disease  to  her,  I  would  regard  the  case  as  one  of  hysteria,  such  as 
are  seen  in  every  day  practice  by  numerous  physicians. 

An  increased  uric  acid  deposit  may  result  from  actual  increase 
in  the  quantity  of  uric  acid  excreted.  Under  such  circumstances, 
there  must  have  been  previous  retention  or  present  increased 
formation.  Increased  formation  may  result  from  any  condition 
in  which  there  are  deficient  oxidation  changes  in  the  system.  Hence 
it  may  happen  that  uric  acid  deposits  may  occur  in  connection  with 
cardiac  and  respiratory  disorders.  And,  hence,,  again,  we  may 
expect  uric  acid  sediment  in  the  urines  of  children  who  have  post- 
nasal adenoids.  Is  it  not  ridiculous  under  such  circumstances 
to  attribute  the  long  train  of  symptoms  ensuing  upon  the  resultant 
post-nasal  obstruction  to  lithemia?  Again,  when  a  heart  becomes 
incompetent,  the  impaired  pulmonary  circulation  leads  to  imper- 
fect aeration  of  the  blood,'  and  we  have  the  same  practical  result 
as  that  ensuing  upon  impeded  respiration  from  any  cause,  f.  ^., 
deficient  oxidation  and  uric  acid  formation. 

Uric  acid  is  found  in  increased  quantities  in  the  urine  in  the 
course  of  many  liver  affections.  Here  the  symptom  is  dependent 
upon  imperfect  oxidation  on  the  waste  matters.  Practically,  we 
find  the  condition  known  for  many  years  among  the  laity  as  bil- 
iousness. 

In  gout  we  find  opposite  conditions,  according  to  the  stage  of 

the  disorder  at  which  the  observations  are  made.  During  an  acute 
attack,  uric  acid  elimination  is  deficient.  At  the  same  time^-it  is 
deposited  as  biurate  of  soda  in  certain  joints  and  other  tissues  pro- 
ducing symptoms  concerning  the  nature  of  which  there  can  be  no 
dispute.  An  examination  of  the  blood  or  of  the  serum  produced 
by  a  blister  at  this  period  discovers  increased  uric  acid.  During  the 
stage  of  convalescence,  uric  acid  excretion  is  increased.  At  the 
same  time,  it  disappears  from*  the  blood  and  the  blood-serum. 
Few  if  any  dispute  the  uric  acid  origin  of  gout.  Now  look  at  the 
difference  in  the  clinical  relations  of  gout  and  uric  acid,  and  the 
so-called  lithemia  states  and  the  same  poison,  if  poison  it  be.      Iii 
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the  case  of  gout,  there  is  a  well-defined  set  of  symptoms  presenting 
but  few  variations,  excepting  in  so-called  irreg^ilar  gout,  and  even 
this  follows  a  definite  course,  so  that  it  is  easy  of  recognition.  In 
other  words,  the  clinical  phenomena  are  exactly  what  we  expect 
following  any  other  poisoning,  i.  e.,  well-defined  and  characteristic ; 
and  this  applies  whether  the  poison  be  of  mineral  character,  as 
arsenic  or  mercury ;  vegetable,  as  atropia,  strychnia  or  opium ;  ani- 
mal, as  the  snake  poisons ;  bacterial,  as  in  typhoid  fever,  diphtheria 
and  cholera.  Each  poison,  it  is  true,  is  capable  of  producing  a 
typical  phenomena  dependent  upon  the  idiosyncrasies  of  the  patient 
or  the  insufficiency  of  the  dose  capable  of  producing  characteristic 
symptoms;  but  in  such  departures  from  the  standard  are  not  so 
great  but  that  the  nature  of  the  case  cannot  be  readily  diagnosed, 
even  by  the  inexperienced.  But  in  the  case  of  the  many  so-called 
uric  acid  disorders,  one  finds  the  wildest  possible  grouping  of 
cases  bearing  not  the  slightest  resemblance  to  each  other,  e.  g.y 
migraine,  epilepsy,  chorea,  cerebral  hemorrhage,  disseminated 
sclerosis,  renal  disease,  liver  disease,  uterine  disturbance,  sexual 
deficiency,  hypochondriasis,  insanity  of  many  kinds,  heart  disease, 
asthma,  bronchitis,  etc.,  etc.  In  addition  to  these  diseases  we 
find  mention  of  the  most  diverse  and  contradictory  symptoms 
alleged  to  be  due  to  lithemia.  All  of  the  diseases  above  mentioned 
and  the  many  symptom  groups  occur  in  other  than  in  uric  acid 
relations;  and  it  is  important  to  note  that  the  so-called  uric  acid 
cases  present  no  important  differences  from  the  idiopathic  varieties, 
unless  it  be  the  presence  of  uric  acid  sediment  in  the  urine. 

The  atypical  or  irregular  gout,  it  is  true,  presents  quite  a  variety 
of  symptoms  according  to  the  organ  attacked,  or  rather  in  which 
the  uric  acid  is  deposited ;  but  in  such  cases  a  careful  examination 
nearly  always  discovers  the  presence  of  the  essential  characteris- 
tics of  gout  at  some  time  in  the  history  of  the  case,  or  a  well- 
marked  gouty  ancestry.  Just  how  uric  acid  affects  the  different 
organs  in  irregular  gout  cannot  be  stated  positively ;  but  the  views 
of  Roberts  that  the  damage  done  by  it  is  due  to  its  deposit  in  the 
tissues  as  an  insoluble  urate  has  found  general  acceptance.  While 
this  is  true,  so  far  as  clinical  observations  go,  nevertheless  it  is 
hardly  conceivable  that  the  results  of  imperfect  oxidation  of  waste 
products  as  the  urates  and  uric  acid  are  admited  to  be,  can  circulate 
in  the  blood  and  still  maintain  the  system  in  a  state  of  health. 

In  the  more  characteristic  cases  of  irregular  gout,  the  articular 
symptoms  arc  apt  to  alternate  with  those  of  visceral  origin,  and  the 

latter  incHne  to  conform  to  a  special  type.      In  some  cases  the 
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extent  of  the  poisoning  is  so  slight  that  the  case  does  not  progress 
to  produce  articular  symptoms.  In  others,  the  joint  changes  do  not 
appear  for  many  years,  and  then  the  visceral  conditions  disappear. 
In  very  many  oi  these  cases,  a  history  of  gouty  heredity  may  be 
discovered  if  the  investigation  is  thorough.  But  in  many  of  these 
cases  of  irregular  or  abortive  gout,  the  condition  of  comparative 
health  is  maintained  only  by  careful  living. 

Among  the  organs  more  frequently  invaded  in  irregular  gout 
the  digestive  tract  leads  the  list.  Pharyngeal  and  tonsillar  inflam- 
mations are  not  uncommon  in  the  goutily  disposed.  Duckworth 
describes  it  as  follows:  "The  gouty  throat  is  like  no  other.  The 
pillars  of  the  fauces,  especially  the  posterior  pair,  the  velum  and 
the  uvula,  are  very  red  and  glazed.  The  uvula  is  greatly  enlarged 
and  elongated,  sometimes  seeming  .to  fill  up  the  gap  between  the 
pillars.  It  has  often  an  edematous  border  and  tip.  The  surface 
of  tho  pharynx  is  not  so  smooth  as  that  of  the  fauces.  It  is  coarse, 
with  red,  glairy  prominences  upon  it,  and  depressions  here  and 
there,  covered  with  grayish,  slightly  adherent  patches  of  mucus, 
and  it  has  sometimes  enlarged  venules  upon  it.  In  elderly  people 
the  redness  is  less  marked.'' 

As  to  the  stomach  itself,  the  most  frequently  observed  condition 
is  an  indigestion,  with  sour  risings,  the  so-called  "acid  dyspepsia  of 
the  gouty."  The  paroxysms  of  this  condition  are  not  infrequently 
associated  with  the  phenomena  of  auto-intoxication.  Sensations 
of  constriction  and  weight  about  the  epigastrium,  drowsiness  after 
meals,  gastralgic  attacks  and  nausea  with  vomiting  of  glairy  mucus 
complete  the  clinical  picture.  But  with  these  symptoms,  which 
after  all,  may  occur  independently  of  gout,  there  will  usually  be 
found,  if  that  disease  is  their  cause,  the  well-known  gouty  stigmata, 
namely,  heredity  and  the  arthritic  manifestations.  Among  the 
intestinal  disorders  we  may  find  catarrhal  symptoms  as  shown  by 
chronic  diarrhea,  or  diarrhea  alternating  with  symptoms  referred 
to  other  viscera  not  infrequently  invaded  by  gout. 

Next  to  the  stomach  as  regards  frequency,  the  heart  may  be 
disturbed  by  gout.  There  may  be  a  simple  neurosis,  as  palpitation 
or  irregularity,  or  by  reason  of  the  long  continuance  of  the  case, 
organic  changes  may  take  place,  and  we  have  myocardial  changes, 
degeneration  of  the  coronary  arteries,  and  valvular  disease.  But 
even  in  these  the  gastric  symptoms  already  referred  to  are  com- 
monly present,  leading  oftimes  to  the  ignoring  of  the  heart  condi- 
tion and  the  attributing  of  all  the  phenomena  to  the  stomach  alone. 
Cases  of  this  character  are,  however,  not  likely  to  occur  in  young 
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subjects,  practically  all  of  the  patients  being  past  the  age  of  forty- 
five  years.  Not  infrequently  the  sufferers  from  cardiac  gout  have 
asthmatic  paroxysms. 

The  long  continuance  of  masked  gout  leads  to  arterio-vascular 
disease,  and  this  brings  with  it  the  usual  concomitants  of  that  con- 
dition, namely,  cardiac  hypertrophy,  interstitial  nephritis,  and 
arterio-sclerosis.  The  same  phenomena  may  also  result  from  long- 
continued  defective  oxidation  of  waste  matter  no  matter  what  the 
character  of  the  latter  may  be. 

The  special  gouty  disturbance  of  cardiac  action  found  in  tachy- 
cardia. Almost  invariably  this  is  paroxysmal,  appearing  after  any 
indiscretion  in  diet,  or  as  the  result  of  some  slight  emotion  or  exer- 
tion. So  far  as  physical  examination  goes,  the  heart  appears  to  be 
normal,  aside  from  some  slight  dilatation  in  cases  that  have  lasted 
for  some  time.  It  is  hardly  likely,  however,  that  the  structure  of 
the  heart  is  as  little  altered  as  the  physical  signs  indicate.  In  some 
of  them,  there  may  be  central  nerve  lesions,  or  the  patient  may  be 
of  a  distinctly  neurotic  habit.  Even  the  so-called  reflex  tachy- 
cardias in  which  the  stomach,  for  example,  is  believed  to  be  at  fault, 
may  have  a  gouty  basis,  together  with  the  organic  alterations  men- 
tioned as  present  in  the  frankly  gouty  cases.  Usually  the  parox- 
ysms are  of  sudden  onset,  following  promptly  upon  an  exciting 
cause.  The  pulse  rate  rises  to  anywhere  from  i6o  to  200  per  min- 
ute. In  one  extreme  case  under  my  care  associated  with  gouty 
nodosities  of  the  fingers,  it  was  240.  The  associated  symptoms  are 
not  as  severe  as  the  extreme  cardiac  rapidity  would  lead  us  to  ex- 
pect. There  are,  it  is  true,  some  anxiety  and  precordial  distress, 
and  slightly  accelerated  respiration.  Auscultation  shows  as  we 
\\x>uld  naturally  expect  that  the  cardiac  contractions  are  insufficient; 
indeed,  they  seem  like  flutterings  or  vibrations.  In  the  extreme 
case  to  which  I  referred  above,  the  patient  referred  to  her  par- 
oxysms as  "the  flutters."  The  attacks  are  of  extremely  varied  dura- 
tion.  In  some  instances  they  are  over  in  five  minutes,  while  in 
others  they  may  continue  for  days.  In  long  standing  cases,  in 
which  dilatation  of  the  heart  has  ensued,  there  may  be  associated 
evidences  of  cardiac  insufficiency,  as  cyanosis,  pulmonary  conges- 
tion, enlargement  of  the  liver,  etc. 

Angina  pectoris  is  not  an  uncommon  affection  in  the  gouty.    But 
it  does  not  make  its  appearance  until  arterial  changes  have  become 
advanced,  and  there  is  atheroma  of  the  aorta  and  coronary  arteries. 
Of  the  respiratory  affections  in  the  gouty  the  two  most  fre- 
quently encountered  are  asthma  and  bronchitis.    There  are  but  few 
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features  of  their  affection  as  occurring  in  the  gouty,  serving  to 
differentiate  them  from  similar  attacks  resulting  from  other  causes, 
unless  we  except  the  association  of  arthritic  manifestatk)ns  and 
the  hereditary  history.  Bronchitis  in  gouty  subjects  is  apt  to  be 
associated  with  a  dry  cough,  accompanied  by  considerable  pul- 
monary oppression.  It  is  also  liable  to  be  associated  with  em- 
physema, but  it  may  also  be  remarked  that  any  persistent  bronchitis, 
especially  if  repeated,  is  apt  to  be  so  associated. 

Of  the  cerebral  manifestation  of  the  uric  acid  diathesis,  it  only 
need  be  said  that  they  are  all  secondary  to  arterio-capillary  changes, 
and  are  to  be  ddag^nosed  by  the  life  history  of  the  patient.  The 
peripheral  nervous  affections,  are  on  the  other  hand,  quite  numer- 
ous, and  include  neuritis,  vaso-motor  changes,  neuralgias,  angio- 
neuroticedema,  etc. 

The  urinary  affections  include  interstitial  nephritis,  prostatic 
irritability,  irritable  bladder,  urethritis,  etc. 

A  review  of  the  above  remarks  would  lead  one  to  assert  that 
after  all,  uric  acid  is  responsible  for  considerable  human  suffering, 
and  such,  indeed,  is  the  fact.  But  then  the  clinical  conditions  I 
have  described  do  not  begin  to  include  all  the  affections  which 
physicians  are  prone  to  diagnose  as  lithemic.  They  are  all,  how- 
ever, which  I  feel  we  are  justified  in  including  under  the  category 
of  uric  acid  affections. 

Undoubtedly  there  is  a  large  class  of  cases  which  yield  readily 
to  the  treatment  which  is  so  successful  in  the  management  of  cases 
of  gout.  In  a  general  way,  such  cases  occur  in  persons  who  eat 
too  much  and  exercise  too  little.  Tliey  are  the  victims  of  an  auto- 
intoxication. The  toxic  agent  is  probably  not  always  the  same  in 
these  cases;  but  the  treatment  of  all  of  them  is  the  same,  t.^.,  ex- 
ercise or  massage,  and  limitation  of  diet,  and  abstinence  from  alco- 
holic beverages. 

When  one  comes  to  study  the  subject  of  lithemia  in  our  text- 
books, he  will  be  surprised  to  learn  how  slightly  the  majority  of 
them  refer  to  lithemia,  and  yet  passages  occur  in  the  same  leading 
one  to  infer  that  the  subject  is  one  of  more  than  passing  impor- 
tance. Allbutt  takes  up  a  few  pages  in  the  consideration  of  what 
nfiay  be  called  hepatic  inadequacy.  Musser  refers  to  acute  and 
chronic  biliousness  as  synonymous  with  lithemia.  The  twentieth 
century  practice  of  medicine  does  not  refer  to  lithemia  at  all. 

The  only  autlior  describing  **lithemia"  in  a  manner  that  makes 
his  position  understood  is  Weber,  in  the  "Reference  Handbook  of 
the  Medical  Sciences/'  vol,  IV.,  ist  edition.    He  refers  to  lithemia 
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as  "a  condition  in  which  oxidation  is  imperfectly  performed,  and  the 
formation  of  insoluble  compounds  of  lithic  acid  and  the  lithates, 
instead  of  the  readily  soluble  urates,  is  the  result."  Then  he  pro- 
ceeds to  give,  in  a  very  general  way,  the  symptoms  of  lithemia, 
and  then  he  adds:  "These  symptoms  are  most  commonly  met  with 
in  persons  of  indolent  habits  and  in  dyspeptics,  and  they  are  not 
rarely  seen  in  those  whose  occupation,  literary  or  professional, 
subjects  them  to  g^eat  mental  strain,  and  deprives  them  at  the  same 
time  of  the  exhilarating  influence  of  fresh  air  and  exercise.  Among 
other  causes  may  be  mentioned  continued  worry  and  anxiety,  ma- 
laria, lead-poisoning,  etc."  Finally,  he  remarks :  "In  my  opinion 
it  is  often  difficult  to  distinguish  between  cause  and  effect ;  that 
is  to  say,  nervous  exhaustion  from  excesses  or  disease  may  be 
productive  of  lithemic  conditions  through  loss  of  innervating  force ; 
or,  on  the  other  hand,  the  functional  disttu"bance  of  the  nervous 
system  may  be  solely  and  directly  the  effect  of  the  lithemic  con- 
dition. Lithemia  associated  with  neurasthenia  is  of  rather  fre- 
quent occurrence  in  this  country,  and  is  seen  in  both  sexes,  early 
and  late  in  life.  Repeated  examinations  of  the  patient's  urine,  and 
a  searching  inquiry  into  the  etiology  of  the  case  are  necessary  in 
order  to  arrive  at  a  correct  understanding  of  the  condition  and  to 
mark  out  a  proper  line  of  treatment." 

The  main  exception  which  I  would  take  to  Weber's  remarks 
is  his  laying  great  stress  upon  the  presence  of  uric  acid  excess  in 
the  urine  as  a  diagnostic  factor. 

I  have  not  quoted  Haig's  prolific  writings,  because  he  is  "man  of 
one  idea."  He  seems  to  be  possessed  of  the  unhappy  faculty  of 
demonstrating  conclusively  to  his  own  mind  that  about  every  ill  to 
which  flesh  is  heir  is  the  result  of  uric  acid  poisoning.  Whatever 
may  be  the  subject  under  discussion,  he  is  sure  to  "bob  up"  with 
his  pet  theories.  It  is  true  that  he  has  done  good  work,  and  has 
greatly  increased  our  knowledge  of  the  subject;  but  his  conclusion^ 
are  altogether  too  sweeping  to  stand  the  test  of  time  and  experience. 
The  practical  mind  will  weigh  Haig's  facts,  assign  them  their  proper 
place  in  medical  science,  and  benefit  humanity  thereby. 

Now  it  is  not  the  object  of  this  paper  to  deny  the  existence  of 
uric  acid  poisoning.  That  it  is  of  frequent  occurrence  I  am  free 
to  admit.  That  it  is  frequently  diagnosed  by  "hobby  riders"  must 
be  acknowledged  by  all.  That  it  is  frequently  diagnosed  as  a  sort 
of  balm  for  the  feelings  of  patients  to  whom  a  diagnosis  of  alcohol- 
ism,  or  some  other  disorder  reflecting  on  the  character  of  the  patient 
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would  be  resented  is  also  true.  Such  diagnostic  errors  do  no  harm. 
But  it  is  when  uric  acid  is  assigned  as  the  cause  of  a^  disease  which 
requires  very  different  therapeutic  measures  from  those  indicated  in 
irregular  gout,  that  strong  objection  should  be  made  to  such 
"hobby-riding."  I  would  formulate  my  opinions  concerning  the 
uric  acid  diathesis  as  a  cause  of  disease,  and  the  various  conditions 
which  have  been  incorrectly  so  designated  as  follows : 

1.  There  is  a  large  class  of  affections  distinctly  gouty  in  origin, 
and  which  are  unquestionably  dependent  upon  uric  acidemia.  They 
are  best  denominated  irregular  gout.  Their  symptomatic  pictures 
vary  according  to  the  organ  or  organs  bearing  the  brunt  of  the 
toxemia. 

2.  There  is  a  large  class  of  affections  dependent  upon  excesses 
in  eating  and  drinking  together  with  insufficient  exercise,  which 
should  be  diagnosed  as  examples  of  auto-intoxication,  and  should 
not  be  classed  as  lithemic,  unless  we  use  that  term  as  synonymous 
with  "biliousness"  or  hepatic  insufficiency.  Such  hepatic  insufficiency 
may  be  relative  or  absolute;  that  is  to  say  the  functional  capacity 
of  the  liver  may  be  sufficient  to  take  care  of  ordinary  food  and 
drink,  but  is  insufficient  in  cases  of  excesses;  or  the  liver  may  be 
inadequately  endowed  at  birth  to  perform  even  normal  functions. 

3.  There  is  a  large  class  of  affections  generally  referred  to  as 
functional  disease  of  the  nervous  system,  including  hysteria,  neu- 
rasthenia, and  its  congeners.  Some  of  these  cases  are  secondary  to 
the  causes  referred  to  under  the  preceding  headings,  but  the  majority 
are  dependent  upon  hereditary'  defects  in  the  nervous  system,  faulty 
education,  bad  home  environment,  emotional  causes,  etc. 

4.  Certain  diseases  presenting  a  well-defined  type,  as  tic  dol- 
oreux,  migraine,  etc.,  are  rarely  if  ever  of  gouty  or  uric  acid  origin, 
although  they  are  of  frequent  occurrence  in  gouty  subjects. 

5.  Organic  diseases  of  the  brain  and  spinal  cord  are  not  of  uric 
acid  origin,  excepting  in  those  instances  in  which  the  original  dis- 
ease had  advanced  to  the  stage  of  arterial  degeneration.  The  fact 
that  uric  acidemia  may  produce  arterio-sclerosis  is  not  contested 
by  any  one. 

6.  Arterio-sclerosis  is  not  to  be  regarded  as  evidence  of  the  gouty 
diathesis,  for  it  may  result  from  syphilis,  the  neurotic  habit,  heredity, 
excessive  physical  exertion,  etc.     Gout,  of  course,  is  an  important 

cause. 

7.  Especial  care  should  be  observed  not  to  diagnose  lithemia 
when  there  is  some  well-defined  pathological  process  capable  of  pro- 
ducing deficient  oxidation   or  nitrogenous  waste.    Especially  does 
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this  remark  apply  to  chronic  heart  disease,  post-nasal  adenoids,  and 
respiratory  catarrhs. 

Discussion. 

George  M.  Dillow,  M.  D. — The  author  has  drawn  very  clearly 
the  distinction  between  uricacidemia  and  lithemia,  although  the 
distinction  is  vague  and  difficult  to  draw.  Lithemia  is  more  of  a 
mixed  condition,  where  other  poisons  in  the  blood  are  added  to  uric 
acid.  In  lithemia  we  generally  find  not  only  a  large  elimination  of 
uric  acid  but  also  a  large  elimination  of  urea. 

Toxines  or  ptomaines,  or  leucomaines,  products  of  poor  diges- 
tion and  mal-assimilation,  seem  to  be  at  the  bottom  of  the  condition. 
The  metabolic  changes  by  which  they  are  produced  are  not  well 
understood.  Lithemia  and  uricacidemia  more  or  less  merge  into 
each  other,  but  the  latter  is  properly  limited  to  the  one  substance  in 
the  blood,  and  shows  no  heavy  urinary  deposit  either  of  uric  acid 
or  of  the  urates;  nor  is  the  amount  of  urea  excessive.  Sometimes 
even  there  is  a  deficient  discharge  of  both.  If  the  deposit  does 
occur,  it  is  apt  to  be  a  few  hours  after  eating  a  hearty  meal.  The 
whole  subject  is  involved  in  a  great  deal  of  confusion  and  very  little 
is  definitely  understood  about  it. 

As  Dr.  Bartlett  has  indicated  in  his  paper,  many  snap  diagnoses 
are  made  of  this  condition  based  upon  a  very  slight  array  of  facts. 
For  quite  a  long  time  the  statement  has  held  in  the  physiologies  and 
also  in  our  works  on  pathology,  that  uric  acid  is  a  product  of  im- 
perfect oxidation;  is,  in  short,  simply  an  imperfect  urea;  one  of  the 
steps  in  the  process  by  which  the  nitrogen  of  the  proteids  reaches 
its  complete  and  final  oxidation  into  urea.  This  view  has  under- 
gone, of  late,  considerable  modification,  and  we  have  come  to  regard 
uric  acid  as  rather  one  of  the  end  products  of  metaboHsm  than  as  an 
incomplete  step  in  the  process.  It  seems  to  hold  an  especial  rela- 
tion to  the  nuclein  of  the  animal  cells  and  to  be  the  end  product  and 
oxide  of  their  metabolism.  It  is  associated  with  leucocytosis  and  the 
variations  in  the  hourly  amount  of  uric  acid  is  known  to  closely  fol- 
low the  physiological  variations  in  the  relative  numbers  of  the  leuco- 
cytes. We  all  know  that  the  amount  of  uric  acid  discharged  in 
lithemia  is  very  large,  and  the  evidence  seems,  when  rationally  con- 
sidered, to  show  that  it  is  not  a  disease  of  sub-oxidation  but  rather 
bears  a  close  relation  to  increased  leucocytosis  and  metabolism  of  the 
neuclein  of  the  leucocytes. 

Another  interesting  fact  is  that  the  discharges  of  uric  acid  do  not 
seem  to  bear  a  fixed  relation  to  the  discharges  of  urea.  By  chang- 
ing the  diet  so  as  to  include  large  quantities  of  meat  the  quantity  of 
urea  can  be  greatly  increased,  but  the  quantity  of  uric  acid  does  not 
show  a  corresponding  increase.  For  example :  Bleibtren  lived  upon 
an  exclusive  flesh  diet,  for  a  num^ber  of  days  and  then  upon  an  ex- 
clusive vegetable  for  the  same  number  of  days. 

During  the  first  period  (flesh  diet)  there  were  passed  47.3  grams 
of  urea,  .§57  grams  of  uric  acid. 
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During  the  second  period  (vegetable  diet)  there  were  passed  19.3 
grams  of  urea  and  .790  grams  of  uric  acid. 

These  facts  bear  upon  the  dictum  of  Haig  that  there  is  a  normal 
ratio  between  the  amounts  of  urea  and  uric  acid.  They  show  how 
much  ratio  is  affected  by  change  in  diet;  one  to  fifty-five  under 
flesh  diet  and  one  to  twenty-five  under  a  vegetable  diet,  disposing 
of  the  claim  of  Haig  that  there  is  a  normal  ratio  of  about  one  to 
thirty-three. 

In  children  who  have  enlarged  post-nasal  adenoids  the  deposits 
of  uric  acid  may  fairly  be  attributed  to  the  leucocytoses  which  ac- 
company that  condition. 

J.  Herbert  Moore,  M.  D.  :  At  the  request  of  Dr.  Bartlett,  I 
am  pleased  to  discuss  his  paper  because  this  subject  of  so-called 
uricacidemia  or  lithemia  is  one  that  excites  interest,  on  account 
of  the  frequency  of  its  occurrence  as  well  as  on  account  of  its 
uncertain  pathology.  As  regards  uric  acid  per  se  not  being  the 
sole  or  even  chief  cause  of  this  condition,  I  agree  with  the  writer 
of  the  paper ;  but  that  there  is  a  condition  of  autointoxication  of  the 
system  due  to  the  accumulation  in  the  system  of  the  waste  product 
or  products  of  nutrition,  I  believe  from  the  clinical  standpoint  to 
be  a  fact^  and  that  it  is  very  common  and  often  unrecognized  I 
further  beHeve,  while  I  grant  the  writer's  point  that  it  is  sometimes 
mistaken  for  other  affections.  What  these  products  are,  and  what 
the  pathology  of  their  formation  is,  are  questions  as  yet  unsettled 
by  the  pathologists. 

Granting  the  obscurity  of  this  pathology,  one  condition  of  auto- 
intoxication and  irritation  certainly  has  to  do  with  a  deranged 
proteid  metabolism  resulting  in  some  improperly  formed  and  hence 
imperfectly  eliminated  nitrogenous  waste  product  or  products,  the 
abnormal  metabolism  being  undoubtedly  due  to  derangement  of 
the  functions  by  which  the  nitrogen  of  the  proteids  is  normally 
reduced  to  urea — whatever  and  wherever  these  functions  may  be. 
During  a  course  of  lectures  delivered  a  few  years  ago  at  our 
Lowell  lecture  course  in  Boston  by  Dr.  Michael  Foster  the  physiol- 
ogist, upon  the  subject  of  the  "Physiology  of  the  Nerve  Cells," 
I  took  the  opportunity  to  ask  him  aside,  whether  he  had  done 
any  further  work  upon  the  intricate  subject  of  the  physiology  of 
the  proteids,  or  of  metabolism  in  general  since  the  last  edition  of  his 
physiology,  and  to  ask  what  were  his  views,  from  the  physiological 
standpoint,  as  to  the  pathology  of  gout  and  lithemia.  His  reply 
was  that  nothing  further  had  been  done  along  these  lines  by  physi- 
ology, but  that  he  was  of  the  opinion  that  the  cause  of  these  dis- 
eases was  to  be  found  in  some  derangement  along  the  line  of 
complex  organic  chemical  changes,  through  which  the  proteids  are 
obliged  to  pass  before  they  are  converted  into  the  urea  of  the 
blood,  and  into  which  physiology  had  not  as  yet  completely  pene- 
trated. Considering  that  not  all  of  the  links  in  the  physiology 
of  the  proteids  are  as  yet  understood,  it  is  not  surprising  that  the 
pathology  of  the  same  is  still  in  the  dark.     It  seems  to  me  that 
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gout  and  lithemia  are  two  different  diseases,  and  due  to  different 
causes;  the  diseases  with  the  definite  and  local  symptoms  that 
we  know  under  the  name  of  gout,  manifested  in  its  regular  form  by 
deposits  in  the  joints  and  in  its  irregular  form  by  deposits  in  other 
tissues,  seems  more  closely  allied  to  uric  acid  or  its  salts  as  a 
causative  factor  than  does  lithemia,  and  uric  aoid  in  the  urine  is 
more  significant  concerning  gout  than  concerning  lithemia.  Are 
there  other  conditions  of  faulty  metabolism  aside  from  faulty  pro- 
teid  metabolism,  that  are  responsible  for  the  clinical  picture  of 
what  we  know  as  lithemia,  which  though  inappropriately  named  is 
a  clinical  reality,  and  is  different  from  the  clinical  picture  of  gout, 
however  irregular  or  suppressed  gout  may  present  itself?  How 
much  does  the  nervous  system  and  how  much  abnormal  liver  func- 
tioning figure  as  causative  factors?  These  are  questions  which 
yet  remain  to  be  solved,  yet  the  effect  of  the  essential  pathology  of 
lithemia  seems  to  be  the  formation  of  irritants  other  and  different 
from  those  of  gout,  for  these  irritants  of  lithemia  continue  to  circu- 
late through  the  system,  irritating  the  brain,  nerves,  organ  func- 
tions, et  cetera,  instead  of  causing  frank  joint  deposits  and  irrita- 
tion as  in  the  case  of  gout.  Hence  it  is  for  the  appreciation  of 
lithemic  conditions  that  we  should  be  on  the  alert,  as  they  are  the 
more  lafent,  and  the  underlying  cause  of  many  chronic  disturb- 
ances. Some  of  the  conditions  described  as  lithemia  by  Murchi- 
son  are,  in  my  opinion  better  described  by  the  old  term  of  bil- 
iousness, for  in  these  conditions  we  find  direct  gastric,  hepatic  and 
intestinal  symptoms.  One  of  the  positive  signs  of  the  intestinal 
condition  of  hepatic  disturbance  is  the  presence  of  indoxyl  in  j:he 
urine  due  to  irritation  of  the  small  intestines,  the  latter  due  to 
the  deficient  or  perverted  bile.  In  these  cases  of  bilious  derange- 
ment the  disturbance  is  in  the  liver  cell  function  that  has  to  do 
with  the  secretion  of  bile ;  while  in  the  small  part  that  the  liver  has 
to  do  with  the  cause  of  lithemia,  the  disturbance  is  in  the  liver  cell 
function  dealing  more  particularly  with  the  metabolic  changes,  or, 
in  other  words,  with  the  formation  of  urea.  In  the  future  consid- 
eration of  this  subject  of  so-called  uric  acid  poisoning  I  believe 
the  best  work  will  come  not  from  a  skepticism  of  the  existence  of 
an  allied  condition,  but  rather  from  an  appreciation  of  the  existence 
and  frequency  of  a  condition  of  auto-intoxication  and  irritation  due 
to  faulty  metabolism  not  only  of  the  proteids  but  of  the  carbo- 
hydrates as  well,  bearing  in  mind  that  we  have  committed  the  old 
error  of  basing  our  nomenclature  upon  a  faulty  pathology.  I  am 
reminded  of  a  case  that  may  be  of  some  interest.  About  ten  days 
ago  I  was  called  to  see  a  little  fellow,  who  presented  the  most 
pronounced  symptoms  of  lithemia  that  I  have  ever  seen.  I  pre- 
scribed berberis  2x,  and  lycopodium  6x  to  correct  the  primary  dis- 
turbance causing  the  irritants,  and  ordered  Poland  water  alkalized 
with  sodium  phosphate  to  correct  irritants  already  formed.  The 
next  morning  the  child  had  fallen  into  a  stupor.  The  amount  of 
urine  during  the  preceding  twenty-four  hours  was  very  small,  but 
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of  low  specific  gravity,  indicating  that  the  accumulation  of  debris 
in  the  system  must  have  been  very  large,  and  this  was  what  was 
causing  the  stupor  symptoms.  I  saw  the  case  was  past  the 
primary  treatment  prescribed,  and  that  the  child's  danger  was  in 
the  deficient  elimination  of  the  excrementitious  matter,  directly 
because  of  the  irritated  condftion  of  the  tufts  and  tubules  of  the 
kidneys.  To  correct  this  I  prescribed  terebintbina  3x  and  can- 
tharis  3x,  on  account  of  the  action  of  the  former  on  the  Malpighian 
tufts  and  of  cantharis  on  the  tubules.  In  less  than  six  hours,  and 
with  only  a  few  alternate  doses,  the  child  began  to  pass  a  little  more 
urine  and  in  twelve  hours  more  it  was  remarkable  to  see  the  strik- 
ing change  that  had  occurred  in  the  quantity,  quality  and  specific 
gravity  of  the  urine,  as  well  as  in  the  whole  appearance  of  the  child. 
This  illustrates  the  efficacy  of  specific  medication  when  aimed  with 
a  purpose  against  a  part  to  which  the  remedies  are  Homoeopathic. 

Chas.  Gatchell,  M.D.  :  I  am  glad  to  hear  Dr.  Bartlett  call  a 
halt  on  a  too  frequent  diagnosis  of  lithemia.  I  shall  confine  my 
remarks  to  one  topic  only,  and  that  is  to  the  cases  of  autogenic 
intoxication  due  to  other  causes  than  lithemia.  In  his  summary, 
the  author  of  the  paper  says  that  there  is  a  large  class  of  affections, 
including  hysteria,  neurasthenia,  and  their  congeners,  dependent 
upon  excesses  in  eating  and  drinking.  Besides  hysteria,  neuras- 
thenia, and  melancholia,  I  would  add  one  other  to  the  list,  and  that 
is  confusional  insanity.  This  curious  phase  of  a  disordered  mind 
can  be  produced  directly  by  autotoxines.  There  are  two  forms  of 
these  autotoxines,  one  characterized  by  the  production  of  acetone, 
which  afterward  becomes  di-acetic  acid  and  butyric  acid.  This 
produces  mental  symptoms  strongly  resembling  confusional  insan- 
ity, a  mental  condition  that  we  are  not  in  the  habit  of  looking  at  in 
the  light  of  a  disease  owing  its  origin  to  retention-products.  These 
two  acids  we  find  in  the  urine  of  certain  cases  characterized  by  a 
peculiar  set  of  mental  sym-ptoms.  The  symiptoms  are  dull  head- 
ache, precordial  anxiety,  and  mental  confusion  and  agitation.  The 
pathological  changes  produced  are  parenchymatous  degeneration  of 
the  cells  of  the  liver  and  kidneys,  and  some  changes  in  the  intes- 
tinal mucous  membrane.  In  connection  with  this,  I  might  mention 
one  matter  of  practical  interest,  w^hich  may  be  made  use  of  in  the 
treatment  of  such  cases.  It  is  a  form  of  gastric  lavage  advised 
by  Dr.  M.  T>.  Blouke,  of  Chicago.  It  is  of  w^de  adaptibility,  does 
not  require  the  introduction  of  a  tube  into  the  stomach,  may  be 
done  by  the  patient,  and  will  produce  decided  results  in  many  of 
these  cases.  The  patient,  lying  on  the  back,  drinks  from  six  to 
twelve  ounces  of  hot  water ;  then,  with  a  deep  inspiration  holds  the 
diaphragm  Rxed,  at  the  same  time  he  agitates  the  abdominal  walls. 
Tlie  patient  should  tlien  lie  on  the  right  side  for  some  few  minutes. 
In  this  way  the  mucus  is  washed  away  from  the  walls  of  the  stomach 
in  a  simi)ler  and  as  effective  a  way  as  that  produced  by  the  intro- 
duction of  the  stomach-tube.  The  fluid  mav  be  medicated  in  ac- 
cordance  with  the  particular  case. 
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George  M.  Dillovv,  M.D.:  I  would  like  to  ask  Dr.  Moore  for 
Iris  authority  as  to  the  relative  sphere  of  cantharis  and  terebinth. 
He  says  that  cantharis  acts  upon  the  tubules  and  terebinth  upon 
the  Malpighian  tufts.  Is  that  a  fact?  Can  the  action  of  those  two 
remedies  be  limited  in  that  way? 

J.  H.  Moore,  M.D.:  I  received  that  hint  years  ago  in  reading 
Hughes'  "Pharmacodynamics."    My  own  experience  is  that  it  is  so. 

George  M.  Dillow,  M.D.:  I  do  not  think  that  it  has  been 
shown  as  a  matter  of  experimental  fact.  The  effect  of  cantharis  is 
shown  by  experimental  study  of  its  action  upon  the  kidneys  of  ani- 
mals by  Cornil  and  Brault  demonstrate  that  it  acts  first  upon  the 
Malpighian  tufts  and  then  upon  the  tubules.  Moreover,  its  action 
is  not  limited  exclusively  to  any  one  element  of  kidney  structure, 
but  merges  into,  and  extends  throughout  all.  So  it  does  not  seem 
to  me  that  it  is  as  easy  to  make  the  distinction  as  it  might  appear. 
A  more  practicable  and  reliable  distinction  between  the  two  is  the 
more  marked  hemorrhagic  tendency  of  terebinth  and  its  red,  glazed 
tongue.  I  am  not  aware  of  any  experimental  study  of  the  action 
of  terebinth  upon  th'e  kidneys. 

C.  B.  Gilbert,  M.D.:  I  have  enjoyed  this  paper  very  much. 
Some  years  ago,  every  disease  that  anybody  had  that  was  not 
obviously  measles,  was  called  "malaria."  After  a  time  that  got  to 
be  an  old  track-horse,  and  the  popular  diagnosis  among  the  pro- 
fession became  "nervous  prostration."  That  got  worn  out  in  a 
few  years,  and  now  everything  is  "lithemia."  Another  point  sug- 
gests itself  from  what  has  been  said  here,  and  that  is,  it  explains  to 
me  why  I  have  found  lycopodium  indicated  so  frequently  in  en- 
larged adenoids  in  children.  We  all  have  used  lycopodium  in  liver 
troubles,  but  not  many  of  us,  probably,  have  thought  of  lycopodium 
in  post-nasal  catarrh.  The  paper  and  discussion  that  we  have  just 
heard,  explains  why  it  is  that  this  remedy  comes  in  so  frequently. 
It  is  of  great  importance  to  regulate  the  diet  of  this  class  of  patients. 
They  do  better  on  a  vegetable  diiet  than  on  a  meat  diet,  but  that 
alone  will  not  cure  them.  I  had  one  case  that  did  well  on  this 
kind  of  diet  for  several  weeks,  but  his  pains  returned,  and  he  came 
to  me  with  pain  in  the  left  kidney.  I  gave  him  berberis  on  the 
symptoms,  and  it  cured  him  completely.  I  was  glad  to  see  that  the 
doctor's  paper  made  some  attempt  to  separate  some  things  that 
have  been  confused  for  years.  Lycopodium  ami  berberis  have  been 
very  frequently  indicated  remedies  with  me  in  the  so-called  lithemic 
conditions. 

J.  W.  DowLiNG,  M.D. :  The  doctor  calls  his  paper  a  protest 
against  the  uric  acid  diagnosis ;  you  can  call  it  what  you  please,  but 
it  is  a  fact,  that  99  out  of  100  patients  are  suffering  from  a  complex 
of  symptoms  that  may  well  be  called  lithemic,  and  which  are  re- 
Jieved  by  less  eating  and  more  exercise.    Some  unhygienic  method 
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of  living  is  at  the  bottom  of  most  of  our  trouUes.  By  attending 
to  the  diet  and  to  the  exercise,  we  put  our  patients  into  a  curable 
condition,  even  if  we  do  not  cure  them  by  those  simple  measures 
alone. 

Clarence  Bartlett,  M.D.  :  The  main  point  which  I  endeav- 
ored to  make  in  my  paper  was  to  protest  against  the  indiscriminate 
diagnosis  of  lithemia.  It  seems  as  if  it  was  the  bounden  duty  of 
every  physician  to  twist  every  possible  case  of  chronic  disease  into 
lithemia  or  uricacidemia.  If  one  enters  his  club  at  lunch  time,  he 
tinds  a  large  proportion  of  his  fellow-members  carefully  scrutiniz- 
ing the  bill  of  fare  for  jirticles  of  diet  consistent  with  the  advice 
given  them  by  their  physicians.  They  drink  Poland,  Londonderry 
or  Carlsbad  waters,  as  if  their  salvation  depended  upon  it.  In  the 
vast  majority  of  such  cases,  careful  study  will  demonstrate  that 
what  these  individuals  need  is  a  little  exercise  in  the  open  air,  and 
this  is  something  that  they  will  not  get  by  attention  to  diet  lists. 
The  majority  of  people  eat  too  much  and  exercise  too  little. 
If  a  diagnosis  of  lithemia  means  that  they  must  stir  up  their  livers 
— ^that  they  must  make  that  organ  oxidize  nitrogenous  waste — 
then,  by  all  means,  let  us  diagnose  lithemia,  sluggish  liver,  or  what 
not.  But  I  would  much  prefer  correcting  my  patients'  bad  habits 
without  employing  a  false  diagnosis  as  a  stimulus.  When  wheel- 
ing was  a  fad,  our  patients  informed  us  that  when  they  rode  their 
wheels  regularly  they  felt  better,  and  now  we  are  told  that  golf 
does  them  good.  This  simply  emphasizes  the  truth  of  my  state- 
ment that  they  have  too  little  exercise.  I  must  confess  that  I  am 
not  partial  to  exercise  per  se.  Patients  must  indulge  in  physical 
activity  which  brings  with  it  recreation  and  pleasure;  it  must  not 
be  of  a  tread-mill  nature.  The  golf  craze  is  a  good  thing,  and 
should  be  encouraged.  It  is  just  the  form  of  exercise  required  by 
men  past  forty  who  have  degenerated  and  degenerating  arteries. 

The  extent  to  which  the  uric  acid  fad  has  been  carried  is  well 
illustrated  by  the  dentists  in  respect  to  the  pathology  of  pyorrhoea 
alveolaris.  This  is  a  very  common  disease,  and  it  is  claimed  that 
the  teeth  lost  by  it  have  crystals  of  uric  acid  at  their  root.  The 
victims  are  placed  on  rigid  dietaries,  and  yet  it  is  not  cured. 

Now,  along  comes  Mr.  William  Hunter,  who  teaches  that  local 
filth  is  its  cause.  He  demonstrates  the  wonderful  dirtiness  of  the 
human  mouth,  and  enumerates  the  many  bacteria  which  infest  that 
cavity,  and  the  very  many  diseases  which  may  result  therefrom. 
Mr.  Hunter  is  probably  riding  a  hobby,  though  he  is  likely  to  be  in 
the  main  correct. 

In  regard  to  Dr.  Gatchell's  remarks  about  lavage,  the  method 
carried  out  is  entirely  new  to  me,  and  it  seems  more  than  probable 
that  the  good  results  secured  from  such  is  due  to  the  abdominal 
gymnastics  that  are  required  to  put  the  method  into  effect.  Corsets 
and  inactivity  are  the  cause  of  much  of  the  weakness  met  with  of 
the  abdominal  muscles,  and  it  is  reasonable  ^o  believe  that  such  s* 
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course  of  abdominal  gymnastics  as  has  been  mentioned  by  Dr. 
Gatchell  would  bring  about  great  improvement  in  the  muscular 
tone  of  the  abdominal  muscles.  During  the  World's  Fair  atten- 
tion was  called  to  the  "danse  du  ventre"  with  its  abdominal  muscu- 
lar exercise,  and  the  suggestion  was  made  that  such  exercise  ought 
to  prove  beneficial  in  chronic  cases  of  constipation  and  as  a 
strengthener  of  the  abdominal  muscles. 
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The  Non-Bheumatic  Causes  of  Valvular  Disease  of  the  Heart. 

By  J.  W.  DowLiNG,  M.D. 

With  a  history  of  rheumatic  fever  the  most  careless  observer 
thinks  at  once  of  the  possibility  of  an  endocarditis  as  a  sequel. 
This,  in  view  of  the  fact  drummed  into  every  medical  student  that 
this  sequence  of  events  happens  in  a  large  proportion  of  cases.  If 
an  endocarditis  exist,  it  is  in  many,  perhaps  most,  instances  easy  to 
detect  that  something  is  wrong  with  the  heart  sounds,  hence  that 
the  valves  are  diseased,  that  the  patient  is,  therefore,  a  subject  of 
valvular  heart  lesion,  and  the  diagnosis  is  complete.  It  matters 
little  what  the  nature  of  the  lesion  be,  though  upon  this  point  rests 
the  entire  prognosis,  plan  of  treatment  and  expectation  of  life ;  the 
diagnosis  "heart  disease"  covers  all  and  the  sufferer  is  doomed  to 
carry  for  the  balance  of  an  anxious  life  the  fear  of  sudden  death. 

Though  sufficiently  serious,  valvular  disease  is  often  so  nicely 
overcome  by  nature's  own  resources  that  even  in  these  rheumatic 
cases  it  would  be  entirely  imsuspected  but  for  the  association  of 
ideas  between  rheumatic  fever  and  endocarditis,  which  prompts 
the  examination  resulting  in  its  discovery. 

In  view  of  these  facts,  it  may  be  well  to  consider  and  perhaps 
endeavor  to  realize  how  often  valvular  lesions  are  entirely  over- 
looked by  reason  of  failure  to  practice  thorough  examination  of 
the  heart  when  confronted  with  diseases  which  have  not  been  so 
associated  in  the  minds  of  physicians  with  this  serious  sequel.  It 
requires  no  special  skill  to  detect  the  mere  existence  of  some 
cardiac  abnormality.  A  cursory  examination  reveals  something 
wrong,  but  even  this  is  more  often  than  not  omitted,  the  attention 
being  led  astray  by  symptoms  apparenth  indicating  that  other 
organs  are  diseased.  The  habit  of  systematic  examination  of  the 
heart  in  every  case  of  serious  illness  would  largely  diminish  the 
demand  for  the  services  of  those  who  have  made  special  study  in 
this  field,  and  at  the  risk  of  narrowing  their  field  of  usefulness,  it 
is  the  purpose  of  this  brief  sketch  to  emphasize  the  importance  of 
thorough  physical  examination,  which  is  sometimes  forgotten, 
too  often  omitted  as  consimiing  too  much  time,  but  which  is  of 
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such  vital  importance  to  the  welfare  of  the  patient.  It  might  be 
added,  to  the  welfare  of  the  physician  also,  for  nothing  so  tends 
to  impair  confidence  as  the  discovery  by  an  outsider  of  a  heart 
lesion  which  the  patient  rightly  believes  shcnild  at  least  have  been 
suspected  and  for  which  search  should  have  been  made. 

To  this  it  might  be  answered  that  the  field  of  medicine  is  too 
broad  for  one  man  to  master  all  the  specialties.  In  this  view  one 
may  cordially  acquiesce,  but  I  believe  and  maintain  that  a  practical 
working  knowledge  of  the  technique  of  physical  examination  of 
the  heart  is  not  a  specialty  but  an  absolute  necessity  for  every 
man  in  general  practice,  nor  should  it  be  necessary  for  him  to  wait 
for  a  history  of  rheumatic  fever  before  suspecting  a  valvular  lesion. 

There  are  many  other  causes  of  this  disorder.  It  might  suffice 
to  simply  enumerate  them,  and  close  with  the  exhortation  to  inves- 
tigate the  heart  in  every  disease  on  the  list.  It  will  perhaps  be 
of  more  service  to  discuss  them  brieflv  with  reference  to  their  mode 
of  attack  upon  the  heart,  and  their  significance  as  to  prognosis  when 
cardrac  disease  results.  Furthermore,  a  knowledge  of  the  various 
conditions  leading  to  the  development  of  cardiac  lesions  stimulates 
the  physician  to  redouble  his  efforts  to  ward  oft  this  result,  and 
puts  in  his  hands  a  sword  of  Damocles  to  suspend  over  the  head 
of  the  patient  who  is  unwilling  to  submit  to  the  restrictions  put 
upon  his  habits  of  life  in  the  treatment  of  some  apparently  less 
important  diseases. 

The  various  causes  of  endocarditis  may  be  roughly  grouped, 
from  a  clinical  standpoint,  in  two  classes.  First,  those  which  may 
be  and  with  considerable  frequency  are  followed  by  this  secondary 
affection,  and,  second,  those  in  which  the  heart  sooner  or  later 
is  inevitably  attacked.  The  former  to  be  suspected  and  watched 
for  a  time  until  the  danger  is  past,  when  vigilance  may  be  relaxed ; 
the  latter  to  be  kept  constantly  under  observation  that  the  heart 
lesion  may  be  detected  at  its  earliest  possible  moment  and  every 
precaution  taken  to  delay  its  development  and  arrest  its  progress 
when  once  begun.  The  study  of  this  second  group  opens  to  the 
physician  a  broad  field  of  usefulness,  the  thorough  cultivation  of 
which  will  result  in  the  prolongation  of  many  lives  and  still  more 
in  extending  the  period  of  usefulness  and  activity  to  those  who, 
from  lack  of  knowledge,  ignorantly  pursue  habits  of  life  which  can 
end  only  in  speedy  breakdown.  Tis  far  more  profitable  to  set  the 
danger  signal  and  prevent  accident  than  to  busy  one's  self  entirely 
with  repairing  damages  after  the  crash  has  come. 
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The  first  of  the  clinical  groups  above  referred  to  includes 
trauma,  chorea  and  the  infectious  diseases,  embracing  besides  the 
exanthemata,  gonorrhea,  syphilis  and  the  numerous  varieties  of 
pyogenic  infection. 

Trauma, — In  its  broadest  sense  this  term  should  be  understood 
to  include  not  only  injury  to  the  valves  due  to  sudden  and  violent 
strain,  but  also  the  slowly  developing  results  of  long  continued 
over-exertion,  even  though  this  be  but  slightly  in  excess  of  the 
capacity  of  the  heart.  The  history  of  sudden  damage  to  the  heart 
is  so  characteristic  that  it  is  not  easily  overlooked.  Usually  after 
some  severe  effort,  as  in  a  tug-of-war  contest,  or  in  an  attemipt  to 
catch  a  train,  the  patient  is  seized  with  breathlessness,  palpitation 
and  perhaps  pain  in  the  precordial  region.  In  such  cases  one  must 
suspect  a  rupture  of  the  valve  leaflets  usually  at  the  aortic  orifice, 
the  site  of  greatest  strain.  Auscultation  would  reveal  a  double  or 
"see-saw"  murmur,  heard  best  at  the  second  intercostal  space  at 
the  right  of  the  sternum  and  transmitted  into  the  carotid  artery 
with  its  first  sound,  the  second  carotid  sound  being  muffied  or 
absent.  As  a  direct  result  of  the  sudden  embarrassment  of  the 
heart  the  left  ventricle  dilates,  the  apex  is  displaced  to  the  left  and 
a  mitral  systolic  murmur  is  often  heard  due  to  the  dilatation  of 
the  mitral  orifice.  As  absolute  rest  is  the  only  method  of  approx- 
imately enabling  such  a  heart  to  recover  itself,  the  importance  of 
detecting  this  condition  is  evident.  The  strain  thus  thrown  upon 
the  mitral  valve  is  sometimes  sufficient  to  set  up  a  true  valvulitis 
with  resulting  deformity  here.  The  condition  of  the  heart  is  then 
deplorable  in  the  extreme. 

While  this  accident  to  the  valves  is  not  rare,  the  effect  of  sud- 
den exertion  is  more  often  a  simple  dilatation,  followed  by  a  simi- 
lar group  of  symptoms,  though  the  prognosis  is  much  less  grave. 
Mention  is  made  of  this  condition  merely  to  emphasize  the  impor- 
tance of  careful  diagnosis  between  it  and  actual  rupture  of  the 
valves. 

Prolonged  and  only  moderate  physical  exertion,  as  in  athletic 
training,  occupations  involving  heavy  lifting,  etc.,  produces  valvu- 
litis in  a  different  way.  The  continued  violent  impact  of  the  valve 
leaflets  gradually  sets  up  an  inflammatory  condition  of  mild  g^ade 
but  none  the  less  certain  to  produce  serious  results,  all  the  more 
so  as  its  symptoms  do  not  appear  until  the  heart  has  begun  to  g^ve 
out.  Upon  the  first  appearance  of  dyspnea  or  palpitation  the  heart 
should  be  examined,  and  if  there  be  the  slightest  suspicion  of  an 
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altered  sound  or  if  the  apex  b€  displaced  to  the  left  the  amount  of 
physical  labor  should  be  at  once  cut  down. 

CJiarea, — ^This  disease  is  included  here  because  it  occurs  with  a 
certain  definite  frequency  among  the  antecedents  of  cases  in  which 
no  rheumatic  history  can  be  determined.  It  is  considered  by  some 
authorities  as  being  the  cause  of  the  endocarditis,  though  they  fail 
to  give  a  satisfactory  explanation  of  how  this  result  is  obtained, 
the  most  plausible  theory,  assuming  that  the  chorea  is  due  to  a 
specific  germ  and  that  this  germ  or  its  poisonous  products  in  the 
blood  produces  an  irritation  and  inflammation  of  the  endocardium. 
On  the  other  hand,  there  are  excellent  grounds  for  considering 
chorea  as  an  affection  of  the  motor  cortical  areas  and  the  basal 
ganglia  of  the  brain.  This  leaves  blank  any  connecting  link  of 
causal  relationship  between  it  and  endocarditis.  The  attempt  to 
supply  this  link  is  made  by  assuming  that  the  pathological  changes 
in  the  structures  of  the  ner\'Ous  system  depend  upon  certain  ab- 
normalities of  nutrition  consequent  upon  the  conditions  of  the 
blood  itself.  That  inasmuch  as  chorea  occurs  with  great  fre- 
quency in  rheumatic  subjects  the  blood  changes  of  rheumatism  are 
its  actual  cause,  and  the  cases  occurring  without  a  history  of  rheu- 
matism are  accounted  for  by  the  fact  that  the  manifestations  of 
a  rheumatic  attack,  particularly  in  the  case  of  infants  and  children, 
are  often  so  ill  defined  that  a  diagnosis  is  almost  impossible,  hence 
an  attack  of  chorea  without  a  history  of  rheumatism  practically  jus- 
tifies the  assumption  of  a  rheumatic  diathesis  with  obscure  symp- 
toms, or  none  at  all.  However,  this  question  may  be  eventually 
determined  it  must  be  borne  in  mind  that  chorea  is  often  the 
only  definite  point  obtainable  in  the  history  of  endocarditis,  that 
it  therefore  occupies  at  least  a  causal  relationship  to  it,  and  its 
occurrence  should  prompt  the  physician  to  examine  the  heart  at 
regular  intervals  for  at  least  a  year  after  the  final  cessation  of  all 
nervous  symptoms.  Not  infrequently  this  length  of  time  must 
elapse  before  a  mild  grade  of  endocarditis  will  develop  physical 
signs  sufficiently  pronounced  to  be  appreciated.  The  sounds  at 
the  mitral  valve,  i.  r.,  at  the  apex  of  the  heart  should  be  the  ones 
most  carefully  watched,  for  it  is  at  this  orifice  that  the  trouble 
usually  makes  ks  first  appearance  in  cases  with  a  choreic  history. 

Infectious  Diseases. — Among  the  sequential  affections  of  the 
zymotic  diseases,  endocarditis  is,  perhaps,  the  one  least  often  con- 
sidered, and  for  which  search  is  seldom  made.  Yet  it  is  equally 
true  that  taken  as  a  group  they  are  second  only  to  rheumatic  fever 
as  causal  factors  and  do  eventually  produce  a  large  number  of 
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cases.  An  explanation  of  this  fact  Is  comparatively  simple.  The 
activity  of  the  various  micro-organisms  inhabitating  the  blood  itself 
results  in  the  production  of  certain  poisonous  and  irritating  products. 
These,  of  necessity,  bathe  the  sensitive  layers  of  endothelium  lining 
the  vessels  and  covering  the  valves  of  the  heart.  But  because  of  the 
systemic  disturbances  existing,  the  heart  is  beating  more  violently 
than  normal,  and  the  sensitive  surfaces  of  the  valves  are  brought 
into  rapid  and  violent  contact;  resulting  first  in  hyperemia,  as  in  a 
simple  chafing  of  the  skin :  next  in  swelling,  then  in  exudate  in  and 
upon  the  valves,  and  finally  in  cicatricial  contraction  and  a  chronic 
valvulitis  with  deformity  develops.  The  wonder  is  not  that  so  many 
but  so  few  cases  result.  In  all  of  the  zymotic  diseases  this  possible 
sequence  of  events  should  be  borne  in  mind]  and  its  manifestations 
repeatedly  looked  for  until  sufficient  time  has  elapsed  to  make  it 
evident  that  no  damage  has  been  done  to  the  heart.  How  carefully 
do  we  watch  the  urine  of  a  pregnant  w-oman  for  signs  of  possible 
nephritis,  yet  how  seldom  does  the  physician  require  or  take  the 
opportunity  to  examine  the  heart  a  year  after  his  patient  has  passed 
through  an  attack  of  measles,  scarlet  fever  or  diphtheria.  And  yet 
these  three,  of  all  the  infectious  diseases,  are  the  ones  most  com- 
monly followed  by  an  endocarditis,  and  in  a  large  majority  of  cases 
of  so  mild  a  type  that  several  months  must  pass  before  it  can  be  de- 
tected. In  view  of  the  fact  that  valvular  disease,  if  detected  early, 
can  be  so  managed  as  to  rob  it  of  most  of  its  serious  consequences, 
while,  if  undiscovered  and  neglected,  mischief  is  easily  done  which 
is  always  dangerous  and  often  fatal,  it  would  seem  the  duty  of  the 
practitioner  to  make  it  a  routine  matter  to  examine  the  hearts  of 
all  patients  who  have  passed  through  a  zymotic  disease  at  least  as 
late  as  one  year  after  recovery.  This  does  not  imply  that  during  the 
course  of  these  ailments  the  examination  of  the  heart  should  be 
omitted.  Even  thus  early,  endocarditis  will  often  be  detected,  and 
its  discovery  adds  largely  to  the  success  of  treatment.  Failure  to 
detect  it  until  too  late,  or  not  at  all,  accounts  for  some  inexplicable 
fatal  results  of  apparently  curable  disease. 

In  the  second  group  of  causes  of  endocarditis  in  which  a  valvu- 
litis of  greater  or  less  degree  is  an  inevitable  sequence,  we  find  a 
great  variety  of  conditions,  and  owing  to  the  large  number  of  patho- 
logical processes  involved,  the  attention  of  the  physician  is  more  apt 
to  be  concentrated  upon  the  primary  disease,  leading  to  forget  ful- 
ness of  the  fact  that  heart  lesions  are  bound  to  occur,  and  to  failure 
to  discover  them  until  symptoms  develop  which  call  loudly  for  re- 
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lief,  often  without  avail.  Medicines,  diet  and  hygienic  measures,  ad- 
mirably adapted  for  combating  the  original  disorder,  frequently  be- 
come absolutely  harmful  in  their  effects  upon  a  crippled  heart,  arid 
must  be  replaced  by  others  less  inimical  to  the  welfare  of  the  patient. 
A  proper  appreciation  of  this  question  will  necessarily  lead  to  more 
frequent  routine  examinations  of  the  heart  and  to  an  earlier  detec- 
tion of  valvular  disease,  with  corresponding  prolongations  of  the 
patient's  days  of  usefulness.  It  may  be  asserted  positively  that  in 
time  valvular  disease  invariably  cripples  the  patient,  and  one  of  our 
paramount  duties  is  to  discover  these  lesions  at  the  earliest  possible 
moment,  and  endeavor  to  delay  the  hour  of  incapacity  for  physical 
exertion. 

One  might  enumerate  this  second  group  of  causes  of  valvular 
disease  in  the  following  order,  having  reference  to  their  relative 
frequency:  Bright's  disease,  in  its  broad  significance;  alcoholism, 
gout,  syphilis,  and  lead  poisoning.  Truly,  a  widely  diversified  list 
of  disease  processes.  Yet  do  they  all  touch  at  just  one  point  in 
their  pathology,  and  it  is  at  this  particular  point  that  we  find  they 
encroach  upon  the  health  and  well-being  of  the  heart.  They,  one 
and  all,  sooner  or  later  induce  valvular  lesions  and  may  thus  rightly 
be  grouped  into  one  class.  The  pathological  features  as  they  affect 
the  heart  are  the  same  in  all,  varying  only  in  degree  and  date  of 
appearance.  As  in  the  study  of  law,  certain  broad  principles  cover 
a  multitude  of  particular  cases,  so  certain  uniform  pathological 
processes  will  be  found  to  explain  the  manifestations  of  a  great  va- 
riety of  diseases.  A  study  of  these  processes  enables  us  to  antici- 
pate the  changes,  to  delay  their  development  and  to  combat  their 
effects. 

It  is  seldom  that  these  diseases  produce  as  a  sequel  an  acute 
endocarditis,  nor  do  they  directly  set  up  a  chronic  lesion,  thus  in  a 
measure  justifying  the  popular  impression  that  the  heart  is  practi- 
cally outside  their  field  of  action.  Common  as  it  is,  this  belief  is 
an  unfortunate  one,  for  the  essential  point  in  all  intelligent  attempts 
to  combat  chronic  cardiac  disease  is  its  early  recognition,  and  if  it  be 
not  expected,  search  for  it  will  not  be  made,  and  its  development  will 
progress  until  the  point  of  breakdown. 

In  whatever  manner  produced,  by  whatsoever  pathological  theory 
•expfained,  each  of  these  diseases  is  accompanied  by  a  change  in 
the  arterioles  and  large  arteries  known  as  atheroma,  arterial  sclero- 
sis or  arterio-capillary  fibrosis.  This  change  consists  of  a  swelling 
and  thickening  of  the  intima  or  inner  coat  of  the  vessels,  followed 
by  softening  and  later  by  the  development  of  connective  tissue  which 
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Still  later  becomes  more  or  less  infiltrated  with  lime  salts.  Whether 
primary  or  secondary,  this  change  in  the  arterial  walls  produces 
very  serious  results.  The  elasticity  of  the  vessels  being  diminished 
an  added  labor  is  put  upon  the  heart  from  the  fact  that  it  requires 
much  more  work  to  force  the  blood  through  tubes  with  rigid  in- 
elastic walls  than  through  the  normal  vessels,  the  elasticity  of  which 
is  an  important  propelling  factor.  This  extra  labor  develops  addi- 
tional muscle  fibers  in  the  heart  wall  and  there  results  a  slowly 
increasing  ventricular  hypertrophy  which  is  Nature's  method  of 
overcoming  obstacles.  If  this  were  the  only  result  it  would  be  but 
of  minor  importance.  The  overgrown  heart  muscle,  however,  re- 
quires more  nourishment.  This  it  fails  to  receive  because  the  de- 
generative process  affects  all  arteries  and  by  narrowing  the  caliber 
and  diminishing  the  elasticity  of  those  supplying  the  heart,  the 
coronaries,  it  actually  lessens  the  amount  of  blood  conveyed  to  the 
heart  muscle.  The  inevitable  effect  is  a  loss  of  power  and 
eventual  degeneration,  its  time  of  appearance  depending  upon  the 
amount  of  labor  required  of  the  heart  and  the  activity  of  the  exciting 
cause. 

Coincident  with  the  changes  in  the  lining  of  the  arteries  we  find 
the  same  atheromatous  process  attacking  the  endocardium,  particu- 
larly that  part  of  it  covering  the  valves,  because  of  the  greater  me- 
chanical irritation  to  which  it  is  subjected.  This  inflammatory 
process  inevitajbly  results  in  changes  which  interfere  with  the  flow 
of  blood  through  the  orifices  of  the  heart,  either  because  the  thick- 
ened and  more  rigid  valves  do  not  open  freely,  producing  a  stenosis 
or  because  being  contracted  and  deformed  they  do  not  properly  close 
permitting  a  regurgitation.  In  either  case,  the  overworked  heart 
poorly  supplied  with  nourishment  is  still  further  embarrassed.  It 
fails  to  respond  to  calls  upon  it  for  its  accustomed  labor  and  very 
little  extra  effort  will  so  overtax  its  powers,  that  its  compensatory 
hypertrophy  is  converted  into  dilatation  with  a  permanent  crippling 
as  a  result.  Much  of  this  damage  can  be  avoided,  it  can  all  be 
postponed  by  an  early  recognition  of  the  developing  endocarditis. 

Having  fully  grasped  the  idea  that  a  valvulitis  is  likely  to  occur 
in  these  conditions,  what  are  its  manifestations,  the  physical  signs 
by  which  it  may  be  recognized.  Its  symptoms  are  not  diagnostic,, 
for  in  the  early  stages  there  may  be  none,  or  the  symptoms  may  ex- 
ist but  depending  upon  one  of  several  other  causes ;  for  example,  a 
high  grade  of  anemia.  As  the  atheromatous  process  begins  in  the 
arteries  it  commonly  attacks  first  the  aortic  valves,  by  reason  of 
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their  contiguity.  Since  this  is  so,  it  is  the  rule  to  find  first  the  sig^s 
of  aortic  disease.  I  do  not  recall  an  instance  of  the  mitral  valve 
being  affected  by  this  process  in  which  the  aortic  was  not  also  in- 
volved with  every  probability  of  its  being  the  primary  lesion. 

It  is  a  simple  matter  to  detect  a  well-marked  aortic  lesion,  the 
loud  whizzing,  rasping  murmur  being  so  characteristic.  It  is  more 
difficult  to  appreciate  in  its  early  stage,  and  one  has  often  to  deduce 
from  other  physical  signs  the  inference  that  the  lesion  must  exist, 
even  though  its  eflFect  upon  the  heart  sounds  is  so  slight.  These 
doubtful  cases  are  often  cleared  up  by  ordering  some  sharp  exertion 
for  the  patient. 

The  heart  muscle,  beating  too  fully  to  produce  an  audible  mur- 
mur at  the  site  of  the  deformed  valve  will  temporarily  gather  itself 
together  and  develop  sufficient  power  to  render  the  murmur  plain, 
at  once  making  the  diagnosis  clear.  The  observer  should,  and  fore- 
warned by  his  knowledge  of  what  is  likely  to  happen  in  each  of  the 
diseases  included  in  the  second  group  above  referred  to,  will  ex- 
amine minutely  the  'hearts  of  all  such  cases,  and  will  find  as  early 
manifestations  of  aortic  disease  these  physical  signs.  The  apex  beat 
will  be  somewhat  nearer  the  nipple  line  than  normal,  though  still  in 
the  fifth  intercostal  space.  The  first  sound  at  the  apex  will  be  more 
distinctly  valvular,  "flapping,"  owing  to  the  lessening  of  the  mus- 
cular element  in  its  composition,  which  arises  from  the  lack  of 
nutritive  material  supplied  to  the  narrowing  of  the  coronary  arter- 
ies. This  lack  of  muscular  quality  is  the  more  noticeable  because 
not  in  accord  with  the  usual  "booming"  muscular  sound  of  an  hyper- 
trophied  heart.  At  the  aortic  orifice  there  will  be  some  modification 
of  the  first  sound  which  will  vary  from  a  faint  roughening,  only  per- 
ceptible after  exertion,  to  a  distinct  systolic  murmur.  This  modi- 
fication will  be  equally  if  not  more  marked  with  the  first  sound  of 
the  carotid  artery  in  the  neck.  Sometimes  being  easily  heard  in  this 
location  when  not  perceptible  over  the  heart  itself.  The  second 
sound  at  the  aortic  orifice  will  be  accentuated  and  of  a  ringing 
character,  unless  the  valve  has  become  incompetent  when  a  disas- 
tolic  murmur  will  be  heard.  Long  before  the  valve  has  become  af- 
fected this  ringing  second  heart  sound  at  the  aortic  orifice  is  diag- 
nostic of  the  rigidity  of  the  arterial  walls  which  can  only  come  from 
atheroma  and  which  is  a  warning  of  future  developments. 

Whatever  condition  they  accompany  this  group  of  physical  signs 
points  unmistakably  to  the  existence  of  a  complicating  endocarditis 
essentially  chronic  in  its  nature  and  with  an  inevitable  tendency  to 
cripple  the  heart. 


l86  SECTION  IN  CLINICAL  MEDICINE  AND  PATHOLOGY. 

The  serious  consequences  of  failure  to  discover  these  conditions 
when  present,  and  the  frequency  with  which  they  are  overlooked 
until  irreparable  damage  has  been  done,  must  be  the  excuse  for  and 
explanation  of  this  discussion  of  a  topic  which  may  perhaps  be  con- 
sidered of  minor  importance  and  of  too  technical  a  nature.  That  it 
is  of  vital  interest  and  worthy  of  study  I  would  urge  with  all  pos- 
sible emphasis. 

Discussion. 

A.  L.  Blackwood,  M.D.  :  There  is  little  to  be  added  to  the 
paper  unless  it  be  to  emphasize  some  of  the  thoughts  that  have 
been  advanced.  I  would  like  to  call  attention  to  the  writer's  plea 
for  a  more  thorough  examination  of  our  patients.  I  believe  that  I 
speak  within  the  limits  of  the  truth  when  I  say  that  Homoeopathic 
physicians  as  a  class  are  very  delinquent  in  this  respect.  We  make 
about  one-third  as  many  examinations  as  we  should.  The  major- 
ity of  physicians  depend  upon  the  subjective  symptoms  of  their 
cases  for  a  guide  in  the  prescription  and  management  of  the  case 
and  ignore  the  objective  ones  entirely. 

That  is  not  right ;  it  is  not  according  to  the  directions  of  Hahne- 
mann that  the  prescription  should  be  based  upon  the  totality  of 
the  symptoms.  If  that  means  anything  at  all  it  means  all  the  phe- 
nomena that  can  be  observed  in  a  case  as  derived  from  both  the 
subjective  and  the  objective  symptoms  obtained  by  a  thorough 
physical  examination.  Dr.  Dowling  has  brought  this  point  forcibly 
to  our  notice. 

In  regard  to  the  infectious  diseases  being  a  factor  in  non-rheu- 
matic valvular  troubles,  I  think  that  we  do  not  recognize  as  such 
measles  nor  scarlet  fever  sufficiently.  We  will  find  cases  of  heart 
trouble,  from  time  to  time,  dependent  upon  these  diseases  if  we 
look  for  them. 

The  doctor  claims  that  we  should  examine  every  case  of  those 
infectious  diseases  from  time  to  time  during  the  course  of  the 
disease  and  for  some  time  after.  They  may  not  show  themselves  at 
an  early  period  at  all ;  they  may  lie  latent  for  a  while  and  then  come 
on  unexpectedly  at  a  later  period,  as  we  find  in  some  forms  of 
Bright's  disease. 

In  connection  with  the  subject  of  arterial  sclerosis,  I  would  like 
to  add  one  other  very  frequent  cause  that  I  think  is  often  over- 
looked, and  that  is  overeating.  Excessive  eating  is  very  common 
in  modern  life.  Individuals  who  are  not  taking  enough  exercise 
and  are  continually  stoking  up  the  engine  for  express  work  when  it 
is  only  lumbering  around  at  a  leisurely  pace  are  the  individuals  most 
prone  to  arterial  sclerosis. 

Severe  anemias  do  not  in  themselves  directly  give  rise  to  val- 
vular lesions,  but  first  to  dilatation,  and  this  at  times  to  troubles 
of  the  valves.  In  course  of  time  in  a  fairly  strong  individual  it  con- 
tracts down  and  the  valvular  lesion  disappears.    If  the  condition  is 
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very  pronounced,  however,  or  if  the  patient  is  weakly,  a  serious 
lesion  may  continue  and  very  materially  shorten  his  life. 

I  do  not  believe  that  we  inherit  actual  heart  lesions,  but  we  do 
inherit  tendencies  to  them.  Tn  pneumonia  we  are  apt  to  have  the 
malignant  form  of  endocarditis.  Chorea  in  children  is  very  fre- 
quently accompanied  by  heart  lesions.  Septicemia  and  pyemia 
involve  the  heart  in  a  certain  portion  of  cases  as  well  as  influenza 
or  the  g^ppe. 

I  was  much  interested  in  the  subject  and  think  that  we  are  to  be 
congratulated  on  the  presentation  of  this  able  paper. 

J.  P.  Rand,  M.D.:  Mr.  Chairman,  Ladies  and  Gentlemen:  Dr. 
Dowling's  paper  has  in  it  so  much  to  commend  and  so  little  to 
criticize  that  I  feel  almost  as  though  I  was  trespassing  on  your 
time  to  speak  at  all. 

My  position  is  rendered  still  more  embarrassing  from  the  fact 
that  I  know  I  am  one  of  those  "unprofitable  servants"  who  have 
neglected  to  examine  the  heart  as  often  as  I  should. 

In  a  very  critical  case  of  pneumonia  the  physician  might  even 
be  commended  for  not  raising  the  patient  up  or  turning  him  over 
every  day  for  a  physical  examination  of  the  thorax.  While  it  would 
be  of  great  interest  to  him  to  make  such  an  examination  and 
then  confirm  his  conclusions  with  an  autopsy,  it  might  be  better 
for  him  professionally  to  study  his  Materia  Medica,  know  less  and 
pull  his  patient  through. 

This  argument,  however,  does  not  apply  so  absolutely  to  cardiac 
lesions  so  far  as  the  examination  is  concerned,  but  in  patients  of 
excitable  nervous  temperament  it  is  sometimes  best  that  the  patient 
should  be  kept  in  ignorance  of  his  trouble. 

Most  people  have  a  terrible  dread  of  any  "heart  disease,"  and 
I  truly  believe  that  the  continued  consciousness  of  such  a  condition 
would  greatly  retard  recovery  if  not  produce  actual  organic  change 
in  the  heart  itself. 

I  would  say,  then,  with  Dr.  Dowling,  make  a  thorough  physical 
examination  to  find  out  the  exact  condition,  but  take  an  inventory 
of  your  patient's  nervous  temperament  before  you  tell  him. 

If  he  will  submit  to  necessary  restrictions,  well  and  good;  if  not, 
frighten  him  until  he  will  be  glad  to  do  so.  Your  efforts  at  any 
rate  will  have  accomplished  two  most  important  ends :  You  will 
have  informed  yourself,  and  by  so  doing  have  put  yourself  in  con- 
dition to  exact  obedience  from  your  patient. 

Almost  all  valvular  lesions  of  the  heart  date  back  to  a  previous 
endocarditis  in  some  form  or  other.  You  can't  get  the  history  of 
one  without  getting  the  history  of  both.  The  causes  then  of  all 
valvular  lesions,  except  perhaps  those  of  traumatic  origin,  are 
previous  attacks  of  endocarditis,  and  the  causes  of  these  attacks, 
one  step  removed^  are  the  causes  of  valvular  lesions. 

In  the  first  group  of  etiological  factors  which  the  Doctor  enu- 
merates under  the  head  of  "trauma,"  I  believe  that  the  improper 
use  of  the  bicycle  is  worthy  of  serious  consideration. 
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Notice  the  distorted  position  that  a  brainless  boy  assumes  upon 
his  wheel!  The  body  is  bent  forward  until  the  chest  and  pelvis 
almost  meet;  the  shoulders  are  drawn  in  and  the  thoracic  space 
very  greatly  diminished ;  if  the  stomach  contains  either  food  or  gas 
it  is  pressed  up  against  the  pericardium,  producing  mechanical 
obstruction  to  the  free  action  of  the  heart.  In  addition  to  this  the 
blood  pressure  is  tremendously  increased  on  account  of  physical 
exertion.  Both  posture  and  effort,  even  if  the  blood  was  normal 
in  character,  would  tend  to  overstrain  the  heart  muscle  or  set  up 
an  inflammatory  condition. 

I  have  had  one  case  of  sudden  death  with  symptoms  of  acute 
dilatation  of  the  heart,  which  I  believe  was  caused  by  overexertion 
on  a  wheel. 

The  point,  however,  that  the  Doctor  makes  in  connection  with 
the  therapeutics  of  endocarditis  of  traumatic  origin,  is  of  the  great- 
est importance.  While  unfortunately  we  cannot  secure  absolute 
rest  for  a  broken  or  overtaxed  cardiac  muscle,  if  we  recognize  the 
condition  we  can  secure  approximate  rest  by  avoiding  the  use  of 
stimulants  and  keeping  the  patient  quiet. 

For  the  other  varieties  of  endocarditis,  including  those  of  rheu- 
matic origin,  I  believe  that  the  free  ingestion  of  pure  wAter  to  keep 
the  blood  current  dilute  and  bland  is  both  prophylactic  and  curative. 

There  is  nothing  so  helpful  in  an  ordinary  cystitis  as  a  bland 
urine,  save  perhaps  the  injection  of  a  mild  germicide  into  the  blad- 
der ;  and  there  can  be  nothing  better  for  an  acute  endocarditis  than 
that  the  blood  coursing  through  the  heart  be  free  from  bacterial 
products  and  irritating  salts. 

There  is  still  another  form  of  valvular  disease  due  to  some 
prenatal  endocarditis,  of  which  the  Doctor  did  not  speak  at  all. 

This  form  attacks  the  pulmonary  valves,  causing  an  obstructive 
murmur  Which  can  be  heard  in  the  second  left  intercostal  space. 
I  have  observed  one  such  in  an  adult  female  whose  heart  in  other 
respects  showed  no  signs  of  valvular  disease.  These  cases  are 
very  rare,  but  would  rightly  come  under  the  subject  of  Dr.  Dowl- 
ing's  paper. 

All  cases  of  endocarditis  do  not  produce  valvular  lesions,  and 
about  four-fifths  of  them  which  do  result  in  this  way  are  due  to 
rheumatism,  which,  in  children,  is  very  apt  to  be  overlooked. 

The  relation  between  chorea  and  rheumatism  is  so  constant  and 
marked  that  I  qncstion  the  propriety  of  its  being  discussed  under 
the  subject  of  this  paper  at  all. 

We  all  know  that  in  the  condition  known  as  oxaluria  we  get 
certain  well-defined  nervous  symptoms  due  to  the  imperfect  elim- 
ination of  organic  salts.  I  believe  that  the  phenomena  known  as 
chorea  is  produced  in  much  the  same  way,  the  only  difference  being 
that  in  one  case  the  nerves,  and  in  the  other  the  muscles  and  syno- 
vial membranes,  are  affected. 

All  forms  of  endocarditis  due  to  septic  origin  are  likely  to  be 
ulcerative  in  character,  which  is  in  marked  contrast  tp  the  so-called 
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rheumatic  forms.  I  understand  that  the  recent  illness  of  Mrs. 
McKinley  was  due  to  an  endocarditis  produced  from  the  infection 
of  a  bone  felon. 

It  is  very  easy  to  understand  how  the  germs  of  diphtheria, 
scarlet  fever  or  pneumonia  might  be  taken  up  by  the  blood  cur- 
rent and  deposited  directly  upon  the  endocardial  membrane  itself. 
In  view  of  such  exposure  the  wonder  is  that  not  so  few,  but  that  so 
many  cases  escape. 

The  suggestion  which  Dr.  Dowling  makes  to  help  us  in  the 
early  recognition  of  incipient  cardiac  lesions  is  well  worth  remem- 
bering. Before  compensatory  hypertrophy  has  liad  time  to  become 
established  there  may  be  a  lesion  but  no  sound.  It  is  then  that 
the  brisk  exercise  suggested  by  the  Doctor  will  stimulate  the  heart 
to  sufficient  activity  to  produce  a  murmur  and  clear  up  the  diag- 
nosis. 

In  fact,  it  would  be  well  to  remember  that  a  loud  murmur  like 
a  cross  baby  is  a  pretty  sure  sign  of  vitality.  The  worst  valvular 
lesion  I  ever  saw,  for  weeks  before  the  death  of  the  patient,  pro- 
duced no  murmur. 

You  may  blow  a  horn  so  gently  as  to  make  no  sound,  and  a 
worn  out  heart  may  act  so  feebly  that  you  cannot  hear  it.  It  is 
here  that  a  man's  "horse  sense"  comes  into  play  and  in  the  absence 
of  all  objective  signs  helps  him  to  make  a  diagnosis.  The  difference 
between  pathology  and  therapeutics  is  not  so  great  after  all,  and,  if 
rightly  understood  and  interpreted,  we  may  rest  our  diagnosis 
even  upon  "the  totality  of  the  symptoms." 

Chas.  Gatchell,  M.D.  :  There  are  one  or  two  points  in  this 
paper  and  its  discussion  which  I  found  very  instructive.  In  ref- 
erence to  scarlet  fever  as  a  cause  of  other  troubles  of  the  nature 
of  sequelae,  I  want  to  say  that  the  present  generation  of  physicians 
knows  little  of  the  ravages  that  scarlet  fever  can  produce.  The 
generation  to  which  I  belong  have  had  some  terrible  experiences 
in  that  line.  It  has  been  twenty-five  years  since  the  United  States 
has  seen  an  extensive  epidemic  of  scarlet  fever. 

At  the  time  of  which  I  speak  it  was  my  fortune  to  go  through 
an  extensive  epidemic,  in  which  there  occurred  many  cases  of 
endocarditis  as  a  complication.  As  the  writer  of  the  paper  has  said, 
it  left  almost  as  many  cases  of  heart  lesion  behind  it  as  we  now 
find  in  the  wake  of  rheumatism.  Spigelia  was  the  remedy  that  did 
more  efficient  service  than  any  other. 

One  other  thought  that  comes  to  mind,  is  in  reference  to 
lesions  of  the  right  side  of  the  heart.  It  was  touched  upon  by 
Dr.  Rand.  It  occurs  most  frequently  in  uterine  life,  but  in  extra- 
uterine life  it  may  occur  in  non-rheumatic  cases;  it  may  be  of 
traumatic  origin,  as  in  sprinters  or  swimmers,  who  make  terrific 
exertion,  producing  sudden  congestion  of  the  lungs  and  dilatation 
of  the  right  heart.  The  "second  wind,"  as  it  is  called^  is  nothing 
more  than  the  re-establishment  of  equilibrium  by  recovery  of  the 
right  heart  from  the  acute  dilatation  consequent  upon  the  violent 
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exertion.  Many  cases  of  death  from  drowning  in  swimmers  occur 
in  this  way,  although  they  are  attributed  to  cramps.  It  is  simply 
the  engorgement  of  the  fight  heart  beyond  its  power  to  recover. 
In  one  case  coming  to  my  knowledge  the  post-mortem  evidence 
was  conclusive  to  this  effect. 

Clarence  Bartlett,  M.D.  :  In  examining  a  large  number  of 
cases  of  chorea  in  children  I  found,  almost  invariably,  present  a 
murmur  of  a  mitral  systolic  character.  When  the  chorea  dis- 
appears; the  murmur  disappears  with  it.  As  far  as  my  experience 
goes  I  have  never  seen  a  case  of  my  own  in  which  the  murmur 
remained  after  the  disappearance  of  the  nervous  trouble.  I  have 
seen  only  one  fatal  case,  and  in  that  one  no  post-mortem  was  se- 
cured. My  attention  has  been  called  to  other  cases  of  this  trouble 
where  the  heart  has  been  permanently  damaged  and  which  proved 
fatal  after  a  number  of  years.  Chorea  is  evidently  a  prominent 
cause  of  heart  lesions,  but  the  clinical  proof  that  such  lesions  are 
of  a  permanent  character  is  certainly  very  much  lacking. 

J.  J.  Thompson,  M.D. :   Which  is  the  primary  condition;   the 
chorea  or  the  heart  lesion  ? 

Clarence  Bartlett,  M.D.:  I  should  not  hesitate  to  say  that  the 
chorea  is  the  cause  of  the  heart  disease ;  so  much  so,  that  I  con- 
sider the  heart  murmur  as  one  of  the  symptoms  of  chorea.  In 
cases  of  children,  up  to  the  age  of  six,  you  will  find  the  heart  mur- 
mur in  ninety  per  cent,  of  all  cases.  After  fourteen  not  more  than 
fifteen  per  cent.  Dr.  Dowling  (or  it  may  have  been  Dr.  Black- 
wood), thought  that  these  heart  murmurs  in  chorea  may  Tiave 
been  of  rheumatic  origin,  but  the  clinical  history  of  the  endo- 
carditis of  chorea  diflFers  essentially  from  endocarditis  of  rheumatic 
origin:  Moreover,  the  testimony  of  the  autopsy  is  that  the  appear- 
ance of  the  diseased  valves  differ  materially  in  the  two  diseases. 

W,  H.  Hanchett,  M.D. :  This  paper  has  been  excellent  and 
well  and  interestingly  discussed.  I  have  this  suggestion  to  offer, 
and  that  is,  that  we  sometimes  have  chorea  as  a  sequel  of  scarlet 
fever,  and  in  such  cases  you  are  apt  to  find  albumen  in  the  urine. 
Albuminurea  and  chorea  often  go  together  as  sequelae  of  the  first 
disease.  I  have  now  a  little  child  under  treatment,  who  passed 
through  a  severe  attack  of  scarlet  fever,  and  was,  as  I  supposed, 
well.  I  thought  that  she  had  recovered  entirely,  but  soon  after  J 
discovered,  to  my  dismay,  that  she  was  not  well  at  all  and  that  there 
were  signs  of  a  serious  lesion  of  the  kidneys.  The  urine  was  ladc-n 
with  albumen,  there  were  murmurs  and  valvular  trouble,  and  just 
before  coming  to  this  meeting,  I  learned  that  the  child  was  show- 
ing symptoms  of  chorea.  The  whole  complex,  I  believe,  to  be  the 
sequelae  of  scarlet  fever. 

W.  S.  Mills,  M.D. :  I  had  a  case  of  chorea  in  the  dispensary 
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last  fall,  in  which  there  were  no  heart  symptoms  that  I  could 
discover.  I  watched  for  their  development.  The  whole  tenor  of 
the  paper  is  to  teach  more  careful  examinations  of  our  patients, 
no  matter  what  the  trouble  may  be.  I  have  had  two  cases  of  valvu- 
lar murmurs  following  influenza  or  grippe,  the  patients  were  re- 
spectively four  and  a  half  and  fifteen  years  of  age.  Both  cases 
seem  to  be  gradually  improving,  but  I  do  not  know  what  the  out- 
come will  be  as  yet.  Rheumatism  is  an  acute  infectious  disease  and 
so  is  scarlet  fever,  and  we  might  drop  the  name  rheumatism  as  an 
origin  of  heart  disease  and  say  simply  that  it  is  apt  to  follow  any 
acute  infectious  disease. 

I  do  not  see  exactly  how  you  are  to  get  a  patient  up  in  a  sitting 
position  when  they  have  pneumonia  or  some  disease  that  precludes 
the  sitting  posture. 

J.  W.  DowLiNG,  M.D. :  I  may  say  in  reply  to  the  gentleman 
who  asked  the  question,  that  I  keep  my  pneumonia  patients  in 
the  recumbent  position.  The  best  results,  in  the  examination  of 
suspected  cardiac  lesions,  are  obtained  by  assuming  that  there  is 
a  murmur  present,  until  proved  to  your  satisfaction  that  it  is  absent. 
In  suspected  mitral  stenosis  you  often  have  all  the  evidence  of  the 
existence  of  the  lesion  but  no  murmur.  You  find  an  increased 
area  of  left  auricular  dulness,  a  small  pulse,  an  exaggeration  of  the 
second  sound  at  the  pulmonary  orifice,  a  certain  peculiar  but 
characteristic  "thump"  to  the  first  sound  at  the  apex,  and  dyspnea 
on  exertion.  With  this  group  of  indications  you  are  justified  in 
diagnosing  mitral  stenosis,  the  contractions  of  the  left  auricle  being 
too  feeble  to  force  the  blood  through  the  narrowed  mitral  orifice 
with  sufficient,  power  to  produce  the  murmur.  In  such  obscure 
cases,  a  little  violent  exertion  by  the  patient  will  often  make  the 
murmur  audible. 
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The  Valne  of  the  Cardiac  Beflex  in  the  Diagnosis  and  Treatment  of 

Dilatation. 

By  Charles  Gatcfiell,  M.D. 

While  the  superficial  area  of  cardiac  dullness  can  usually  be 
readily  demonstrated,  it  is  not  always  possible  by  percussion  over 
the  area  of  deep  dullness  to  obtain  an  accurate  knowledge  of  the 
actual  size  of  the  heart.  It  often  happens  that  two  series  of  careful 
percussion  outlines,  made  in  the  same  person  and  within  a  short 
period  of  time,  will  vary  in  diameter  from  a  millimeter  to  one-half 
centimeter. 

The  change  in  the  area  of  cardiac  dullness  which  often  occurs 
during  the  process  of  percussion  suggests  the  possibility  that  in 
response  to  cutaneous  irritation  applied  over  the  precordium  a 
reflex  contraction  takes  place  which  ultimately  causes  a  marked 
decrease  in  the  heart  volume. 

It  has  been  well  known  that  a  high  degree  of  external  friction 
over  any  organ  which  has  a  permanent  or  occasional  approxima- 
tion to  the  thoracic  or  abdominal  parietes  produces  a  reflex  con- 
traction of  the  underlying  viscus.  But  it  is  only  recently  demon- 
strated that  the  reflex  contractility  of  the  heart  muscle  gives 
material  aid  to  the  diagnostician  in  differentiating  between  various 
forms  of  cardiac  disease  whose  manifestations  present  a  closely 
allied  clinical  picture. 

In  order  to  give  a  practical  turn  to  the  subject  under  considera- 
tion, the  cardiac  reflex  will  be  discussed  only  in  reference  to  clearing 
up  obscure  and  much  mooted  diagnostic  difficulties. 

The  above  mentioned  ante-mortem  variation  in  the  size  of  the 
heart  seems  to  be  further  confirmed  by  numerous  autopsies  in 
which  the  apex  of  the  organ  failed  to  correspond  to  the  position 
outlined  during  life.  Within  certain  limits  this  is  explained  by  post- 
mortem contraction  and  stoppage  in  systole;  but  the  latter  phe- 
nomena are  not  determ.ining  factors  except  at  the  time  of  beginning 
dissolution  and  in  cadaveric  rigidity. 

Properly  to  observe  the  cardiac  reflex  a  good  X-ray  apparatus 
with  a  low  tension  Crooke's  tube  is  required. 
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For  the  cutaneous  stimulation  any  form  of  counter-irritation 
may  be  used. 

Abrams  of  San  Francisco  first  advocated  the  ether  or  rhigfolene 
spray  as  being*  the  most  effective,  but  I  have  found  that  a  brisk 
rubbing  with  a  hand-brush  of  the  ordinary  soft  rubber  variety  is 
equally  as  effective.  After  the  rubbing  has  been  thoroughly  admin- 
istered for  two  or  three  minutes,  the  patient  should  be  placed  in 
front  of  the  Crooke's  tube  and  the  fluoroscope  screen  approxi- 
mated to  the  chest  wall. 

The  noise  of  the  static  machine,  together  with  occasional  induc- 
tion shocks,  may  cause  an  undesirable  increase  in  the  respiratory 
rhythm;  hence  the  patient  should  be  constantly  reassured  that  no 
liarm  can  possibly  result,  endeavoring  in  this  manner  to  secure  a 
regular  and  quiet  lung  expansion. 

Abrams,  in  his  original  monograph,  states  that  the  reflex  is  more 
manifest  on  the  left  than  on  the  right  side  of  the  heart,  but  after 
a  close  study  of  the  skiascopic  appearance  I  am  not  inclined  to 
accept  his  view,  in  face  of  the  fact  that  on  expiration  the  ascent  of 
of  the  diaphragm  at  the  pericardial  attachment  causes  a  confusing 
shadow  which  undoubtedly  at  times  gives  the  appearance  of  less 
activity  in  the  lower  right  segment. 

Curiously  enough,  a  heart  in  massive  dilatation  gives  a  most 
exaggerated  picture  of  diminution  in  size  when  reflexly  stimulated. 
Marked  percussional  evidence  can  be  obtained  when  the  skiascopic 
picture  shows  the  lessening  cardiac  volume;  therefore,  an  area 
which  was  markedly  dull  before  the  reflex  was  induced  now  shows 
resonance.  It  is  not  to  be  inferred  that  the  volume  can  be  further 
reduced  by  increasing  the  stimulation,  for  often  slight  stimulus 
produces  a  greater  contractility  of  the  muscle  than  a  manifestly 
prolonged  and  severe  one.  In  this  connection  it  might  be  well  to 
state  that  the  induction  of  a  marked  reflex  in  a  dilatated  heart  is  in 
strong  contrast  to  reflexes  obtained  in  other  hollow  muscular  or- 
gans, since  in  the  latter  activity  becomes  impaired  just  in  propor- 
tion as  the  muscular  constituents  of  the  viscus  become  degenerated. 
And,  as  in  the  heart,  we  know  that  dilatation  cannot  exist  a  great 
length  of  time  without  degenerative  changes  taking  place  in  the 
walls. 

The  prompt  action  of  the  cardiac  reflex  in  dilatation  of  the 
heart  led  Abrams  to  regard  the  test  as  absolutely  pathognomonic 
of  this  condition,  and  far  exceeding  all  other  methods  of  diagnosis 
in  differentiating  a  dilatation  from  a  pericardial  effusion,  since  the 
reflex  is  said  to  be  absent  in  the  latter  condition.    This  statement, 
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however,  will  bear  considerable  modification,  as  the  study  of  the 
mechanism  of  gradual  effusion  will  show. 

Obviously,  when  the  effusion  is  profuse  and  sudden,  percus- 
sional  evidence  of  the  reflex  cannot  be  obtained.  This  is  not  due 
to  absence  of  the  myocardial  recession,  but  to  the  quantity  of 
fluid  in  the  sac,  which,  together  with  thickening  of  the  layers,  con- 
stitutes a  physical  condition  which  would  give  dullness,  no  matter 
how  prompt  the  reflex  might  be.  But  the  average  case  of  pericar- 
ditis lacks  the  rapidity  of  process  above  mentioned.  The  friction 
sounds  present  early  in  the  disease  are  gradually  obliterated  by  the 
increasing  amount  of  fluid  in  the  sac,  and  the  reflex  may  be  dis- 
charged during  this  period,  and  in  doing  so  it  gives  percussional 
evidence  externallv. 

Thus,  it  is  reasonable  to  conclude  that  just  in  proportion  as 
the  fluid  increases  within  the  sac  will  the  test  be  of  value.  It  is  a 
fact  that  more  than  half  the  cases  of  pericarditis  have  a  small 
amount  of  fluid;  rarely  is  there  enough  to  cause  interference  and 
death.  In  the  latter  class  of  cases,  the  test  is  admittedly  pathogno- 
monic; in  the  former  class,  which,  to  my  mind,  form  the  majority, 
the  presence  of  the  reflex  does  not  by  any  means  exclude  peri- 
carditis with  moderate  effusion.  This  is  well  shown  in  the  fol- 
lowing case: 

Mr.  H.,  age  54;  physical  examination  showing  all  the  signs  of 
dilatation  and  valvular  incompetence  of  the  left  heart.  The  con- 
dition was  attributed  to  a  chronic  interstitial  nephritis.  The  pa- 
tient when  first  seen  was  in  recumbent  position  with  much  dyspnea 
and  facial  cyanosis  in  evidence.  A  brisk  friction  over  the  pre- 
cordium  was  followed  in  a  short  time  by  an  appreciable  diminu- 
tion in  the  deep  dulness.  This  reflex  was  obtainable  at  any  time 
to  within  eight  hours  before  death,  although  becoming  less  active 
toward  the  end. 

On  post-mortem,  these  conditions  were  all  found  as  diagnosed; 
but  in  addition  the  surface  of  the  heart  was  covered  by  a  shaggy, 
fibrous  layer;  the  parietal  pericardium  was  rough  and  granular; 
the  sac  itself  contained  a  considerable  amount  of  a  sero-sanguin- 
olent  fluid,  due  to  co-existing  pericarditis.  The  latter  condition, 
however,  did  not  in  any  way  defer  the  bringing  out  of  the  reflex,  nor 
was  it  during  life  suspected  as  a  feature  complicating  the  case. 

The  cardiac  reflex  was  also  obtainable  in  another  case  which 
afterward  came  to  post-mortem:  A  male,  aged  39,  was  seen 
three  days  before  death.  He  was  suffering  from  general  miliary 
tuberculosis  of  the  large  serous  cavities.     The  patient  was  ex- 
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tremely  emaciated;  respirations  rapid  and  superficial;  pulse  irreg- 
ular and  intermittent,  from  cardiac  arhythniia.  After  the  true 
dulness  was  carefully  outlined,  the  pericardial  skin  was  briskly  stim- 
ulated with  the  ether  spray.  After  waiting  two  minutes — ^the  time 
necessary  for  the  lung  to  recede — ^a  second  careful  percussional 
effort  brought  the  dulness  considerably  within  the  lines  which  first 
indicated  the  limits  of  dulness. 

At  autopsy  the  oldest  of  the  tuberculous  processes  was  appar- 
ently that  in  the  pericardium,  as  the  c^yity  was  partially  obliter- 
ated by  firm,  fibrous  adhesions,  with  numerous  caseous  masses, 
along  the  line  of  union  of  the  two  layers.  Yet,  in  spite  of  the  lim- 
itation of  motion  the  adhesion  must  have  had  on  the  myocardial 
recession,  the  heart  reflex  was  present  during  life. 

Thus  the  recession  of  the  heart  muscle  and  diminution  in  vol- 
ume of  the  chambers  of  the  heart  may  be  present  in  pericarditis 
obliterans,  and  in  pericarditis  with  moderate  effusion;  and  it  is 
only  pathognomonically  absent  when  the  effusion  is  so  great  in 
quantity  as  to  cause  death  by  interference  with  the  heart's  action. 

The  occurrence  of  the  reflex  under  these  pathological  condi- 
tions of  pericarditis  and  effusion  and  extreme  dilatation  of  one 
or  both  ventricles,  only  goes  to  show  that  the  inhibitory  centers 
of  the  heart  are  powerfully  stimulated  by  cutaneous  irritation, 
whether  by  flagellation,  cold  water,  or  the  electric  brush.  This 
profound  action  on  the  inhibitory  mechanism  of  the  heart  is  fur- 
thermore shown  by  the  reduction  in  the  heart  volume  by  the  ar- 
rest of  cardiac  arhythmia  and  lessening  of  the  pulse-rate,  as  well 
as  by  evidences  of  nutritional  improvement  in  the  heart  muscle. 

I  am  further  convinced  that  the  action  on  the  heart  centers 
through  cutaneous  nerve  stimulation  is  greater  and  more  pro- 
found in  a  therapeutic  way  than  the  result  produced  by  the  action 
of  digitalis  on  the  inhibitory  centers  of  the  heart.  Digitalis, 
although  it  reduces  the  volume  of  the  dilated  heart,  eventually  pro- 
duces a  muscular  weakness  of  the  heart  wall.  The  muscular  weak- 
ness is  brought  about  as  a  result  of  the  vigorous  systolic  con- 
tractions which  the  drug  induces,  without  at  the  same  time  pro- 
ducing any  favorable  nutritional  changes  to  compensate  for  the 
increased  amount  of  work. 

The  Schott  method  of  treatment  has  passed  the  experimental 
stage.  Its  efficiency  has  been  established.  It  practically  consti- 
tutes the  only  treatment  in  chronic  dilatation  that  holds  out  any 
promise  of  success.  But  it  is  important  to  understand  that  its 
efficacy  lies,  not  in  the  baths,  nor  in  the  resisted  exercises,  per  se, 
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but  the  essential  element  of  the  treatment  to  which  the  improve- 
ment of  the  patient's  condition  is  due  consists  of  the  cardiac  reflex 
induced  by  the  cutaneous  irritation  excited  by  these  maneuvers. 
This  it  does  along  strictly  physiological  lines. 

In  dilatation  which  has  persisted  for  but  a  short  time,  more  or 
less  myocarditis  exists,  and  it  is  in  this  degeneration  of  the  indi- 
vidual muscular  fibers,  and  not  in  the  valvular  lesion,  that  the 
danger  lies. 

It  is  for  this  reason  that  the  necessity  exists  for  using  measures 
which  favorably  influence  nutritional  metabolism  in  the  heart  mus- 
cle before  myocardial  fibrosis  becomes  established.  This  can  best 
be  accomplished  by  the  warm  bath  and  friction  of  the  skin — espe- 
cially over  the  precordium — ^by  the  hand-brush.  This  procedure 
carried  out  for  ten  minutes  each  day  with  water  at  a  temperature 
of  100  degrees  Fahrenheit,  will  prove  to  be  an  efficient  substitute 
for  the  Schott  treatment  when  for  any  reason  the  latter  cannot  be 
given  in  all  its  detail. 

The  fact  that  any  therapeutic  agent  which  does  not  induce  re- 
peated action  of  the  cardiac  reflex  can  have  but  a  transient  bene- 
ficial effect,  confines  the  much-lauded  digitalis  to  a  very  limited 
sphere.  In  this  connection,  moreover,  I  refer  to  the  use,  and  not 
the  abuse,  of  digitalis.  Granted  that  the  occasional  exhibition  of 
this  drug  in  dilatation,  where  incompetence  and  arythmia  pre- 
dominate, results  in  some  good,  yet  it  is  equally  certain  that  digi- 
talis, v/hen  administered  long  enous^h  to  become  cumulative  in  ac- 
tion, aciually  lowers  the  plane  of  nutritional  metabolism  in  the 
heart-wall.  It  can  be  safely  said  that  if  the  exhibition  of  the  drug, 
physiologically,  for  four  consecutive  days  is  not  followed  by  the 
beneficial  results  desired,  its  further  use  is  liable  to  injure  the  heart- 
muscle.  The  injury  follows  in  spite  of  apparent  improvement,  con- 
sisting of  more  vigorous  systolic  contractions.  Such  contractions 
are  toxic  in  their  origin,  the  digitalis  being  the  toxic  agent. 

In  this  brief  paper  I  have  attempted  to  establish  the  proposi- 
tions that: 

(a).    A  cardiac  reflex  does  exist; 

(b).  The  absence  of  the  cardiac  reflex  in  any  given  case  is 
diagnostic  of  extreme  pericardial  effusion,  and  precludes  dilatation;. 

(c).  The  repeated  induction  of  the  cardiac  reflex,  in  dilatation, 
is  followed  by  an  improved  state  of  nutrition  in  the  heart  muscle ; 

(d).  Digitalis,  when  administered  long  enough  to  become  cu- 
mulative in  its  action,  lowers  the  nutritional  plane  in  the  heart's 
metabolism. 
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Discussion. 

A.  E.  Thomas,  M.D.  :  In  the  first  place  I  may  say  that  in  what 
little  experience  I  have  had  and  in  what  experiments  I  have  per- 
•formed  this  treatment  has  proved  most  effective.  The  reflex  is 
more  marked  in  the  young  than  in  the  aged.  A  point  that  was 
omitted,  I  think,  was  that  extreme  heat  is  as  good  a  counter- 
irritant  as  can  be  used  in  this  form  of  treatment.  It  is  for  this 
reason  that  we  have  got  such  marked  benefit  in  severe  lesions  of 
the  heart,  by  the  application  of  heat  over  the  pericardium.  Before 
the  demonstration  of  this  reflex  we  did  not  explain  it  properly,  but 
only  knew  it  from  clinical  experience.  As  this  paper  treats  of  a 
new  subject  and  one  in  which  little  has  been  done  in  actual  ex- 
periment or  by  clinical  demonstration,  I  would  like  Dr.  Gatchell 
to  give  us,  if  he  will,  in  his  closing  remarks  his  experience  with  the 
application  of  heat. 

A.  L.  Blackwood,  M.D. :  The  principle  has  been  established, 
and  its  value  recognized ;  the  application  of  heat  has  an  effect  upon 
the  respiration,  making  it  rapid,  and  interfering  with  the  attempt 
to  get  the  outline  of  the  heart's  dulness.  Deep  inspirations  pro- 
duce a  marked  effect  upon  the  area  of  the  cardiac  dulness,  and 
we  may  mislead  no  one  if  we  examine  a  case  to  which  heat  has 
just  been  applied.  I  have  watched  cases  of  heart  disease  under  the 
Schott  treatment  and  have  seen  them  improve  until  compensation 
is  about  established,  when  the  patient  is  allowed  to  do  too  much 
and  injure  himself. 

When  the  acute  symptoms  have  subsided  these  patients  need 
every  attention  that  we  can  give  them.  The  cardiac  reflex  as  a 
means  of  relief  in  heart  trouble  has  not  been  considered  as  much 
as  it  deserves. 

Arthur.  Fisher,  M.D. :  There  was  a  circumstance  happened 
to  me,  in  which  1  think  that  I  made  a  discovery.  When  lying  in 
bed  I  have  been  in  the  habit  of  making  observations  on  my  own 
heart  and  noticing  the  effect  upon  it  of  lying  in  different  positions. 
One  thing  that  I  marked  was  that  on  drawing  the  breath  in  deeply 
and  holding  the  diaphragm  fixed,  the  pulse  became  ^^adually 
weakened  until  it  became  almost  imperceptible.  It  quickly  re- 
covered its  ordinary  rate  and  volume  on  resuming  ordinary  breath- 
ing. In  that  respect  I  think  that  I  made  a  discovery.  Sometimes 
when  I  have  a  difficulty  in  making  out  the  heart  sounds  by  direct- 
ing the  patient  to  inspire  and  hold  the  breath  and  then  to  expire, 
and  then  hold  the  breath  and  listening  to  the  heart  under  both 
conditions,  I  am  able  to  make  out  better  the  true  condition  ot 
affairs. 

J.  W.  DowLiNG,  M.D. :  Dr.  Gatchell  in  his  enthusiasm  for  this 
new  method  of  treatment  has  been  inclined  rather  to  throw  cold 
water  upon  my  old  friend  digitalis.    I  do  believe  that  it  does  help 
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the  heart.  It  slows  the  heart  and  thus  lengthens  the  interval  be- 
tween the  cardiac  contractions,  and  that  is  the  only  time  that  the 
heart  gets  any  rest.  The  time  of  nourishment  of  the  heart  muscle 
is  between  the  beats;  and,  hence,  digitalis  increases  the  rest  and 
the  nourishment  of  the  myocardium.  I  believe  that  the  improve- 
ment that  follows  the  use  of  digitalis  is  due  to  the  improved  con- 
dition as  to  tone  of  the  heart  muscle.  Of  course,  it  is  toxic,  most 
medicines  are,  but  if  you  use  it  with  discretion  and  with  your  eyes 
open  you  can  rest  and  feed  a  dying  heart.  It  is  dangerous  in  cases 
of  aortic  aneurism,  but  we  are  not  talking  of  that  now. 

J.  J.  Thompson,  M.D.  :  This  discussion  reminds  me  of  a  case 
I  had  a  few  years  ago,  that  I  never  thought  of  in  this  connection. 
A  very  charming  lady  was  troubled  with  what  I  supposed  was 
cardiac  disturbance.  She  would  have  attacks  of  palpitation  in  which 
the  pulse  would  rise  to  140  or  more  beats  in  a  minute.  After  suffer- 
ing a  good  many  attacks  of  this  nature  she  discovered  that  by 
calling  a  girl  and  having  her  rub  the  soles  of  the  feet  with  a  stiff 
brush  it  would  reduce  the  heart  beats  rapidly  and  in  a  few  minutes 
she  would  be  comfortable. 

W.  S.  Mills,  M.D. :  I  should  like  to  ask  the  essayist  if  he  can 
tell  us  the  immediate  results  of  the  friction  on  the  skin  as  far  as  it 
affects  the  heart  ? 

Clarence  Bartlett,  M.  D.  :  A  practical  and  interesting  proc- 
ess for  a  number  of  years  past  has  been  the  employment  of  blisters 
over  the  region  of  the  heart  in  neurotic  and  inflammatory  affec- 
tions by  old  school  physicians,  and  the  usual  claim  is  made  that 
these  blisters  assist  by  acting  simply  as  counter-irritants.  Since 
Abrams  reported  his  claim  of  discovery  of  the  cardiac  reflex,  I 
have  had  but  one  opportunity  of  applying  the  same  in  the  treat- 
ment of  a  case  and  the  result  has  been  very  marked  in  toning  up 
the  heart  and  making  an  irregular  heart  beat  regular.  I  had  this 
opportunity  of  comparing  this  result  with  the  old  method  of  blister- 
ing and  it  was  much  superior  to  that  method. 

The  electric  brush  held  in  position  for  the  period  of  a  minute, 
until  a  good  portion  of  the  pericardium  had  been  covered,  with  a 
sufficiently  strong  current  to  be  painful  to  the  skin  caused  a  marked 
reflex  irritation.  As  Dr.  Thomas  stated,  this  explained  the  reason 
why  hot  water  and  hot  applications  in  general  to  the  heart  produced 
good  effects.    These  latter  have  been  used  for  a  number  of  years. 

Charles  Gatchell,  M.D. :  In  reply  to  Dr.  Mills  I  would  s^y 
that  friction  over  the  general  surface  of  the  body  will  cause  a 
cardiac  reflex.  The  Bad  Nauheim  baths  owe  their  efficacy  to  this 
fact.  The  skin  is  in  all  parts  irritated  by  the  innumerable  fine 
bubbles  of  carbonic-acid  gas  generated  in  the  water.  There  is  no 
special  property  in  the  gas  other  than  the  mechanics^l  one  of  acting 
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as  an  irritant  and  producing  the  cardiac  reflex  by  the  cutaneous 
stimulation. 

In  the  artificial  method  the  patient  is  put  in  the  recumbent 
posture  and  a  brush  is  rubbed  briskly  over  the  precordial  region. 
Two  minutes  are  required  to  produce  the  reflex  desired.  The  area 
of  deep  dulness  is  decreased,  but  it  is  necessary  to  notice,  as  Dr. 
Blackwood  has  observed,  that  the  rapidity  of  the  respiration  is  not 
greatly  altered.  The  pulse,  moreover,  shows  increased  tension  and 
greater  volume.  The  effect  does  not  pass  off  immediately,  but  lasts 
for  a  considerable  period.  This  application  of  the  precordial  irrita- 
tion can  be  repeated  a  number  of  times  during  the  day.  If  there 
is  a  nurse  employed,  she  can  perform  the  act  whenever  convenient 
to  the  patient.  Three  times  a  day  would  be  the  ordinary  number 
in  most  cases,  and  it  should  be  continued  from  day  to  day,  and  from 
month  to  month. 

It  is  true,  as  Dr.  Thomas  says,  that  the  application  of  heat 
IS  merely  another  form  of  cutaneous  stimulation,  to  induce  the 
cardiac  reflex.  I  do  not  want  to  slight  digitalis ;  to  mention  it  in 
a  company  of  doctors  is  to  cause  discussion.  For  my  part,  I  think 
that  its  sphere  is  very  limited.  If  this  method  of  inducing  relief,  by 
simple  mechanical  means,  will  effect  the  purpose,  as  I  believe  it 
will,  then  it  is  certainly  better,  for  it  does  not  subject  the  system 
to  drug  action. 

It  should  be  understood  that  the  rest-treatment  is  to  be  com- 
bined with  the  precordial  stimulation. 
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Cardiac 

By  W.  C.  Goodno,  M.D. 

Cardiac  pain  is  a  subject  of  great  interest,  if  for  no  other  reason 
than  the  existing  confusion  as  to  its  forms,  significance,  course, 
etc.  When  in  addition  we  recall  the  sudden  death  which  affords  a 
terrible  terminal  event  in  connection  with  a  severe  type  of  heart 
pain,  still  greater  interest  attaches  to  this  symptom.  While  some 
authors  make  quite  positive  statements  regarding  angina  pectoris, 
pseudo-angina  pectoris,  and  heart  pain,  distinguishing  sharply  be- 
tween them,  considerable  personal  experience  and  a  thorough  peru-- 
sal  of  the  writings  of  the  ablest  clinicians  have  combined  to  persuade 
me  that  these  divisions  are  at  least  not  as  sharply  defined  as  many 
would  have  us  believe.  A  careful  study  of  any  considerable  number 
of  cases  of  heart  pain,  if  free  from  preconceived  ideas  as  to  definite 
forms  of  the  latter,  will,  I  think,  demonstrate  to  anyone  that  we 
cannot  draw  sharp  lines  of  demarcation,  as  a  result  of  which  the 
symptoms  can  be  grouped  into  definite  named  groups  as  angina 
pectoris,  pseudo-angina  pectoris,  etc.  For  example,  the  heart  pains 
occurring  before  middle  life  have  usually  been  designated  as 
"pseudo,"  largely  because  of  the  supposed  absence  of  cardio- 
vascular disease;  but  more  recent  and  exhaustive  observations  show 
that  lesions  are  much  more  common  in  the  cardio-vascular  apparatus 
of  the  comparatively  young  than  has  in  the  past  been  known  or  sup- 
posed, and  numerous  deaths  from  true  angina  have  been  reported 
as  occurring  early  in  life.  Excellent  as  were  the  investigations  of 
the  older  pathological  anatomists,  they  were  confined  to  the  grosser 
conditions,  and  it  has  been  left  for  the  modern  microscopical 
investigator  to  discover  the  more  minute  changes  in  the  tissues 
of  the  vascular  system.  Pseudo-angina  has  been  a  term  often 
applied  to  heart  pain  in  those  patients  who  are  under  middle  age, 
and  especially  if  the  latter  are  women.  It  is  in  regard  to  this 
that  Balfour,  in  his  admirable  work  on  'The  Senile  Heart,"  says: 
"To  talk  of  pseudo-angina  is,  however,  a  mark  of  ignorance  rather 
than  a  refinement  of  diagnosis;  for  angina  is  but  a  symptom,  and  if 
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well  marked,  it  should  no  more  be  stigmatized  as  'pseudo'  because 
it  occurs  in  youth  than  the  lesion  with  which  it  is  sometimes  asso- 
ciated should  be  called  functional  because  it  happens  to  be  curable." 
Both  Balfour  and  Wild  have  reported  deaths  from  angina  in  young 
girls,  a  class  supposed  by  a  majority  of  practitioners  to  be  free 
from  true  angina,  but  liable  to  the  so-called  "pseudo-ahpna."  As 
advanced  cardiac  and  arterio-capillary  degenerations  are  sometimes 
met  with  in  the  young,  it  does  not  require  any  stretch  of  the  imag- 
ination to  believe  that  many  of  the  anginiform  attacks  occurring  in 
young  women  may  be  associated  with  organic  changes. 

My  personal  observations  lead  me  to  believe  that  while  there 
is  a  group  of  symptoms  of  a  most  characteristic  sort  and  tending 
to  death  often  in  the  first  or  second  paroxysm,  and  while  there 
are  other  groups  resembling  this  angina  more  or  less  closely,  but 
which  are  often  repeated  and  seldom  eventuate  in  a  fatal  paroxysm, 
these  two  varieties  cannot  be  separated  by  a  sharp  line  of  demarca- 
tion. Thus,  some  cases  which  present  in  the  main  the  conditions 
of  so-called  pseudo-angina  ultimately,  often  after  years  of  pain, 
develop  fatal  paroxysms.  I  have  known  this  to  occur  a  number 
of  times.  Several  able  observers,  Huchard,  for  instance,  have  gone 
into  this  subject  with  great  thoroughness  and  have  given  us  differ- 
ential diagnostic  tables  which  look  well  upon  paper  but  which  will 
not  bear  the  test  of  experience.  The  trouble  with  them  is  that, 
while  they  are  in  the  main  correct  in  statement,  so  many  exceptions 
must  be  noted  as  to  almost  destroy  their  value  when  we  come  to 
the  study  of  doubtful  cases.  In  short,  it  seems  to  me  impossible, 
in  the  present  state  of  our  knowledge,  to  formulate  a  definition  of 
angina  pectoris  which  shall  be  satisfactory  to  the  majority  of  ob- 
servers or  even  to  the  definer  himself. 

Heart  pang  in  its  t3rpical  development,  viz.,  angina  pectoris,  has 
always  excited  interest.  The  terrible  mental  distress,  the  great 
danger  to  life,  which  may  be  cut  off  in  a  few  moments,  oft  with 
scarcely  a  warning,  the  large  number  of  distinguished  men  who 
have  succumbed  to  it,  and  its  increasing  frequency — an  increase 
which  keeps  close  pace  with  the  progressive  mental  stress  of  the 
age — are  some  of  the  reasons  why  heart  pain  excites  both  interest 
and  fear.  The  symptoms  generally  regarded  as  belonging  to  true 
angina  vary  so  greatly  in  intensity  and  exact  character  in  different 
cases  that  the  symptom  complex  and  the  intensity  of  the  case  are 
most  inconstant.  The  pain  varies  from  "a  pain"  which  careful  in- 
vestigation reveals  to  be  scarcely  a  painful  sensation,  but  a  discom- 
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fort  with  associated  mental  distress  or  agony,  up  to  the  most 
atrocious  suffering,  as  if  the  heart  were  being  torn  out  of  the  chest 
and  the  agony  were  running  along  the  nerves  in  different  directions, 
but  especially  to  the  region  of  the  left  shoulder  and  to  the  left  arm, 
or,  as  Osier  especially  has  shown,  may  be  felt  only  at  a  distant 
point.  An'  important  symptom  not  sufficiently  appreciated  is  the 
careful,  quiet  breathing  of  the  patient.  There  is  no  obstruction,  the 
breathing  is  really  easy,  but  all  motion  is  suspended  as  if  quiet 
might  avert  the  dreaded  fatal  issue.  The  face  usually  exhibts  agony, 
but  sometimes  only  paleness  with  an  anxious  look.  Another  symp- 
tom seldom  mentioned  but  often  present  is  jactitation.  I  have  sev- 
eral times  met  cases  which  had  erroneously  been  considered  purely 
neurotic,  mainly  on  account  of  the  presence  of  this  symptom. 

While  in  most  descriptions  of  angina  pectoris  pain  is  placed  at 
the  head  of  the  syndrome,  my  own  observations  lead  me  to  agree 
with  those  who  relegate  that  symptom  to  a  secondary  position. 
Even  when  pain  is  complained  of  quite  bitterly  a  critical  inquiry  will 
often  develop  the  fact  that  after  all  the  distress  is  not  so  much 
pain  as  a  terrible  sense  of  impending  death.  The  poor  wretch 
awaiting  the  descent  of  the  guillotine  or  the  hangman's  trap  can 
scarcely  be  in  greater  mental  agony.  In  many  cases  characterized 
by  severe  attacks,  especially  when  frequently  repeated,  there  is  an 
entire  or  almost  entire  absence  of  this  feature  (angina  sine  dolore). 
P'or  example,  an  old  gentleman  of  about  seventy  years  had  had 
frequent  attacks  of  "heart  pain,"  unaccompanied  by  any  particular 
distress.  They  were  focussed  at  the  lower  third  of  the  sternum, 
and  appeared  to  be  excited  by  exertion  and  by  disorder  of  the 
stomach.  Between  the  attacks  he  was  quite  comfortable.  The 
heart  was  somewhat  enlarged,  rather  mechanical  in  its  action,  and 
at  times  arrhythmic.  There  was  a  feeble  systolic  apical  bruit,  the 
second  sound  at  the  base  was  sharply  accentuated,  and  the  accessi- 
ble arteries  were  more  or  less  rig^d  and  tortuous.  After  a  series 
of  attacks  repeated  almost  daily  for  a  week,  a  violent  seizure  was 
followed  by  death  within  a  few  minutes,  and  without  any  expression, 
by  voice  or  face,  of  terrible  agony.  This  gentleman  had  consulted 
several  physicians  of  prominence,  all  of  whom  agreed  that  the  case 
was  anginal  in  character,  but  who  felt  that  the  man  was  a  nervous 
subject  and  that  the  danger  was  probably  slight. 

A  gentleman  of  sixty  years,  a  very  free  eater,  and  quite  stout, 
and  who  has  passed  renal  calculi  upon  several  occasions,  has  also 
had  severe  neuralgia  in  one  heel  and  attacks  of  neuralgic  sciatica 
on  the  same  side,  with  pains  extending  into  the  head  of  the  penis 
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and  a  frequent  desire  to  urinate.  He  complained  of  pain  in  the 
region  of  his  heart,  appearing  upon  any  unusual  exertion,  especially 
after  food,  and  rather  periodically;  for  a  time  this  appeared  daily  at 
stDol,  then  daily,  in  varying  intensity,  after  breakfast,  and  then  for 
a  time  irregularly,  but  usually  after  some  more  than  ordinary  exer- 
tion. The  attacks  were  attended  by  much  flatulence  and  a  tendency 
to  eructate.  His  physician  thought  that  the  pain  originated  in  the 
stomach.     Physical  examination  revealed  a  heart  somewhat  en- 

m 

larged,  not  working  easily,  a  mitral  systolic  bruit  (which  he  had 
had  for  many  years  as  a  result  of  rheumatic  endocarditis),  and  also 
a  soft,  slowly  developed  systolic  bruit  in  the  aortic  area  heard 
plainly  in  the  carotid  arteries.  There  was  slight  extension  of  dul- 
ness  to  the  right  of  the  sternum  as  low  as  the  second  intercostal 
space,  but  no  physical  signs  of  aneurism.  The  arteries  were  as  soft 
and  elastic  as  they  should  have  been.  Arterio-sclerosis  with  gouty 
degeneration  of  the  aorta  and  possibly  of  the  aortic  area,  and 
dilatation  of  the  aorta  seemed  clearly  to  be  present.  I  had  an 
excellent  opportunity  to  investigate  this  case  and  came  to  the  con- 
clusion that  the  pain  was  not  really  great.  While  walking  he  would 
suddenly  slacken  his  pace,  appear  absorbed,  then  anxious  and  dis- 
tressed and  if  talking  he  would  become  silent.  He  would  stop  and 
incline  to  take  hold  of  some  convenient  support.  He  looked  rather 
pale,  his  breathing  was  not  accelerated  or  difficult,-  and  within  two  or 
three  minutes  his  color  would  improve,  the  distressed  look  pass 
away,  and  he  would  become  talkative  again. 

A  gentleman  of  upwards  of  fifty  years  of  age,  who  had  been  a 
man  of  good  general  habits,  but  a  hard  worker  and  a  free  liver, 
and  who  used  more  of  alcoholics  than  was  well,  contracted  a  pneu- 
monic fever  of  active  type.  Convalescence  was  not  rapid,  but  within 
a  few  weeks  the  patient  was  about  and  attending  to  his  usual  duties. 
One  morning  he  called  upon  me  complaining  of  pain  in  the  region 
of  the  heart  which  radiated  to  the  upper  chest  and  down  the  left 
arm.  His  face  was  pale  and  anxious,  but  neither  breathing  nor 
heart  action  was  accelerated.  The  pulse  was  full  and  tense.  Much 
of  the  distress  was  referred  to  the  epigastrium  and  there  were  al- 
most constant  efforts  to  eructate.  Physical  examination  revealed  a 
heart  somewhat  enlarged  and  laboring.  The  impulse  was  diffused 
and  relatively  very  feeble,  the  muscular  element  of  the  first  sound 
being  largely  eliminated.  The  aortic  sound  at  the  base  was  sharply 
accentuated,  and  there  was  possibly  some  dullness  at  the  right 
sternal  edge  in  the  first  and  second  intercostal  spaces.  One  drop  of  • 
nitroglycerine  was  placed  on  his  tongue,  and  in  fifteen  minutes  the 
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heart's  impulse  had  improved  and  the  aortic  accentuation  had 
diminished,  the  pulse  had  softened,  and  the  distress  was  much 
diminished.  The  patient  being  a  physician,  I  told  him  that  prob- 
ably he  had  a  myocarditis  of  pneumonic  origin,  and  possibly  an 
arotitis,  the  anginal  attack  being  due  to  premature  strain  of  the 
feeble  organ. 

This  case  corresponds  to  the  secondary  cardiac  angina  of  va- 
rious writers.  It  does  not  differ  from  the  angina  pectoris  vaso- 
motoria except  in  the  association  of  some  organic  weakening  of 
the  organ,  which  may  be  temporary  (as  will  probably  be  the  case 
in  this  instance)  or  permanent.  A  later  analysis  of  the  urine 
showed  albumin  and  casts,  the  latter  mostly  hyaline. 

Two  cases  characterized  especially  by  heart  pain  upon  exer- 
tion, the  latter  seldom  developing  spontaneously,  but  without  any 
of  the  vasomoter  features  of  angina  pectoris,  have  been  under  my 
observation  for  several  years.  The  first,  a  merchant  of  62  years, 
presents  all  the  general  evidences  of  arterio-sclerosis.  His  heart's 
impulse  is  beyond  the  nipple  line  and  rather  weak,  a  feeble  systolic 
bruit  is  heard  within  the  mitral  area,  and  a  systolic  direct  bruit  at 
the  base.  The  aorta  is,  I  think,  dilated.  The  pain  is  seldom  felt 
while  he  is  at  rest  but  develops  as  soon  as  he  attempts  to  walk, 
even  upon  the  level.  For  two  years  going  upstairs  was  an  impos- 
sibility. The  pain  is  attended  by  some  pallor,  mental  distress,  and 
at  times  extends  into  the  left  arm.  The  pulse  is  feeble  and  at 
times  arrhythmic.  The  great  improvement  which  has  taken  place 
in  this  case  suggests  that  the  coronary  arteries  are  still  sufficiently 
patent  to  permit  of  improvement  in  the  nutrition  of  the  heart  walls. 
The  features  of  greatest  interest  in  the  case  are  the  very  painful 
character  of  the  attacks  without  evidence  of  vaso-motor  spasm, 
and  the  presence,  notwithstanding  the  fact  that  the  patient  has 
suffered  daily  for  four  years,  of  apprehension  of  death  during  the 
attacks. 

The  second  patient  is  a  lawyer  of  59  who  for  many  years  has 
been  the  subject  of  a  very  pronounced  uricacidemia,  the  quantity 
of  uric  acid  excreted  in  twenty-four  hours  being  phenomenal.  He 
was  under  the  care  of  the  late  Prof.  Pepper  until  the  latter's  un- 
timely death  from  angina  pectoris,  but  tells  me  he  has  never  seen 
any  reason  to  believe  that  anything  prescribed  by  him  or  any  other 
physician  did  him  the  least  good.  Heart  pain  over  the  lower  por- 
tion of  the  sternum  which  at  times  radiated  to  the  upper  chest, 
neck,  and  into  the  arms,  and  which  was  almost  invariably  excited 
by  exercise,  occasionally  by  a  flatulent  stomach,  was  the  prindpal 
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symptom.  His  heart  is  enlarged,  the  apex  beat  being  located  in 
the  nipple  line.  There  are  no  murmurs,  no  evidences  of  change 
in  the  aorta  or  aortic  area.  The  urine  indicates  a  slight  degree  of 
gouty  nephritis.  His  arterial  tension  is  high  but  not  raised  during 
the  pain,  at  least  in  such  attacks  as  I  have  observed,  and  I  have 
made  sphygmographic  tracings  of  his  pulse  on  twenty  occasions 
at  least.  There  is  absence  of  the  fear  of  imminent  dissolution,  al- 
though he  has  at  times  in  the  ordinary  way  apprehension  of  a  fatal 
result. 

Did  time  permit,  I  would  detail  a  score  more  of  cases  from  my 
records  tending  to  show  that  in  the  consideration  of  heart  pain 
we  are  not  justified  in  making  as  sharp  distinctions  as  clinicians 
in  general  appear  to  demand.  Saying  that  "this  is  pseudo-angina 
and  therefore  not  dangerous"  and  "that  is  angina  pectoris  and 
therefore  very  likely  to  prove  fatal  in  a  second  or  third  attack"  is 
not  entirely  justified.  We  cannot  force  all  cases  of  cardiac  pain 
into  two  classes,  and  whatever  form  it  has-  assumed,  the  type  may 
suddenly  change  and  often  to  the  gravest  form.  Cardiac  pain, 
taking  the  form  of  angina  pectoris,  not  rarely  develops  in  connec- 
tion with  myocarditis  dependent  upon  some  infectious  disease.  I 
have  seen  some  marked  examples  of  this  form.  If  the  patient 
has  not  yet  entered  upon  the  degenerative  period  of  life  there  is 
strong  probability  of  complete  relief.  A  man  entering  middle  life, 
who  had  seen  many  years  of  active  professional  life,  had,  following 
influenza,  a  weak  heart  which  soon  became  the  seat  of  pain.  At 
first  this  pain  was  indefinite  in  character  and  location.  After  two 
or  three  days  there  was  a  sudden  seizure  characterized  by  severe 
pain  in  the  precordia  which  radiated  especially  to  the  left  arm.  The 
pain  continued  for  about  two  hours  with  varying  intensity.  There 
was  pallor,  an  anxious  look,  and  fear  of  the  result.  There  were 
frequent  efforts  to  belch,  without  much  evidence  of  gas  in  the 
stomach.  The  pulse  tension  was  high,  the  heart's  impulse  rather 
feeble,  the  aortic  second  sound  sharply  accentuated,  but  the 
rhythm  undisturbed.  With  disappearance  of  the  pain,  following 
the  administration  of  nitroglycerine  upon  the  tongue,  the  arterial 
tension  diminished,  the  eructations  ceased,  and  the  heart  inter- 
mitted its  pulsations  occasionally.  The  urine  was  found  to  be 
slightly  albuminous  and  several  narrow  hyaline  casts  were  dis- 
covered. There  has  been  no  return  of  the  pain,  and  the  somewhat 
dilated  and  feeble  heart  is  regaining  its  normal  condition.  If  the 
coronary  arteries  are  normal  in  this  case  there  is  hope  of  full  re- 
covery. 
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An  insurance  ofEcial,  50  years  of  age,  a  man  of  good  habits  and 
free  from  syphilis,  had  been  a  patient  of  mine  since  1881.  At  about 
that  time  he  was  refused  an  increase  of  life  insurance  on  account 
of  a  trace  of  albumin  in  the  urine.  Otherwise  the  urine  was  en- 
tirely normal.  In  varying  quantities,  but  never  enough  to  lead  to 
quantitative  estimatipn,  the  albumin  persisted  for  ten  years,  but 
finally  disappeared.  Most  exhaustive  examination  upon  at  least 
twenty  occasions  failed  to  reveal  casts.  During  all  this  time  his 
general  health  was  good.  In  January  of  1901  he  had  several  at- 
tacks of  vomiting  and  diarrhea,  with  some  little  tenderness  about 
the  appendical  region ;  but  there  was  no  tenderness  or  other  pal- 
patory sign  relating  to  the  stomach  or  liver,  and  careful  and  re- 
peated general  examinations  showed  nothing  abnormal  in  lungs, 
heart,  nervous  system  or  kidneys.  In  early  February,  his  child 
having  diphtheria,  he  remained  at  home  for  some  days.  One  morn- 
ing he  started  out  for  a  little  exercise,  walked  about  a  square,  and 
was  seized  with  distressing  symptoms  in  the  region  of  the  heart. 
Passersby  went  to  his  assistance,  and  in  g^eat  distress  he  succeeded 
in  reaching  his  home.  He  died  almost  immediately  upon  entering. 
The  post-mortem  examination  made  by  Dr.  P.  S.  Hall  twelve 
hours  later  revealed  a  heart  normal  in  size,  the  left  ventricle  prac- 
tically empty,  and  the  right  ventricle  and  auricle  gorged  with  fluid 
blood.  The  muscular  fibers  entering  into  the  wall  of  the  right 
auricle  were  stretched  until  separated  by  a  quarter  of  an  inch  in 
places,  leaving  only  the  pericardium  to  prevent  rupture.  The  myo- 
cardium was  normal,  and  the  coronary  arteries  were  traced  out 
carefully  and  pronounced  normal  by  Dr.  Hall.  The  valves  were  in 
perfect  condition,  the  aorta  and  aortic  valve  region  were  normal, 
and  indeed  the  heart  was  exceptionally  sound  for  a  man  of  50 
years.  The  brain  was  intensely  hyperemia  and  edematous,  the 
liver  somewhat  engorged,  the  gall-bladder  contained  several  gall- 
stones but  was  not  diseased,  and  the  kidneys,  while  large  from  the 
presence  of  blood,  showed  but  slight  increase  of  connective  tissue 
and  a  few  casts  were  observed  in  the  tubules.  The  tubular  epithel- 
ium appeared  practically  normal.  This  case  was  clearly  one  of 
angina  pectoris  fatal  within  a  few  minutes  of  the  beginning  of  the 
first  seizure.  The  most  interesting  feature  of  the  case  is  the  ab- 
sence of  discoverable  pathological  lesions  of  any  kind.  The  changes 
in  the  heart  were  due  entirely  to  sudden  distention  incident  to  the 
paroxysm.  The  very  slight  degree  of  chronic  nephritis  and  the 
gall-stones  in  the  gall-bladder  were  the  only  pathological  condi- 
tions discovered.    This  case  is  so  important  that  Drs.  Hall  and 
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Tuller  may  join  me  in  a  future  report  of  it.  One  must  conclude, 
I  think,  that  the  case  was  one  of  angina  pectoris  vasomotoria,  as 
there  was  complete  absence  of  lesions  in  heart,  arteries  or  nervous 
system  which  could  otherwise  account  for  it. 

Of  25  cases  of  heart  pain  which  I  have  seen  in  the  past  lo 
years,  the  cases  being  selected  entirely  at  random  from  my  record 
books,  I  find  that  four  have  died  suddenly.  Of  these,  one  died  at 
55  in  a  second  attack  of  typical  angina  pectoris.  The  heart  pre- 
sented the  conditions  of  senility.  A  second  died  very  suddenly 
after  several  years  of  suffering  from  frequent  ill-defined  attacks; 
the  patient  had  been  very  nervous  and  his  trouble  was  considered 
by  several  physicians  not  to  be  a  true  angina.  The  third  died  very 
suddenly,  apparently  of  true  angina  in  the  first  attack,  and  the 
post-mortem  findings  have  been  referred  to. 
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Clinical  Experience  with  Kotion  as  a  Bemedy. 
By  G.  H.  Patchen,  M.D. 

To  those  who  devote  their  entire  time  and  attention  to  other 
lines  of  therapeutic  endeavor,  the  statement  that  motion  is  the 
most  adequate  and  reliable  remedy  for  many  serious  and  obstinate 
forms  of  disease,  especially  of  a  chronic  nature,  may  seem  as 
strange  and  unworthy  of  belief  as  the  assertion  of  the  Christian 
Scientist  that  all  diseases  can  be  cured  simply  by  denying  that  they 
exist.  But  while  the  claim  of  the  Christian  Scientist  is  mentioned 
solely  for  the  purpose  of  comparison  and  antithesis,  with  no  in- 
tention of  deriding  or  condemning  it  because  it  fails  to  harmonize 
either  with  the  truth  or  with  the  established  laws  of  therapeutics, 
I  desir'e  to  demonstrate  the  scientific  basis  and  relevancy  of  motion 
as  a  remedy,  and  to  call  attention  to  some  of  its  more  important 
and,  perhaps,  unsuspected  remedial  effects. 

Progress  in  medical  knowledge,  though,  at  times,  slow  and  un- 
equal in  its  various  departments,  has  never  been  entirely  wanting. 
Until  recently,  nearly  every  department  has  made  greater  advance- 
ment than  that  of  therapeutics,  but,  within  the  last  decade,  im- 
provement in  this  neglected  branch  has  been  very  g^eat.  This  im- 
provement has  consisted,  more  and  more,  of  the  adoption  and  use 
of  hygienic  agencies  with  a  corresponding  exclusion  of  drugs.  The 
physician's  armamentarium  has  been  enriched,  not  so  much  by 
either  the  discovery  of  new  drugs  or  the  more  refined  and  pleasant 
combinations  of  old  ones,  as  by  a  growing  dependence  upon  those 
health-maintaining,  hygienic  agencies  which  nature  has  so  gener- 
ously provided. 

This  change  of  method  in  the  treatment  of  disease — a  changfe 
which  has  been  adopted  by  physicians  of  every  school  of  medicine — 
is  not  a  passing  fad,  an  ephemeral  legacy  of  some  erratic  and  mis- 
guided, medical  reformer.  It  is  the  legitimate  and  lasting  result 
of  a  better  understanding  of  the  essential  cause  and  nature  of  dis- 
ease. We  have  learned  that  disease  is  not  an  entity  to  be  physi- 
cally removed,  but  a  condition  to  be  changed,  and  that,  in  what- 
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ever  {orm  or  location  it  Tiiay  appear,  it  is,  simply,  the  abnormal 
action  of  the  same  processes  and  functions  whose  normal  action 
always  results  in  health.  We  also  know  that  there  is  no  healing 
power  except  that  supplied  by  the  vital  organism  itself,  and  that 
the  only  way  in  which  this  power  can  be  increased  is  by  the  intelli- 
gent and  proper  use  of  the  same  means  which  nature  employs  in 
maintaining  health.  Vital  action  proceeds  in  the  same  regular  and 
established  order,  both  in  illness  and  in  health,  and  from  this  order 
there  can  be  no  variation  except  that  of  degree.  Moreover,  we 
have  discovered  that  the  quickest,  surest,  and  safest  way  to  over- 
come disease  is  not  by  suppressing  its  tangible  signs  and  manifes- 
tations, but  by  inducing  healthful  conditions  to  take  its  place. 

It  follows,  therefore,  that  many  things,  as  cold,  heat,  water, 
oxygen,  food,  rest  and  exercise  which  were  formerly  considered, 
merely,  as  adjuvants  to  the  curative  influence  attributed  to  drugs, 
are,  often,  more  truly  remedial  than  drugs  themselves,  and  that  no 
physician  discharges  his  full  duty,  who  fails  to  place  these  natural, 
health-promoting  agencies  within  his  patient's  reach. 

Of  all  the  natural  remedies*  the  one  most  relevant,  available 
and  useful,  and  perhaps,  also,  the  one  least  understood  and  least 
intelligently  employed,  is  motion.  When  we  consider  that  health, 
and  even  life  itself,  is  dependent  upon  the  forms  and  kinds  of  mo- 
tions which  are  exhibited  by,  and  are  a  part  of,  the  various  bodily 
functions,  and,  further,  that  all  remedies  of  whatever  nature,  are 
of  value  only  so  far  as  they  are  able  to  promote  or  modify  these 
motions,  it  seems  almost  unaccountable  that  every  investigating 
therapist  should  not  desire  to  ascertain  the  remedial  effects  of  mo- 
tion itself. 

Fortunately,  this  service  lias  been  rendered  by  a  few,  isolated 
investigators,  and  the  knowledge  thus  obtained  has  been  carefully 
collated  and  recorded. 

All  remedial  forms  of  motion  may  be  classified  under  three  dis- 
tinct heads.  First,  massage,  whose  origin  lies  buried  in  the  ob- 
scurity of  the  past.  Second,  Swedish  movements,  which  were 
classified  and  arranged  according  to  their  physiological  effect  by 
Ling  in  1805  to  1812.  Third,  vibration.  Each  of  these  classes 
while  occupying  the  same  general  therapeutic  field,  produces  its 
own  peculiar  and  specific  effects. 

Within  the  last  score  of  years  the  scope  and  usefulness  of  both 
massage  and  Swedish  movements  have  been  greatly  increased  by 
means  of  mechanical  devices  which  do  most  of  the  tedious  but 
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necessary  work  formerly  done  by  the  hand.  The  most  noteworthy 
of  these  appliances  are  the  ingenious  machines  invented  by  the 
late  Dr.  George  H.  Taylor,  of  this  city,  for  applying  the  various 
processes  of  massage  to  each  and  every  part  of  the  body,  and  the 
elegant  and  equally  effective  mechanism,  designed  by  Doctor  Zan- 
der, of  Stockholm,  for  giving  Swedish  movements. 

These  mechanical  inventions  have  proved  to  be  medical  re- 
courses of  the  greatest  practical  value.  They  not  only  materially 
lessen  the  manual  work  of  the  masseur  and  medical  gymnast,  but 
produce  therapeutic  results  impossible  of  attainment  by  the  hand  or 
by  any  other  known  means. 

With  comparatively  few  exceptions,  the  remedial  estimate  which 
physicians  place  upon  motion  is  not  at  all  commensurate  with  its 
merits  and  possibilities.  It  is,  without  question,  conceded  to  be  an 
effective  substitute  for  general  exercise,  when  a  remedy  of  this 
character  is  needed,  and,  also,  the  obvious  and  logical  method  of 
treating  many  external,  localized  disorders.  The  important  fact, 
however,  that  it  is  capable,  by  its  very  nature,  of  exerting  the  most 
profound  and  wholesome  influence  over  the  functions  of  circula- 
tion, respiration,  digestion,  assimilation  and  elimination — ^that 
quintette  of  vital  processes  which  is  responsible  for  every  possible 
physical  state  from  that  of  almost  helpless  and  hopeless  invalidism, 
on  the  one  hand,  to  that  of  the  most  robust  and  exuberant  health 
on  the  other,  seems,  entirely,  to  have  escaped  observation. 

This  superficial  and  restricted  valuation  is,  certainly,  unwar- 
ranted, and  cannot  be  a  logical  deduction  from  the  only  premises 
from  which  it  can  be  drawn.  For  the  knowledge  that  health  and 
disease  are  both  products,  both  the  result  of  the  action  of  the  same 
organs  and  functions — health  prevailing  when  the  functions  are 
vigorously  and  harmoniously  performed,  and  disease  occurring 
when  they  are  weak  and  inharmonious  in  their  action — is  so  uni- 
versal and  common  that  it  would  seriously  injure  the  reputation 
of  any  physician  who  would  admit  that  he  did  not  possess  it 

Although  it  would  add  to  the  completeness  of  this  paper  to  ex- 
plain in  minute  detail,  at  this  point,  the  remedial  philosophy  of 
motion,  time  does  not  permit  me  to  do  so.  Only  stopping  to  men- 
tion that  this  information,  stated  in  a  clear  and  interesting  man- 
ner, may  be  found  in  the  writings  of  several  authors  of  note  and 
ability,  especially  those  of  Taylor,  Nebel  and  Dowse,  I  will  pass  on 
to  the  practical  consideration  of  the  subject. 

On  the  i6th  day  of  November,  1892,  Miss  H.,  23  years  of  age, 
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came  to  me  for  relief  from  the  following  symptoms  and  conditions, 
which,  on  account  of  her  pronounced  nervous  temperament,  ex- 
isted in  an  unusually  severe  and  painful  form. 

There  was  habitual  insomnia,  anorexia,  indigestion,  in  the  form 
of  acidity,  gas  and  distress  after  meals,  almost  constant  neuralgia 
of  the  head  and  face,  great  mental  depression,  and  scanty,  irregular 
and  extremely  painful  menstruation,  often  vicarious,  and  accom- 
panied, usually,  by  hysterical  convulsions.  In  addition,  there  was 
anemia,  obstinate  constipation  and  considerable  loss  of  weight. 

The  history  of  the  case  disclosed  the  fact  that  the  dysmenorrhea 
was  coincident  with  puberty,  which  occurred  at  the  age  of  fourteen. 
Two  years  later,  a  physician  was  consulted  who  discovered  an  acute 
ante-flexion  of  the  uterus  with  prolapsus.  The  surgical  treatment 
resorted  to  re-established  menstruation  to  something  like  a  normal 
degree  of  regfularity,  but  the  displacement  remained  unchanged. 
Nor  was  it  improved  by  various  kinds  of  local  treatment,  includ- 
ing the  wearing  of  corrective  supports,  which  was  regularly  con- 
tinued during  the  succeeding  four  years. 

The  only  noticeable  result  of  this  devotion  to  the  futile  and  erro- 
neous remedial  methods  so  diligently  pursued,  was  the  undesirable, 
but  not  infrequent  one,  of  increasing  both  local  and  reflex  irritation 
arising  from  an  already  shattered  nervous  system. 

Just  a  few  days  prior  to  placing  herself  under  my  professional 
care,  Miss  H.  obtained  the  advice  and  opinion  of  one  of  New  York's 
most  noted  gynecologists  who  informed  her  that  a  cure  would  be 
impossible  without  a  surgical  operation,  the  nature  of  which  was 
not  explained.  The  operation  was  not  submitted  to,  partly  because 
of  the  possible  danger  attending  it,  but,  more  especially,  because 
no  guarantee  could  be  given,  in  advance,  that  it  would  insure  future 
immunity  from  a  condition  hardly  less  desirable  than  death  itself. 

A  careful  examination  of  the  pelvic  organs  confirmed  the  diag- 
nosis already  made  by  others,  and  convinced  me  that  the  condition 
of  the  uterus  was  the  underlying  cause  of  the  long  train  of  symp- 
toms from  which  the  patient  suffered. 

According  to  an  old  medical  adage  when  a  case  is  correctly 
diagnosed  it  is  half  cured,  but,  if  the  knowledge  necessary  to  com- 
plete the  cure  is  wanting,  no  real  progress,  at  least  from  the  pa- 
tient's point  of  view,  has  been  made. 

In  the  case  before  me  the  diagnosis  was  easy  enough,  but  what 
about  the  prognosis  ?  What  answer  could  I  g^ve  to  the  forthcom- 
ing question,  "Doctor,  can  you  cure  me  ?"    What  would  have  been 
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the  answer  of  any  one  who  has  heard  this  recital  ?  Would  it  have 
been  a  decided  affirmative,  or  an  evasive,  conditional  statement 
that  carried  with  it  as  much  of  doubt  as  of  certainty?  Without  wait- 
ing for  a  reply,  I  will  say  that  my  answer  was  the  most  positive  as- 
surance that,  without  the  administration  of  any  drug  or  the  use  of 
the  knife,  every  deranged  function  or  organ  could  be  restored  to  a 
normal  condition ;  and  I  made  my  promise  good. 

By  the  first  of  the  following  April,  Miss  H.  acknowledged  her- 
self cured  of  insomnia,  neuralgia,  backache,  inability  to  walk,  and 
hysterical  convulsions,  and  in  July,  returned  home  a  perfectly 
healthy  woman.  Not  only  had  all  painful  symptoms  disappeared, 
but  the  cervical  flexion  no  longer  existed,  and  the  uterus  had  re- 
sumed its  normal  position. 

What  means  were  employed  to  produce  this  remarkable  change  ? 
Simply  motion  in  the  form  of  mechanical  massage  and  Swedish 
movements.  No  change  was  made  in  diet ;  no  baths  were  ordered 
except  those  usually  taken  for  purposes  of  cleanliness;  no  drugs 
were  administered  to  induce  sleep  or  to  bring  temporary  relief  from 
pain ;  no  local  applications  were  made  to  the  womb  to  lessen  either 
congestion  or  irritability,  nor  was  any  attempt  made  to  pve  arti- 
ficial support,  or  to  straighten,  by  mechanical  means,  the  bent  and 
partially  occluded  cervix. 

This  complicated  case  really  presented  seven  distinct  therapeutic 
problems,  viz.:  Anemia,  insomnia,  indigestion,  constipation,  neu- 
ralgia, hysterical  convulsions  and  uterine  displacement.  Each  one 
of  this  list  was  serious  enough  to  be  considered  an  independent 
disease,  and,  in  fact,  had  been  so  treated.  That  success  did  not 
attend  any  of  the  curative  efforts  made,  was  because  the  methods 
employed  were  inadequate  to  overcome  the  serious  uterine  dis- 
order which  was  the  perpetuating  cause  of  each  of  the  others.  But, 
in  motion,  we  possess  a  remedy  which  is  always  able  to  restore 
every  departure  from  health  mentioned,  either  when  occurring 
singly  as  an  isolated  disease,  or  when  co-operatively  combined  as 
in  the  case  before  us. 

If  an  explanation  is  necessary  to  enable  any  one  to  understand 
why  these  different  derangements,  which  were  all  internal,  yielded 
so  completely  and  permanently  to  measures  wholly  external,  it  is 
easily  given. 

It  will  be  observed  that  each  of  these  diseases,  including  the 
one  considered  as  the  underlying  cause  of  all  the  others,  owes  its 
existence  to  some  abnormal  state  of  either  the  circulatory  or 
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nervous  system.  Motion  readily  modifies  and  controls  the  func- 
tional activity  of  both  of  these  physiological  departments,  hence, 
when  remedially  applied,  its  action  was  not  limited  to  any  single 
malady  alone,  but  extended  to,  and  benefited,  all  alike. 

Anemia  is,  principally,  due  to  a  deficiency  of  red  corpuscles  in 
the  blood.  On  account  of  this  serious  defect  the  circulation  be- 
comes sluggish  and  prone  to  stagnation;  the  muscles  are  lacking 
in  nutrition  and  power,  and  the  nervous  action  is  weak  and  irreg- 
ular. The  obvious  remedial  need  is  an  increased  supply  of  red  cor- 
puscles. There  are  several  ways  of  adding  to  the  number  of  these 
oxygen-bearers,  but  none  is  so  certain  and  efficacious  as  exercise. 

Muscular  activity  creates  a  genuine  demand  for  both  food  and 
oxygen  and,  in  addition,  supplies  the  only  means  whereby  the  latter 
can  be  appropriated.  This  is  a  bit  of  physiological  knowledge  of 
much  importance,  although  frequently  lost  sight  of  in  our  endeavor 
to  supply,  by  art,  an  obvious  lack  of  oxygen.  The  amount  of  sup- 
plies, of  any  kind,  which  the  system  can  appropriate,  depends  en- 
tirely upon  the  actual  need  that  exists  for  them.  No  matter,  there- 
fore, how  much  oxygen  may  be  introduced  into  the  system,  no  more 
will  be  used  than  that  for  which  a  previous  demand  has  been  made. 

For  the  reason  that  the  same  nutritive  effects  occur  when 
muscles  are  acted  upon  as  when  they  act  themselves,  motion,  in  the 
form  of  massage,  may  be  made  to  fulfil  every  remedial  indication 
in  cases  of  anemia,  and  is  especially  desirable  and  helpful  when  the 
patient,  from  weakness  or  other  disability,  is  prevented  from  taking 
the  needed  exercise  in  a  voluntary  way.  It  should  be  applied  to 
all  muscular  portions  of  the  body  as  freely  as  the  condition  of  the 
patient  will  admit,  but,  especially,  to  the  extremities  in  order  to 
improve  the  circulation  in  the  capillaries.  Appropriate  Swedish 
movements  of  the  extremities  and  trunk,  both  with  and  without 
resistance,  are  of  great  assistance.  They  strengthen  the  muscles 
and  stimulate  the  action  of  the  heart  and  lungs. 

Insomnia  is  the  product  of  two  inseparable  factors :  an  excess 
of  blood  in,  and  a  corresponding  excess  of  activity  of,  the  brain. 
Each  of  these  causative  elements  exerts  a  cumulative,  aggravating 
effect  upon  the  other. 

Every  degree  of  mental  activity  demands,  and  is  accompanied 
by  a  corresponding  complement  of  blood  supply  for  its  nutritive 
support.  From  undue,  or  too  prolonged,  mental  application  or 
from  emotional  excitement  caused  by  anxiety,  grief,  worry,  etc., 
the  brain  becomes  surcharged  with  blood  which,  if  not  removed, 
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prevents,  by  its  stimulating  presence,  the  normal  amount  of  con- 
tinuous, refreshing  sleep. 

The  indicated  remedy  is  something — anything — ^which  will  with- 
draw the  blood  from  the  brain  and  lessen  mental  excitement.  Mild 
cases  yield  readily  to  temporary,  mental  rest  with  change  of  scene 
and  occupation.  But  there  are  others  in  which  the  activity  of  the 
brain  has  become  so  dominant  that  it  cannot  be  controlled  by  these 
means.  Something  more  powerful  is  required.  But  as  every  phy- 
sician of  experience  knows,  suitable  remedies  for  this  deranged 
condition,  which  are  both  powerful  and  safe,  are  difficult  to  find. 

Massage  and  Swedish  movements,  when  properly  combined  and 
given  in  the  right  order,  and  at  the  right  time,  seldom  fail  to  re- 
lieve even  the  worst  cases.  These  agents,  by  making  an  imperative 
demand,  which  cannot  be  disobeyed,  compel  a  considerable  por- 
tion of  the  surplus,  cerebral  circulation  to  enter  the  muscles  of  the 
trunk  and  limbs,  where  its  presence  is  both  welcome  and  desirable, 
thereby  relieving  the  brain,  to  a  corresponding  degree,  from  its 
accustomed  but  abnormal  incentive  to  action. 

Neuralgia,  whatever  may  be  its  special  name  or  location,  arises 
from  one  or  all  of  three  causes :  First,  from  mechanical  pressure ; 
second,  from  an  impoverished  or  vitiated  state  of  the  blood,  and, 
third,  from  an  excess  of  action  and  nutrition  on  the  part  of  the 
nerves  as  compared  with  that  of  the  muscles.  The  result,  in  the 
latter  case,  is  wasteful,  nervous  energy,  in  the  form  of  pain,  which 
will  continue,  until  by  some  means,  the  normal,  nutritive  balance 
between  the  muscles  and  nerves  is  restored. 

It  has  already  been  shown  how  massage  is  able  to  equalize  the 
circulation  thus  removing  any  pressure  caused  by  local  conges- 
tion, and,  at  the  same  time  enrich  the  quality  of  the  blood  by  se- 
curing more  perfect  oxidation.  It  is  only  necessary  to  freshen  the 
memory  by  the  statement  that  the  process  of  oxidation  is  a  double 
one — destructive  as  well  as  constructive — to  make  clear  of  com- 
prehension the  manner  in  which  it  changes  unwholesome  and  of- 
fending substances — unwelcome  guests  of  the  circulating  fluids — 
into  completed,  harmless  products  of  waste  which  find  ready  exit 
from  the  system  through  appropriate  channels.  Oxidation  is  a 
chemical  process  which  is  inaugurated  and  promoted  by  every 
action  of  the  muscles  in  any  part  of  the  body,  the  degree  of  per- 
fection being,  always,  in  exact  ratio  with  the  quantity  and  intensity 
of  the  muscular  effort  made.  Experience  proves  that  it  occurs  as 
readily  and  abundantly  as  a  result  of  motion  applied  to  the  muscles 
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from  without  as  it  does  from  the  motion  which  arises  from  the 
action  of  the  muscles  themselves.  From  the  same  source  we  learn 
that  the  most  agreeable  as  well  as  most  effective  rate  at  which 
motion  should  be  employed  to  produce  oxidation  for  curative  pur- 
poseSy  is  that  of  i^ooo  to  1,200  changes  of  motion  per  minute. 
While  this  rapidity  of  action  cannot  be  attained  by  the  hand,  it  is 
easily  executed  by  appropriate  mechanical  devices. 

Rapid  massage  may  be  applied  to  the  muscles,  both  remote 
from  and  near  to,  the  seat  of  pain  in  such  a  way  as  to  radically 
abolish  both  the  pain  and  its  causes,  in  either  or  all  of  the  following 
ways: 

By  removing  congestion  and  inflammation,  and  restoring  free- 
dom to  the  circulation; 

By  destroying,  by  oxidation,  all  noxious  impurities  in  the  blood ; 

By  increasing  the  activity  and  nutrition  of  the  muscles,  and  pro- 
portionately diminishing  the  same  conditions  which  are  in  excess 
in  the  nerves,  until  a  normal  state  of  equilibrium  between  these  re- 
spective organs,  in  regard  to  power  and  nutrition,  is  reached. 

Indigestion^— that  bane  of  civilization — ^has  but  one  real  cause. 
This  is  a  wrong  relation  between  the  quantity  of  nutritive  sup- 
plies ingested  and  the  amount  physiologically  used  by  the  system, 
in  its  various  forms  of  expenditure. 

The  only  possible  use  for  food  is  to  supply  the  system  with 
new,  nutritive  material  to  take  the  place  of  that  which  has  been 
consumed  for  the  purposes  of  energ}%  growth  and  repair.  In  other 
words,  expenditures  afford  the  only  measure  of  supplies  which  is 
physiologically  recognized.  Did  the  latter  never  exceed  the  for- 
mer, the  pangs  and  pains  of  indigestion  would  never  be  heard  of 
nor  felt.  It  follows,  therefore,  that,  when  indigestion  exists,  the 
only  logical  remedy  is  one  which  will  increase  the  necessity  for, 
and  uses  of,  more  food. 

So  far  as  I  know  there  are  only  two  things  capable  of  accom- 
plishing these  desirable  results.  They  are  oxygen  and  exercise. 
Fortunately,  for  the  debilitated  sufferer  from  digestive  ailments, 
both  of  these  indispensable  requirements  are  supplied  by  the  reme- 
dial processes  of  motion.  Massage,  in  rapid  forms,  destroys  and 
eliminates  the  harmful  ingredients  in  the  blood — the  residual  of 
unused  food — which  are  the  immediate  cause  of  the  digestive  dis- 
turbances— rendering  the  blood  and  digestive  secretions  more 
pure,  creates  a  demand  for  new  supplies,  both  of  food  and  oxygen, 
and,  better  still,  puts  them  to  immediate  use,  thus  securing  an  im- 
ptoved  state  of  nutrition  throughout  the  system. 
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Slow  massage  to  the  abdomen,  in  the  form  of  kneading,  com- 
bined with  Swedish  movements  which  affect  the  lower  portion  of 
the  trunk,  strengthens  the  abdominal  muscles  and  restores  the 
functional  power  of  the  organs  most  directly  responsible  for  the 
perfection  of  digestive  processes. 

Constipation  is  closely  allied  to  indigestion  and  seldom  exists 
unaccompanied  by  ir.  While  there  are  many  contributing  causes, 
as  sedentary  habits,  prolonged  mental  application,  torpid  liver,  and 
the  habitual  use  of  highly  seasoned  food,  the  one  essential  cause 
is  lack  of  peristaltic  action.  This  is  a  purely  muscular  function,  and 
when  deficient  can  always  be  restored,  by  cultivation,  to  a  normal 
state  of  activity. 

Exercises  which  bring  into  action  the  large  and  powerful 
muscles  of  the  legs,  and,  more  especially,  those  forms  of  exercise 
which  cause  bending  and  twisting  motions  of  the  trunk  and  pro- 
mote abdominal  respiration,  is  the  only  natural  and  effective  remedy. 

Sufferers  unable  to  take  a  sufficient  amount  of  voluntary  exer- 
cise of  the  proper  kind,  will  find  an  agreeable  and  perfect  substitute 
in  massage  and  Swedish  movements. 

Appropriate  movements  of  the  limbs  and  trunk  cause  the  ab- 
dominal organs  to  come  in  repeated,  physical  contact  with  the  in- 
testines and  with  each  other,  in  a  positive  but  gentle  manner,  stim- 
ulating their  activity  and  promoting  peristaltic  action.  Other 
movements  can  be  given  which  will  expand  the  chest  and  deepen 
and  strengthen  the  abdominal,  respiratory  motions  of  the  dia- 
phragm which,  besides  providing  greater  supplies  of  oxygen  so 
much  needed  by  the  system  at  large,  supplements,  by  its  involuntary 
and  continuous  recurrence,  the  spasmodic  activity  to  peristalsis 
incurred  by  the  movement  of  the  trunk  and  limbs.  The  incitations 
of  motion  and  pressure  imparted  to  the  intestinal  walls  in  this 
manner,  provide  a  natural  stimulus  to  the  peristaltic  action,  always 
necessary  and  due  in  health,  and  which,  if  long  withheld,  always 
results  in  great  impairment  of  the  usefulness  of  this  important 
function.  By  these  same  processes  also  the  superficial  muscles  of 
the  abdomen  are  enabled  to  render  more  effective  assistance  in 
evacuating  the  intestinal  contents. 

Slow,  abdominal  massage  not  only  assists  the  development  of 
the  external  muscles,  but  dissipates  the  congestion  which  may  exist 
at  any  point  of  the  intestinal  canal  and  replaces  the  consequent 
dryness  by  causing  and  distributing  more  abundant  secretions  from 
underlying  glands. 
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Massage  to  the  lower  extremities,  especially  when  given  in  the 
rapid  form,  warms  the  feet  and  legs  by  increasing  the  amount  of 
blood  habitually  circulating  in  them,  and,  in  this  way  diminishes  the 
plethora  usually  found  in  the  central  blood  vessels  of  the  trunk. 

Vibratory  motion  over  the  region  of  the  liver  stimulates  the 
secretion  of  bile — ^nature's  cathartic — ^and  assists  it  to  reach  the 
intestinal  canal  with  more  uniform  regularity. 

Hysteria,  for  ages  the  laughing  stock  as  well  as  the  bete  noire  of 
the  profession,  far  from  being  an  imaginary  disease,  is  as  real  as 
cholera  or  cancer,  in  spite  of  the  fact  that  neither  organic  lesion 
nor  morbific  microbe  has  been  discovered  to  which  the  responsi- 
bility for  its  existence  may  be  ascribed.  It  is  a  functional  disease, 
a  pure  neurosis,  is,  and  represents  the  excess  of  activity  upon  the 
part  of  the  nerves  over  and  above  that  of  the  muscles,  the  latter 
serving  as  a  natural  regulator  of,  and  counterpoise  to,  the  former. 

The  activity  of  any  part  or  organ  is  supported  by  the  soluble, 
nutritive  material  ever  present  in  the  blood.  In  health  the  ratio 
of  expenditure  between  the  muscles,  as  a  unit,  on  the  one  hand» 
and  that  of  the  nerves  on  the  other,  is  physiologically  equal  and 
balanced.  When  the  expenditures  arising  from  all  sources  of  mus- 
cular effort  become  habitually  less  than  the  sum  total  of  expend- 
itures occurring  from  nervous  energy,  in  its  various  forms,  an  ex- 
cess of  blood  is  transferred  to  the  involved  nerve  centers  to  give 
nutritive  support  to  the  nervous  activity  constantly  taking  place. 
In  consequence  of  this  abnormal  increase  of  blood,  the  nerves  are 
overstimulated,  and,  as  the  natural  and  efficient  counterpoise  af- 
forded by  muscular  action  is  lacking,  undue  and  unregulated  nerv- 
ous action  inevitably  follows. 

Until  within  recent  years,  the  treatment  of  this  form  of  nervous 
derangement  has  been  very  unsatisfactory  because,  the  origin  and 
nature  of  the  disease  being  misunderstood,  all  remedial  effort  was 
spent  in  an  endeavor  to  regulate  and  control  the  spasmodic  mani- 
festations of  nervous  energy  so  characteristic  of  the  disease,  leav- 
ing its  cause  undisturbed  and  as  active  and  aggressive  as  before. 
Such  methods  of  treatment,  we  now  know,  are  unphysiological  and 
irrational. 

The  reliable  and  effective  remedy  must  be  one  which  will  in- 
crease the  activity  of  the  muscles  and  their  demand  for  nutritive 
support,  until  the  natural,  healthy  equilibrium  of  both  action  and 
nutrition  between  the  muscles  and  nerves  is  re-established.  If  the 
indicated  remedy  is  also  able  to  remove  the  numerous  minor  but 
not  unimportant  complications  which  are  often  found  in  the  circu- 
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latory,  digestive  and  eliminative  functions  of  the  system,  so  much 
the  better. 

The  mechanical  form  of  massage  and  passive  Swedish  move- 
ments are  remedies  which  meet,  more  fully  and  satisfactorily  than 
any  other,  the  essential  indications  for  treatment.  These  are  (i), 
the  removal  of  congestion  from  the  nerve  centers;  and  (2),  the 
restoration  of  the  balance  of  power  between  the  muscles  and  nerves. 
Unless  these  two  things  are  accomplished,  whatever  else  is  done 
will  amount  to  nothing,  and,  if  they  are  accomplished,  nothing 
further  will  be  necessary.  Slowly  but  surely,  even  in  the  most 
severe  cases,  the  desired  equilibrium  of  health  will  be  established, 
without  violence  to,  or  derangement  of,  any  organ  or  function. 

Uterine  mal-position  is  a  condition  of  such  frequent  occurrence 
that  every  physician  has  almost  daily  occasion  to  prescribe  for  it. 
It  is  only  in  the  milder  cases,  however,  that  his  treatment  is  suc- 
cessful, and  there  are  sufficient  grounds  for  the  belief  that  even  this 
small  measure  of  success  is  due  to  influences  entirely  apart  from 
those  attributed  to  the  treatment  so  conscientiously  advised. 

This  instance  of  the  use  of  remedial  means  having  only  an 
assumed,  instead  of  a  real,  relation  to  the  disease  to  which  they  are 
applied,  is  by  no  means  an  isolated  one.  Similar  instances  have  oc- 
curred many  times  before.  Indeed,  that  physician  is  poor  in  ex- 
perience who  cannot  call  to  mind  many  cases  of  illness  which  he 
positively  knows  have  recovered  in  spite  of,  rather  than  because 
of,  the  remedies  used. 

The  proof  of  the  statement  that  the  prevailing  method  of  treat- 
ing the  milder  cases  of  uterine  displacement  is  irrational  and  in- 
effective, is  found  in  the  fact  that  the  waiting  rooms  of  the  gyne- 
cological specialist  are  filled  with  patients  afflicted  with  this  malady 
in  a  form  so  severe  that  the  knife  is  the  only  remedy  proposed  or 
depended  upon  to  bring  relief. 

My  only  criticism  upon  this  state  of  affairs,  so  distressing  from 
the  patient's  point  of  view,  is  that  nine-tenths  of  these  cases  could 
and  should  have  been  cured  long  before  this  critical  stage  in  their 
history  had  been  reached.  That  this  result  did  not  occur  was  be- 
cause the  fatal  error  was  made  of  trying  to  cure  a  functional  dis- 
order by  means  which  neither  modify  or  remove  its  cause. 

But,  it  may  be  asked,  "What  are  the  causes?"  They  certainly 
do  not  lie  in  the  misplaced  organ  itself,  for  it  is  perfectly  passive 
and  can  take  no  part  in  its  own  dethronement.  They  must  be 
sought  in  its  environment,  and,  by  the  aid  of  your  anatomy  and 
physiology,  they  may  be  readily  found. 


CLINICAL  EXPERIENCE  WITH  MOTION  AS  A  REMEDY.  319 

The  first  thing  to  be  observed  is  that,  in  health,  the  uterus  docs 
not  occupy  a  fixed  place  but  is  freely  movable  in  every  direction, 
changing  its  position  with  every  bending  and  twisting  motion  of  the 
body.  Another  thing  worthy  of  note  is  that,  although  the  peri- 
toneum, ligaments,  vaginal  walls  and  perineum,  singly  and  com- 
bined, assist  in  keeping  the  uterus  in  its  normal  location  of  limited 
mobility,  its  position  is  very  perceptibly  and  decidedly  affected  by 
an  entirely  different  influence,  viz.:  the  rhythmic  motion  of  the 
diaphragm. 

The  situation  and  mechanical  arrangement  of  the  diaphragm, 
the  principal  organ  of  respiration,  is  such  that,  as  it  moves  up  and 
down  with  every  respiratory  act,  the  uterus  is  compelled  to  rise 
and  fall  with  it. 

These  foregoing  observations  which  plainly  show  that  the  uterus 
has  neither  an  absolute,  fixed  position,  nor  any  single  means  of 
support,  enable  us  to  comprehend  two  very  important  physiolog- 
ical facts.  First,  that  uterine  sustentation  is  automatic  and  func- 
tional, and,  second,  that  its  most  dominant  and  controlling  factor 
is  the  organic  motion  caused  by  the  diaphragm,  ribs,  and  abdominal 
walls  as  they  participate  in  the  act  of  breathing. 

This  view  of  the  subject  is  undoubtedly  the  true  one  because 
it  is  in  perfect  harmony  with  all  known  facts  relating  to  the  func- 
tions of  the  pelvic  organs. 

So  far  as  I  can  learn,  the  late  Dr.  George  H.  Taylor  was  the 
first  to  advance  and  advocate  the  idea  that  the  essential  support 
of  the  uterus  is  a  functional  one.  His  book,  "Pelvic  and  Hernial 
Therapeutics,"  contains  the  most  convincing  reasons,  as  well  as 
an  abundance  of  practical  evidence,  in  support  of  it. 

Dr,  Gaillard  Thomas  in  his  "Diseases  of  Women,"  edition  of 
1880,  reviews  the  position  taken  by  Dr.  Taylor  and  gives  it  his 
sanction  and  support.  In  his  classification  of  the  influences  which 
sustain  the  uterus  and  preserve  its  pelvic  equipoise,  he  places,  as 
first  and  most  important,  the  "retentive  power  of  the  abdomen," 
with  the  following  comments :  "The  retentive  power  of  the  abdo- 
men is  one  of  the  most  important  influences  for  the  support  of 
the  uterus,  and  the  one  most  neglected  in  the  consideration  of  the 
subject.  The  diaphragm,  one  of  the  muscles  most  essential  to 
respiration,  is  located  midway  in  the  trunk,  across  which  it  ex- 
tends like  a  concavo-convex  curtain.  Its  action  exactly  resembles 
that  of  a  piston  in  the  cylinder  of  a  pump.  As  it  contracts  it  forces 
the  abdominal  viscera  downwards  directly  upon  those  of  the  pelvis, 
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and  as  it  relaxes,  and  expiration  occurs,  the  abdominal  viscera  rise 
to  their  former  place,  drawing  the  pelvic  viscera  upward.  This 
up-and-down  movement  not  only  keeps  the  uterus  in  place,  but 
exerts  a  powerful,  stimulating  influence  upon  its  circulation,  and 
prevents  that  tendency  to  sluggishness  which  perfect  quietude  so 
markedly  favors.  In  my  mind,  the  importance  of  this  subject  can- 
not be  overestimated,  for  I  believe  that  more  valuable  contribu- 
tions to  the  etiology  of  uterine  displacements  will  come  from  in- 
vestigations in  this  direction  than  from  any  other." 

The  dominant  cause  of  uterine  prolapsus  suggests  its  own  rem- 
edy, which  is  the  restoration  of  defective  respiratory  rhythm  to  its 
normal  position  and  degree  of  power. 

Abdominal  respiration  is  the  only  normal  form  because  the 
rhythmic  motions  and  the  fluctuations  of  space  it  provides  are  con- 
fined to  that  portion  of  the  abdominal  region  where  the  suction  or 
lifting  force  it  continually  exerts  is  most  active  ana  effective. 

But,  how  is  it  possible  for  defective  respiratory  rhythm  to  be 
restored?  Simply  by  cultivation.  These  spontaneous,  organic 
motions  are  as  subject  to  augmentation  as  they  are  to  restriction. 

Practically  the  cure  consists  of  the  daily  repetition,  for  a  longer 
or  shorter  period,  of  certain  processes  of  remedial  forms  of  motion 
and  physical  effort  (massage  and  Swedish  movements)  which  will 
enlarge  the  area  of  the  trunk  at  the  region  of  the  diaphragm,  dimin- 
ish the  area  at  the  lower  portion  and  strengthen  the  diaphragm 
and  abdominal  muscles. 

When  these  things  have  been  accomplished,  there  will  be  a 
constantly  acting  force  more  than  sufficient  to  draw  up  the  pro- 
lapsed, retroflexed  or  retroverted  uterus  to  its  normal  position, 
separate  adhering  parts  or  organs,  and  maintain  them  in  their 
proper  relation  to  each  other.  In  short,  there  will  be  re-estab- 
lished the  functional  activities  and  power  that  pertain  to  these  or- 
gans in  health. 

No  fear  need  be  felt  that  the  means  described  will  prove  inad- 
equate. As  Dr.  Taylor  has  truly  said,  "Not  one-fifth  of  the  fluc- 
tuating capacity  of  the  trunk  is  called  into  oise  by  the  usual  respira- 
tory effort,  hence  there  is  an  enormous  reserve  both  of  mechan- 
ical capacity  and  the  forces  which  control  it."  But  the  most  con- 
vincing evidence  of  the  efficiency  of  the  proposed  remedy  is  the 
practical  results  obtained  by  its  intelligent  use.  These  are  seen, 
not  only  in  the  case  before  us  which  is  by  no  means  an  excep- 
tional one,  but  in  scores  of  others,  equally  severe  and  complicated, 
which  have  been  successfully  treated,  by  the  methods  herein  ad- 
vocated, even  after  all  other  means  tried  have  failed.* 
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DiseaM  of  the  Seotum  as  a  Cause  of  Chronio  Constipation. 

By  C.  a.  Pauly,  M.D. 

One  of  the  most  common  maladies  to  which  we  are  subject; 
one  that  does  more  to  interfere  with  the  healthful  workings  of  the 
different  organs  of  the  body,  and  one  of  the  most  troublesome  to 
treat  is  chronic  constipation. 

By  constipation  we  mean  a  morbid  affection  caused  by  deficient, 
irregular  or  delayed  action  of  the  bowels. 

Constipation  may  have  its  origin  in  either  the  small  or  the 
large  intestine,  or  in  the  rectum. 

If  in  the  small  intestine,  it  is  due  to  a  deficiency  of  the  natural 
secretions,  a  condition  which  is  often  associated  with  hepatic  dis- 
turbances. 

If  located  in  the  large  intestine,  it  is  for  the  want  of  nerve 
power.  If  the  rectum  is  at  fault,  it  is  due  to  many  conditions  which 
we  hope  to  bring  out  in  this  paper. 

While  constipation  may  be  due  to  a  constitutional  defect^  or  an 
inherited  disease,  as  a  rule  it  is  due  to  irregular  habits  of  living ; 
to  inattention  to  the  calls  of  nature  for  relief,  and,  I  may  add,  pro- 
longed use  of  cathartics. 

To  enjoy  perfect  health,  defecation  should  take  place  every 
twenty-four  hours.  By  this  rule  of  health  the  capillary  circulation 
throughout  the  body  is  flushed  once  in  twenty-four  hours,  and  the 
workings  of  every  organ  is  left  in  perfect  harmony.  Usually  after 
the  morning  meal  there  is  felt  a  desire  for  a  movement  from  the 
bowels. 

While  food  is  taken  into  the  stomach,  a  physiological  process 
is  carried  on  without  the  knowledge  of  the  person,  in  the  nature  of 
rhythmical  aotion  of  the  muscular  layers  of  the  bowels,  induced  by 
the  presence  of  food  in  the  stomach.  This  peristatic  action  of  the 
mtestine  carries  the  residual  mass,  on  to  the  sygmoid,  and  when 
it  is  deposited  into  the  rectum,  its  presence  excites  a  desire  for  its 
removal.  If  the  person  does  not  heed  this  call,  he  or  she  will 
sooner  or  later  pay  the  penalty. 
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The  rectum  is  not  naturally  a  receptacle  for  the  storage  and 
retention  of  feces;  it  is  a  shaping  and  propelling  organ  for  the 
refuse  matter  that  comes  to  it. 

The  rectum  with  its  great  nerve  supply,  its  abundance  of  blood 
vessels,  and  its  guarding  sphincter  muscles,  not  only  forms  the 
most  important  part  of  the  intestinal  canal,  but  is  an  important 
center  with  which  the  different  organs  of  the  body  are  in  accord. 
The  rectum  by  its  nerve  supply  is  closely  related  to  the  various 
structures  ol  the  body.  Any  source  of  irritation  at  this  point  will 
cause  trouble  through  the  reflexes  in  some  other  part. 

The  rectum  is  subject  to  many  diseases,  some  of  which  prove 
quite  serious,  and  are  very  destructive  to  it. 

Different  organs  of  the  body  are  effected  by  the  great  absorb- 
ing surface  of  the  rectum.  Poisons  are  taken  up  by  the  blood,  and 
unloaded  on  these  organs,  which  soon  become  impaired  by  the 
over-taxation. 

Constipation  is  a  symptom  of  disease;  is  a  cause  of  disease, 
and  is  the  result  of  disease. 

Its  origin  is  most  common  in  the  rectum.  Irregular  habits  of 
living,  and  inattention  to  nature's  calls  may  form  the  beginning 
of  constipation,  and  when  constipation  is  long  continued,  it  leads 
to  certain  changes  in  the  bowel,  which  cause  disease  of  the  rec- 
tum, that  are  also  the  cause  of  constipation. 

"Constipation  is  not  only  a  symptom  of  disease,  but  is  also  a 
disease  per  se  attended  by  its  own  train  of  consequences." 

The  pile  bearing  inch  is  the  center  of  disease  in  the  rectum, 
and  in  this  space  can  be  found  piles,  fissures,  ulcers,  openings  of 
fistula,  stricture,  pockets,  papillae  and  polypus.  Any  of  these  dis- 
eases can  be  the  cause  of  constipation. 

A  very  important  condition  that  should  not  be  forgotten  is  a 
congenital  narrowing  of  the  bowel,  several  inches  above  the  anus, 
that  may  cause  constipation  and  difficult  evacuation.  There  is 
also  a  spasmodic  contraction  of  the  sphincter  muscles  due  to  a 
congenital  narrowness,  or  acquired  in  adult  life.  This  is  caused 
by  rectal  disease  of  faulty  nervous  affection. 

Constipation  may  result  from  atony  of  the  muscular  tissue  of 
the  rectum,  combined  with  a  loss  of  muscular  sense  found  in 
feeble  constitutions,  and  especially  in  old  people. 

The  nerve  supply  to  the  genito-urinary  organs  is  closely  allied 
to  the  nerve  supply  of  the  rectum.  Disease  of  these  organs  with 
enlargement  of  the  prostate,  and  misplacement  of  the  uterus,  have 
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a  tendency  to  impair  the  normal  functions  of  the  rectum  and  assist 
in  the  cause  of  chronic  constipation. 

The  external  sphincter  is  the  important  factor  in  keeping  up 
chronic  constipation.  The  nerve  supply  of  this  muscle  is  greater 
than  that  of  any  muscle  in  the  body,  "consequently  it  is  easily  irri- 
tated, and  irritates  in  return." 

If  the  irritability  of  this  muscle  is  kept  up  it  becomes  enlarged 
or  hypertrophied,  and  a  constant  contraction  exists,  which  causes 
the  fecal  mass  to  be  held  in  the  rectal  pouch,  and  as  a  result  we 
have  atony  of  its  coats.  Further,  when  there  is  atony  of  the  mus- 
cular coats,  the  contraction  of  the  sphincter  does  not  take  place, 
and  consequently  it  is  with  difficulty  that  the  rectum  is  unloaded. 

The  presence  of  fissure,  irritable  ulcer,  abrasions,  prurutis  and 
anything  that  has  a  tendency  to  excite  nerve  irritation  will  cause 
the  external  sphincter  muscle  to  contract,  and  the  result  will  be 
the  establishing  and  keeping  up  of  -the  constipated  habit. 

One  word  for  the  surgical  treatment: 

When  the  constipation  is  caused  by  an  hypertrophied  sphinctor 
or  spasm  of  the  muscle,  the  patient  should  be  placed  under  an  an- 
esthetic and  thorough  divulsion  be  performed  by  inserting  the  two 
thumbs  into  the  anus,  and  stretching  the  muscles  in  every  direc- 
tion, until  there  is  no  resistance.  At  the  same  sitting  all  irritable 
and  diseased  conditions  about  the  sphinctor  muscles  should  be 
removed. 

In  cases  where  there  is  atony  of  the  muscular  coats  of  the  rec- 
tum, and  a  loss  of  contractility  on  the  part  of  the  sphincter,  much 
good  can  be  accomplished  toward  restoring  the  lost  function  of 
the  parts,  by  frequent  and  gradual  dilatation  with  Wales'  bougies, 
or  the  short  rectal  plugs. 

Discussion. 

M.  O.  Terry,  M.D.:  In  opening  the  discussion  as  to  the  cause 
of  constipation  I  will  begin  by  stating  that  it  must  be  too  evident 
to  any  thinking  person  that  it  cannot  be  one  factor  only  in  our 
intestinal  physiology,  but  that  the  causes  must  be  many. 

The  first  and  most  important  as  a  cause  we  prefer  to  consider  as 
being  one  of  neglected  or  vitiated  physiolog}'.  It  'is  believed  that 
the  machinery  of  man  was  properly  constructed  so  that  the  organs 
naturally  work  in  harmony  if  the  brain  or  motive  power  of  the 
individual  insists  systematically  that  they  should.  A  simple  illus- 
tration showing  the  peculiarity  of  our  make-up  is  that  of  the  appe- 
tite. It  is  perfectly  natural  to'desire  breakfast,  to  feel  that  we  need 
a  dinner  and  to  long  for  our  supper  after  a  hard  day's  work.  If 
an  individual  has  been  taught  properly  in  his  youth  with  as  much 


i24  SECTION  IN  CLTXICAL  MKDICINIL  AND  PATHOLOGY. 

regularity  and  observance  that  the  debris  or  the  product  of  meta- 
'  morphosed  tissue  be  disposed  of  as  systematically  as  his  meals 
should  be  served  he  is  pretty  sure  to  enjoy  the  best  of  health.  Just 
so  soon,  however,  as  he  defers  until  a  convenient  season,  which  may 
be  an  afternoon  two  days  hence,  or,  as  in  two  cases  in  my  experi- 
ence for  thirty-eight  and  forty  days  respectively,  there  can  be  but 
one  conclusion  as  to  that  person's  future  bodily  condition:  it  must 
be  a  wreck,  for  there  is  scarcely  an  organ  in  the  body  which  will  not 
be  affected  sooner  or  later  functionally  or  organically.  And  if  it 
will  not  be  considered  a  digression  from  the  subject  under  discus- 
sion I  will  here  declare,  with  all  the  emphasis  within  my  power, 
that  more  than  nine-tenths  of  the  cases  of  appendicitis  are  due 
to  constipation  and  neglect  of  this  important  systematic  process  of 
our  physiological  life. 

The  statement  made  by  most  surgeons  or  physicians  who  have 
given  the  subject  attention  that  appendicitis  is  caused  by  the  como 
bacillus,  or  any  other  form  of  microscopical  life  capable  of  produc- 
ing ptomain  poisoning,  causing  inflammation,  leading  on  to  suppur- 
ation and  septic  poisoning,  fs,  in  my  observation  absurd  and  un- 
worthy of  serious  consideration. 

My  experience  in  treating  appendicitis,  in  line  with  this  state- 
ment, namely,  to  relieve  the  alimentary  tract  most  thoroughly,  to 
lubricate  the  irritated  intestines,  congested  and,  in  some  cases,  in- 
flamed by  the  unhealthy  products  of  decomposition  incident  to 
the  debris  of  the  canal,  has  been  sufficient  to  warrant  this  statement. 
I  have  no  confidence  in  any  physician,  whatever  may  be  his  school, 
who  thinks  that  he  can  apply  a  remedy  to  relieve  the  pain  of  appen- 
dicitis which  has  not  in  view  results  which  my  previous  statements 
have  brought  to  your  notice. 

The  question  of  diet  is  a  most  important  one,  as  is  also  exercise. 
No  absolute  diet  can  be  laid  down  for  all  cases,  as  idiosyncrasies  are 
to  be  always  considered.  Water  in  sufficient  quantity,  fruit,  the 
cereals  with  cream,  proper  exercise,  such  as  has  been  taught  in 
school,  carried  out  systematically,  deep  breathing  and  a  few  calis- 
thenic  movements,  with  which  you  are  all  familiar — not  forgetting 
massage — ^should  remove  from  everyone  that  malady,  which,  by 
some,  ever  demands  that  old  pill-box  of  ancient  practice,  or  the 
cathartic  waters  of  modern  times. 

Lastly,  a  case  of  chronic  constipation  may  have  existed  for  so 
long  a  time  as  to  cause  a  permanent  contraction  of  the  sphincter,  as 
well  as  dilatation  of  the  lower  bowel.  This  might  demand  a  stretch- 
ing of  the  muscle,  or  in  a  diseased  hemorrhoidal  condition,  wherein 
the  peripheral  nerve  fibers,  in  connection  with  diseased  hemor- 
rhoidal tissue  exists,  an  operation  by  excision  of  the  diseased  tis- 
sues. ^  ^ 
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The  Present  Stains  of  tlie  Treatment  of  Appendicitis. 
By  DeWitt  G.  Wilcox,  M.D. 

When  Sir  James  Paget  asked  a  student  how  he  would  set  a 
fractured  femur,  he  repKed,  he  would  first  be  sure  the  femur  was 
fractured.  In  considering  the  treatment  of  appendicitis,  it  may 
not  be  amiss  to  mention  incidentally,  just  to  be  sure  it  is  appendi- 
citis before  you  begin  the  treatment. 

It  is  not  my  intention  to  go  into  the  pathology  or  symptom- 
atology of  this  disease  any  further  than  is  absolutely  necessary  to 
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give  you  a  comprehensive  idea  of  the  treatment  as  applied  to  the 
individual  conditions  presented.  I  want  to  make  the  statement 
at  the  outset  that  in  appendicitis  the  symptoms  presented  bear  no 
constant  relationship  and  frequently  are  out  of  all  proportion  to 
the  pathological  changes  produced,  and  furthermore,  no  inflamma- 
tory affection  of  the  abdominal  cavity  presents  such  varied  and 
ever-changing  symptoms  and  is  so  capable  of  producing  such  se- 
rious complications,  as  is  this  disease  of  the  vermiform  appendix. 
Hence,  the  physician  or  surgeon,  who  has  reached  the  settled  con- 
viction that  he  will  treat  his  cases  of  appendicitis  according  to  the 
symptoms  presented  and  that  alone,  will  find  himself,  sooner  or 
later,  following  a  "will  o'  the  wisp"  and  must  eventually  be  fished 
out  of  the  "Slough  o^  Despond." 

I  am  fully  aware  that  in  making  this  statement  I  am  subjecting 
myself  to  the  criticism  of  being  unscientific;  for  the  pathologist 
will  say,  "All  pathological  changes  produce  certain  symptoms"  and 
the  scientific  physician  is  he  who  learns  to  recognize  these  symp- 
toms and  thus  read  clearly  what  changes  are  taking  place.  With 
a  full  recognition  of  the  truthfulness  of  this  statement,  I  reaffirm 
in  appendicitis  we  have  an  exception  to  the  general  rule  and  that 
too,  not  without  ample  reason,  and  the  truly  scientific  physician 
IS  he  who  recognizes  and  readily  accords  appendicitis  an  excep- 
tional place  in  the  gallery  of  pathological  changes. 

Just  a  few  words  first  by  which  it  may  be  shown  that  the  ap- 
pendix does  occupy  a  peculiar  place  in  the  human  economy.  First, 
it  is  a  non-functionating  organ  of  rudimentary  type,  it  does  not 
undergo  the  same  development  as  do  other  abdominal  organs  and 
for  that  reason  always  partakes  of  embryonic  structure.  We  know 
well  that  such  structures  are  a  law  unto  themselves  and  that  patho- 
logical changes  in  them  do  not  follow  the  course  of  other  struc- 
tures. Next,  being  a  rudimentary  and  non-functionating  organ, 
its  blood  supply  is  very  limited,  and  when  we  consider  that  this 
appendix  is  at  times  suddenly  called  upon  to  do  the  work  of 
healthy  developed  tissue  (as  is  the  case  when  fecal  calculi  lodge  in 
the  lumen  of  the  appendix  and  must  be  dislodged  or  cause  trouble) 
we  can  better  appreciate  how  readily  it  goes  to  pieces  under  a 
strain  for  which  it  is  in  nowise  fitted  by  nature.  When  the  stom- 
ach, the  intestines,  the  uterus,  the  ovaries  or  the  tubes  become 
diseased  from  any  cause  whatsoever,  nature  sets  her  forces  at  work 
immediately  to  safeguard  these  organs  that  their  function  may  not 
be  interrupted.  This  she  invariably  does  by  an  increased  blood 
supply.    When  the  appendix  becomes  diseased,  the  very  effort  of 
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nature  to  safeguard  a  crippled  and  deformed  member  of  her  family 
becomes  this  member's  ruin;  she  is  not  built  for  heavy  service, 
hence  this  increased  blood  supply  which  should  be  her  salvation 
becomes  her  utter  destruction,  and  that,  too,  at  a  moment  when, 
in  other  organs,  we  should  expect  recovery  or  improvement,  or 
least  of  all,  dissolution.  Is  it  therefore,  strange,  that  the  pathology 
and  s)rmptomatology  of  appendicitis  should  be  so  radically  differ- 
ent from  that  of  other  organs? 

As  the  causes  of  appendicitis  bear  no  very  important  part  in 
the  treatment,  I  shall  say  but  little  as  to  the  cause,  further  than 
disturbance  of  digestion  and  exposure  to  cold  are  by  far  the  prin- 
ciple factors;  whether  such  disturbances  are  productive  of  a  spe- 
cific germ  remain  yet  to  be  determined. 

For  the  sake  of  convenience  I  will  speak  of  appendicitis  and  its 
treatment  in  the  four  divisions  as  classified  by  some  writers:  Ca- 
tarrhal, interstitial,  ulcerative  and  gangrenous.  But  I  would  not 
be  understood  that  those  are  distinctive  classifications  but  rather 
different  stages  of  the  same  disease;  nor  would  I  state  that  all  cases 
of  appendicitis  pass  through  all  of  those  four  stages,  and  most  em- 
phatically do  I  wish  to  make  clear  the  fact  that  however  good  the 
pathologist,  however  experienced  the  surgeon,  or  how  observing 
the  physician,  it  is  not  possible  for  him  to  recognize  these  various 
stages  in  all  cases  or  even  a  large  majority  of  them;  and  equally 
impossible  is  it  for  him  to  predict,  with  any  degree  of  certainty, 
the  outcome  of  any  case,  be  it  in  any  one  of  the  above  stages  men- 
tioned. This  statement  I  make,  not  alone  from  my  own  expe- 
rience, but  from  the  recorded  experiences  of  the  best  men  of  the 
country,  whose  records  extend  up  into  the  hundreds  of  cases  and 
whose  daily  observations  induce  them  to  become  more  emphatic 
in  support  of  the  above  statement  than  were  they  inclined  to  be  a 
few  years  ago,  when  their  experience  was  more  limited.  But  of 
this  we  are  positive,  that  appendicitis  in  any  of  its  stages  is  a 
treacherous  disease  and  becomes  a  deadly  one  the  moment  it  has 
passed  the  catarrhal  stage.  If  we  accept  the  statements  of  men  of 
the  widest  experience,  and  whose  else  dare  we  accept  in  a  question 
ol  such  vital  importance,  and  agree  that  the  best  amongst  us  cannot 
determine  with  certainty  when  the  stage  of  catarrhal  inflammation 
has  passed  and  the  interstitial  or  ulcerative  one  begun,  that  the 
best  amongst  us,  whether  he  be  physician,  or  surgeon,  or  seer 
cannot  foretell  with  the  sHghtest  surety  that  a  given  case  will  cease 
with  the  catarrhal  stage  or  whether  it  will  pass  rapidly  to  the  next 
and  the  next,  and  that  one  and  all,  physician,  surgeon  and  layman, 
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do  most  positively  agree  that  appendicitis,  once  passed  the  catarrhal 
stage  is  surely  bent  upon  deadly  destruction.  Agreeing  to  all  that, 
does  not  the  whole  issue  of  the  case  resolve  itself  down  to  the  one 
question,  *'What  shall  we  do  with  appendicitis  the  moment  we  make 
the  diagnosis?"  I  am  further  convinced  by  published  reports,  per- 
sonal conversations  and  observations  that  appendicitis  is  a  more 
formidable  disease  than  it  was  five  years  ago.  By  that,  I  mean  it 
IS  inclined  to  pass  more  rapidly  from  one  stage  to  the  next,  that 
a  larger  proportion  of  the  cases  pass  on  to  ulceration,  suppuration 
and  gangrene  than  formerly,  and  that  if  left  to  itself,  without  treat- 
ment of  any  kind,  it  would  prove  more  fatal  than  formerly. 

When  a  man  becomes  insane,  we  do  not  know  for  a  certainty 
whether  his  mental  aberration  will  take  a  homicidal  or  suicidal 
tendency,  in  fact,  that  is  a  minor  question.  We  know  by  long  years 
of  experience,  he  is  a  dangerous  man  to  be  at  large  and  safety  lies 
only  in  confinement  with  proper  precautions  against  injury  to  him- 
self or  others.  How  imbecile  would  appear  the  argument,  don't 
regard  the  insane  man  at  all  dangerous  until  he  begins  to  show 
signs  of  homicide.  To  be  sure,  we  don't  know  just  when  he  may 
show  such  signs,  and  we  are  not  altogether  positive  that  we  know 
what  the  signs  are,  but  wait  any  way  and  treat  him  mildly  and 
maybe  he  will  get  well  without  being  confined  in  an  asylum.  In 
fact,  says  this  imbecile,  it  is  better  to  wait  until  he  has  murdered 
his  best  friend;  then  it  is  time  enough  to  shut  him  up. 

To  my  mind  there  is  as  good  judgment  displayed  in  the  argu- 
ment about  the  treatment  of  appendicitis  when  some  supposedly 
sage  veteran  says:  "Don't  operate  until  signs  of  suppuration  or 
ulceration  exist,"  and  when  you  ask  him  for  the  sign,  he  says  he 
doesn't  know,  or  else  gives  you  the  signs  of  suppuration  in  other 
structures,  which  have  not  the  slightest  significance  in  this  case, 
and  are  no  more  to  be  relied  upon  than  would  the  signs  of  small- 
pox be  indicative  of  ring  bone. 

The  Lord  likened  the  Pharisees  unto  an  evil  and  adulterous 
generation,  seeking  after  a  sign,  but  no  sign  shall  be  given  it  save 
the  sign  of  Jonas,  the  prophet,  which  being  interpreted  means,  you 
might  as  well  throw  up  all  hope  of  getting  a  sign  where  no  sign 
exists. 

To  give  you  some  idea  of  the  relative  few  cases  where  the  ca- 
tarrhal form  persists  purely  as  such  and  the  patient  recovers  with- 
out operation  or  does  not  pass  on  to  the  more  severe  type,  I  shall 
quote  a  few  statistics  from  the  work  of  John  Deaver,  of  Philadel- 
phia, who  perhaps  has  as  wide  an  experience  in  the  treatment  of 
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this  disease,  as  any  surgeon,  save,  perhaps,  our  own  Van  Lennep, 
whose  statistics  are  not  at  my  hand.  Deaver  records  the  fact  that 
out  of  239  appendices  removed  by  operation,  nine  were  of  the  ca- 
tarrhal variety,  thirty-eight  interstitial,  one  hundred  and  forty-two 
ulcerative  (either  perforating  or  non-perforating),  fifty  of  the  gan- 
grenous type.  Now  what  does  this  mean?  First,  that  he  took  his 
case's  as  they  came,  good  and  bad,  and  that  the  cases  had  been 
given  modern,  approved  treatment  before  they  fell  into  his  hands. 
Second,  that  out  of  two  hundred  and  thirty-nine  cases  of  appendi- 
citis, two  hundred  and  thirty  of  them  passed  from  the  catarrhal 
stage  into  more  serious  ones,  showing  in  this  particular  lot  the 
chances  are  25  to  i  that  every  case  of  appendicitis  will  pass  be- 
yond the  catarrhal  stage.  Again,  the  chances  are,  using  these 
figures  as  a  basis,  that  34  per  cent;  of  the  cases  which  pass  the 
catarrhal  stage  will  go  on  to  ulceration.  Now,  this  being  inter- 
preted means,  that  the  physician  who  gives  his  cases  of  appendi- 
citis modern  approved  medical  treatment  stands  but  one  chance 
in  twenty-five  of  confining  it  to  the  catarrhal  stage;  and  second, 
when  it  has  once  passed  that  stage,  34  per  cent,  of  his  patients  will 
have  an  ulcerated  appendix. 

I  need  not  dwell  upon  the  seriousness  of  this  stage  of  the  dis- 
ease, whether  operation  is  performed  or  not,  for  ulceration  of  the 
appendix  means,  peritoneal  infection  with  abscess,  which  in  itself 
is  formidable  in  the  extreme.  In  attempting  to  answer  the  ques- 
tion, How  should  appendicitis  be  treated?  I  shall  make  my  answer 
by  saying,  that  in  ninety  per  cent,  of  the  cases,  the  question  is  set- 
tled in  the  first  twenty-four  or  forty-eight  hours,  favorable  or  un- 
favorable for  recovery,  according  as  the  medical  attendant  decides 
upon  operation  or  not.  If  the  case  falls  into  the  hands  of  a  man 
who  does  not  believe  in  operation  or  who  is  timid  or  dilatory,  over- 
hopeful  or  indiflFerent,  and  he  allows  the  first  or  catarrhal  stage  to 
pass,  even  though  he  employs  the  best  possible  treatment,  short, 
of  operation,  he  has  deprived  his  patient  of  a  certain  percentage 
of  recovery  that  no  after  treatment  or  subsequent  operation  will 
atone  for. 

The  conservative  treatment  of  appendicitis  to-day  is  the  early 
operation.  The  radical  or  ultra  treatment  is  the  dilatory  one  of 
allowing  the  patient  to  take  one  chance  in  twenty-five  of  not  hav- 
ing an  operation  and  then  forcing  an  operation  upon  him  wherein 
the  chances  are  thirty-four  in  one  hundred  that  the  appendix  is 
ulcerated  and  peritoneal  infection  present.  It  requires  no  demon- 
stration to  show  that  the  views  of  medical  experts  change  mate- 
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rially  with  time  and  experience.  In  the  treatment  of  appendicitis, 
this  change  has  been  no  less  noteworthy.  But  what  is  the  change? 
Glance  through  the  text-books,  read  the  journals,  converse  with 
the  men  who  see  the  most  cases  of  appendicitis  and  compare  their 
views  of  to-day  with  that' of  five  or  eight  years  ago,  and  almost 
to  a  man,  the  verdict  is  early  operation  in  every  well  demonstrated 
case  of  appendicitis. 

Surgeons  who  were  conservative  a  few  years  ago  and  advo- 
cated delay  and  the  awaiting  of  symptoms  suggestive  of  material 
changes  in  the  structure  of  the  appendix,  are  now  strong,  yes, 
almost  profanely  so,  against  delay.  Why  is  it  so?  Because  the 
statistics  of  early  operations  make  so  much  better  showing  for  re- 
covery than  those  left  unoperated  or  which  passed  to  the  formid- 
able stage  and  were  or  were  not  operated.  The  only  rational  way 
in  which  a  comparison  can  be  made  between  operation  and  non- 
operation  is  to  take  a  number  of  operations  made  in  the  catarrhal 
stage  and  compare  the  mortality  of  those  operations  to  the  deaths 
which  take  place  from  all  other  forms  of  treatment  for  appendi- 
citis, whether  by  operation  or  not.  For  the  reason,  if  a  death 
occurs  from  an  operation  made  during  the  catarrhal  stage,  it  must 
of  necessity,  be  due  to  the  operation  itself  and  not  to  the  disease 
for  we  have  established  the  fact  that  patients  do  not  die  of  catar- 
rhal appendicitis,  pure  and  simple,  and  a  death  so  resulting  should 
by  justice  be  charged  to  the  operation  and  not  to  the  disease.  Now, 
then,  we  will  place  over  against  the  number  thus  saved  by  the 
early  operations,  all  of  those  saved  by  medical  treatment  and  all 
of  those  saved  by  operations  made  in  the  subsequent  stages,  say 
the  interstitial,  the  ulcerative  and  the  perforative,  and  we  will  then 
beat  you,  hands  down,  ten  to  one,  because  the  surgeon  can  show 
and  is  showing  to-day  that  all  abdominal  sections  made  for  other 
than  inflammatory  conditions  or  gross  pathological  lesions,  like 
exploratory  incision,  ventral  suspension,  hernia,  etc.,  show  a  re- 
covery of  ninety-nine  per  cent,  and  an  appendectomy  made  in  the 
catarrhal  stage  becames  nothing  more  than  an  exploratory  in- 
cision so  far  as  the  fatality  is  concerned.  On  the  contrary  we  all 
must  admit  that  the  recoveries  from  appendicitis  without  opera- 
tions, or  the  recoveries  from  appendicitis  following  operations, 
made  when  the  disease  has  passed  the  first  stage,  are  not  above 
sixty  or  eighty  per  cent. 

What  then  becomes  the  duty  of  the  physician  or  surgeon  when 
he  recognizes  a  case  of  appendicitis  ?  If  the  above  statements  arc 
founded  upon  facts,  and  I  have  considered  carefully  in  order  that 
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I  might  not  make  a  statement  that  was  not  borne  out  by  men  of 
the  widest  experience,  there  is  but  one  course  to  pursue — namely, 
remove  the  appendix. 

It  is  obviously  unfair  to  charge  to  the  surgeon  a  death  occurring 
after  an  operation  performed  when  a  patient  is  in  the  stage  of  a 
disease  recognized  by  all  as  most  formidable  and  frequently  fatal. 
The  place  to  which  that  death  should  be  charged  is  the  treatment 
or  the  principal  which  allows  the  disease  to  go  to  the  formidable 
stage,  when  there  was  a  sure,  swift  and  safe  means  of  preventing  it. 

In  making  so  sweeping  an  assertion,  I  am  fully  aware  that 
such  a  practice  would,  without  doubt,  subject  certain  patients  to 
an  operation  which  by  delay  could  be  avoided;  and  I  am  aware 
that  criticism  is  awaiting  any  man  who  will  advocate  a  major 
operation  unless  he  is  morally  certain  that  such  is  necessary. 

If  I  see  my  brother  standing  upon  a  railroad  track,  where  a 
train  is  rapidly  approaching,  I  will  make  every  effort  in  my  power 
to  get  him  off  the  track.  If  he  is  ugly  or  crazy  and  will  not  move, 
I  am  justified  in  knocking  him  senseless  and  dragging  him  off,  even 
though  I  know  it  is  possible  that  the  engineer  may  see  him  in  time 
and  stop  his  train  'ere  he  reaches  him.  Yet  the  risk  is  too  great 
for  me  to  take  that  possible  chance.  I  much  prefer  to  take  the 
chance  of  striking  him  down  with  my  own  hand  than  run  the  risk 
of  the  engine  stopping  before  it  reaches  him.  Moreover,  it  is  to 
be  hoped  that  by  knocking  him  down  I  have  knocked  a  little  sense 
into  him,  so  he  will  never  again  get  on  the  track  and  thus  risk  his 
life. 

So  with  appendicitis ;  while  you  subject  your  patient  to  the  risk 
of  the  operation,  you  have  knocked  all  the  corruption  out  of  that 
little  vermiform  tormentor  forever  more  and  never  again  will  he 
drag  your  patient  on  the  track  in  front  of  an  approaching  train. 

This  brings  me  to  the  subject  of  recurrent  attacks  of  appendi- 
citis. Did  we  know  for  a  certainty  that  a  patient  once  recovered 
from  an  attack  of  appendicitis,  without  operation,  would  never 
again  be  subject  to  the  disease;  we,  no  doubt,  would  be  willing 
to  assume  additional  risks  in  delaying  operative  measures;  but 
when,  on  the  contrary,  we  know  with  almost  a  certainty  that  one 
attack  means  subsequent  ones,  and  that  each  subsequent  one  is 
prone  to  be  more  severe  than  its  predecessor,  then  the  matter  as- 
sumes an  even  graver  aspect. 

Granting  that  a  certain  small  per  cent,  of  mild  cases  of  appendi- 
citis recover  perfectly  by  medical  treatment,  and  that  once  recov- 
ered, they  are  forever  more  well,  so  far  as  that  disease  is  con- 
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cerned,  yet  we  must  all  admit  that  this  happy  course  is  most  ex- 
ceptional. We  know  well,  that  in  many  of  the  so-called  medicinal 
recoveries,  the  patients  are  never  perfectly  well  afterward;  that 
every  slight  cold  or  attack  of  indigestion  subjects  them  to  pain  and 
discomfort,  and  further,  the  sword  of  appendicitis  is  ever  sus- 
pended over  their  heads  awaiting  sufficient  provocation  to  drop. 
How  frequently  have  we  all  heard  such  patients  express  regret  that 
they  did  not  have  an  early  operation  and  thus  save  them  the  ever 
present  dread  of  a  recurrent  attack.  But  the  dread  is  not  without 
foundation  in  fact,  for  few  of  the  patients  who  have  had  one  attack 
of  appendicitis  and  recovered  without  operation,  fail  to  have  a 
recurrent  seizure,  which  is  prone  to  recur  with  increased  severity, 
until  an  operation  for  removal  of  the  appendix  becomes  imperative. 
However  desirable  an  immediate  operation  may  be,  there  are  a 
small  percentage  of  cases  where  such  a  procedure  is  out  of  the 
question  and  paliative  treatment  becomes  necessary.  Such  occa- 
sions may  be  due  to  an  absolute  unwillingness  of  the  patients  or 
friends  to  submit  to  operation,  the  great  distance  in  which  they 
live  from  a  surgeon  or  certain  physical  complications,  which  ren- 
ders an  operation  extra-hazardous.  It  then  becomes  a  question  of 
what  is  best  to  be  done.  This  I  shall  not  give  in  detail,  as  the 
matter  has  been  so  generally  discussed. 

Primarily,  rest  in  bed  is  absolutely  important ;  many  cases  are 
no  doubt  made  worse  by  a  persistent  determination  to  walk  about. 
Next,  diet  is  of  great  moment.  No  food  at  all  during  the  vomiting 
stage  is  a  self-evident  rule ;  then  light  liquid  diet  of  ready  digesti- 
bility should  be  selected  and  this  to  be  given  frequently  and  in 
small  quantities.  Tlie  condition  of  the  bowels  is  ever  important; 
generally  the  patient  will  have  free  movements  voluntarily,  but  if 
not  the  bowels  should  be  induced  to  act  by  the  use  of  light  enemata, 
which  should  never  be  given  with  force  or  in  sufficient  quantities 
as  to  unduly  distend  the  whole  colon. 

Of  the  local  applications,  the  ice  bag  is  probably  the  best  in  the 
majority  of  cases,  yet  occasionally,  heat  is  best  borne.  Caution 
must  always  be  exercised  against  too  prolonged  use  of  cold,  as  it 
may  produce  necrosis  of  the  adjacent  tissues. 

Of  all  the  foregoing,  however,  J  consider  a  thorough  evacua- 
tion of  the  bowels  of  prime  importance.  It  stimulates  peristolic 
action  and  may  thus  aid  the  appendix  in  ridding  itself  of  its  con- 
tents, it  guards  the  system  against  auto-infection  and  stimulates 
general  resolution  of  all  over-burdened  tissue.  I  regard  olive  oil, 
salts,  or  calomel  as  preferable  for  cathartics.    I  need  not  mention 
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the  objections  to  administering  opium  or  any  of  the  alkaloids,  as 
the  baneful  effects  of  the  drugs  are  so  well  known  as  to  preclude 
the  necessity  of  referring  to  it. 

As  it  will  occur  occasionally,  and  I  fear  unnecessarily  frequent, 
that  an  early  operation  cannot  be  performed,  it  becomes  necessary 
that  an  operation  must  be  performed  when  unfavorable  symptoms 
arise.  An  ulcerated  appendix  must  always  be  removed,  and  its 
removal  is  not  attended  with  great  difficulty  if  neither  pus  nor 
strong  adhesions  have  formed. 

The  argument  has  been  advanced,  that  after  pus  has  formed 
about  the  appendix  and  its  presence  becomes  evident,  it  is  better 
to  wait  a  certain  time  before  operating,  and  give  nature  a  chance 
to  wall  off  this  pus  and  thus  render  its  evacuation  safer.  I  am  not 
at  all  in  accord  with  that  theory.  Tlie  walling  off  process  and  the 
pus  formation  go  hand  in  hand,  and  nature  will  continue  to  wall 
it  off  just  as  long  as  she  has  the  material  at  hand  to  hold  it  in 
abeyance ;  hence,  the  sooner  you  reach  that  pus  and  evacuate  it, 
the  greater  aid  are  you  rendering  nature  and  the  more  certain  are 
you  in  providing  against  general  sepsis. 

A  much  more  serious  question  will  now  and  again  present  itself ; 
namely,  the  wisdom  of  removing  an  appendix  which  is  densely  ad- 
herent in  a  mass  of  omentum,  peritoneum,  intestines  and  exudates. 
This  is  a  question  calling  for  the  nicest  judgment  and  the  highest 
skill.  In  general,  I  strongly  advocate  the  removal  of  the  entire 
appendix,  whenever  it  is  in  the  line  of  possibility  to  do  so;  yet 
there  are  exceptional  cases,  where  the  patient  is  in  a  weakened  con- 
dition, has  been  septic  and  is  standing  the  operation  but  poorly, 
that  the  mere  evacuation  of  the  pus  is  all  that  can  with  safety  be 
done.  To  do  more,  one  should  be  possessed  of  the  highest  skill 
and  great  rapidity,  borne  of  many  years'  experience.  In  fact,  an 
inexperienced  operator  has  no  business  in  digging  out  a  densely 
adherent  appendix. 

There  is  one  condition  where  I  regard  operation  inadvisable, 
and  that  is  a  general  suppurative  peritonitis,  due  to  a  fulminating 
appendicitis,  where  the  entire  abdomen  is  distended,  the  pulse  rapid, 
temperature  high,  facial  expressioa  most  anxious  and  the  bowels 
obstinately  constipated.  I  do  not  believe  that  one  per  cent,  of 
such  cases  can  be  saved  with  or  without  operation.  I  have  op- 
erated upon  a  few  such  and  now  recall  but  one  successful  issue,  and 
1  am  sure  nothing  would  again  induce  me  to  operate  in  the  face 
of  such  conditions. 

It  is  a  situation  where  surgical  art  has  no  place  and  that  art 
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should  not  be  prostituted  by  a  forced  performance  of  an  uncalled 
tor  duty. 

Thus  briefly  have  I  outlined  the  treatment  of  appendicitis,  pur- 
posely omitting  all  detailed  and  technical  descriptions  of  methods 
of  operations,  but  summarizing  the  procedure  in  general.  In  clos- 
ing I  cannot  refrain  from  a  partial  repetition  of  my  former  state- 
ments. To  the  general  practitioners,  I  repeat,  you  have  assumed 
one  of  the  greatest  responsibilities  in  your  calling  when  you  pur- 
posely and  with  full  knowledge  allow  a  case  of  appendicitis  to  pass 
beyond  the  initial  or  catarrhal  stage  without  giving  that  patient 
or  his  friends  a  choice  and  an  ample  opportunity  of  having  the 
offending  appendix  removed  while  it  is  yet  safe.  Aye,  more,  you 
are  not  doing  your  full  duty  if  you  do  not  impress  upon  him  or 
his  guardians  the  urgent  necessity  for  an  immediate  ooeration, 
acknowledging  frankly,  if  must  be,  that  the  patient  may  recover 
without  operation,  but  that  you  nor  no  other  living  man  can  possi- 
bly foretell  that  outcome  and  the  only  true  safety  lies  in  early 
removal. 

To  the  surgeon  of  experience  I  need  say  nothing.  The  sad 
lesson  has  been  indelibly  impressed  upon  him  time  and  again,  that 
inexorable  death  lurks  in  delay,  and  in  consequence  he  shrinks 
with  justifiable  dread  from  the  performance  of  a  delayed  operation. 

Discussion. 

The  Chairman,  G.  F.  Shears,  M.D.:  Before  I  ask  Dr.  Allen 
to  open  his  discussion  from  the  standpoint  of  the  general  practi- 
tioner, I  want  to  call  your  attention  to  some  of  the  largest  ap- 
pendices that  have  ever  come  into  my  hands.  One  of  these  is  the 
largest  on  record,  I  think;  at  least  on  my  record.  (Dr.  Shears 
here  handed  to  the  audience  several  bottles  containing  the  speci- 
mens.) 

H.  C  Allen,  M.  D.:  Mr.  Chairman,  I  confess  that  I  face  this 
ordeal  with  a  great  deal  of  trepidation,  because  I  do  not  think 
there  are  many  before  me,  especially  among  the  surgeons,  who  will 
believe  a  word  I  say  after  I  have  said  it. 

Dr.  Wilcox  has  given  us  a  rather  severe  castigation  as  gen- 
eral practitioners.  I  do  not  think  the  general  practitioner  as  a 
rule  deserves  it.  I  have  had  the  honor — I  was  going  to  say  the 
pleasure — of  practicing  medicine  about  forty  years.  I  have  had 
my  share  of  this  form  of  disease,  of  such  cases,  from  colitis  to 
appendicitis.  I  perhaps  have  been  fortunate,  but  I  have  never 
had  one  of  my  patients  operated,  and  I  have  never  lost  a  patient; 
hence  I  have  confidence  in  my  methods. 

Dr.  Wilcox  gives  us  a  long  list  of  Allopathic  statistics  which  are 
entirely  worthless  in  Homoeopathic  treatment.    The  practitioner 
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may  make  mistakes,  but,  gentlemen,  do  not  surgeons  make  mis- 
takes? Unfortunately  they  bury  them  sometimes.  These  statistics 
from  the  Allopathic  surgeons  are  absolutely  worthless,  because  if 
there  be  a  right  and  a  wrong  way  for  the  Allopathic  surgeon  to 
treat  a  medical  subject,  he  invariably  chooses  the  wrong  one.  He 
cauterizes  the  bite  of  a  rabid  dog;  seals  up  the  venom  in  the  sys- 
tem and  allows  it  to  take  its  own  process,  the  worst  thing  he  could 
do,  and  the  last  to  be  thought  of.  He  applies  ice  bags  to  the  sun- 
struck  patient,  the  worst  thing  he  could  do,  unless  he  wants  to 
have  a  funeral. 

Now,  what  docs  the  Allopathic  surgeon  know  about  the  treat- 
ment of  appendicitis?  Dr.  Wilcox  says  that  the  symptoms  alone 
are  no  guide  to  the  treatment  of  appendicitis,  and  I  say  the  pa- 
thology of  the  disease  is  no  guide  to  the  Homoeopathic  physician. 
I  am  sorry  for  Dr.  Wilcox.  I  would  a  great  deal  rather  take 
Hahnemann's  testimony.  He  says  that  the  totality  of  the  symp- 
toms is  the  only  guide  to  the  selection  of  the  remedy  in  every  dis- 
ease, every  time  and  everywhere.  It  is  true.  I  do  not  mean  to 
say  that  Dr.  Wilcox  is  what  I  was  called  last  night,  but  appendi- 
citis is  subject  to  the  law  of  similars  like  every  other  inflammatory 
disease  of  the  human  economy,  and  under  the  law  of  similia  it  is 
capable  of  being  treated  as  successfully  as  any  other  disease.  Do 
we  operate  on  pneumonia  because  we  fear  we  are  going  to  have 
suppuration;  do  we  operate  on  pleurisy  for  fear  we  will  have  effu- 
sion ;  do  we  operate  on  the  brain  for  fear  of  effusion  into  the  ven- 
tricles? No;  we  simply  treat  appendicitis  in  this  way  because  it 
is  easily  gotten  at  with  the  knife,  and  there  is  money  in  it. 

Dr.  Wilcox  says  we  should  operate  just  as  soon  as  we  have 
made  a  diagnosis.  That  has  nothing  to  do  with  it  at  ill,  from  a 
medical  standpoint.  We  treat  the  patient  the  first  day  we  are 
called.  It  makes  a  difference  sometimes  as  to  how  we  begin. 
Sometimes  it  means  success  or  failure.  I  venture  to  say  that 
neither  Dr.  Wilcox  nor  any  other  surgeon  in  this  room  has  ever 
applied  Hahnemann's  method  of  treating  a  case  of  appendicitis, 
and  put  it  to  the  test ;  never  a  man  of  them  has  written  down  the 
symptoms  of  his  case  as  Hahnemann  tells  us  he  should,  at  the 
bedside,  and  selected  his  remedy  from  the  totality  of  the  symptoms. 
If  there  is  one  person  who  has  done  that,  let  him  hold  up  his  hand. 
(Two  members  held  up  their  hands.)  I  take  it  back — for  two  or 
three  of  you. 

I  want  to  give  just  two  or  three  points.  First,  I  do  not  agree 
with  Dr.  Wilcox  that  we  should  "knock  a  man  down  and  drag  him 
off  the  track"  for  fear  he  will  be  run  over.  I  do  not  think  it  is 
right  to  kill  a  patient  for  fear  he  will  die ;  that  is  the  ultimate  con- 
clusion.   That  is  not  the  Homoeopathic  treatment. 

Let  me  give  you  two  or  three  pointers,  because  I  have  only  two 
or  three  minutes  to  do  it  in.  Those  of  you  who  have  paid  any  at- 
tention to,  and  put  into  practice,  Hahnemann's  teachings  in  the 
treatment  of  chronic  diseases,  will  see  a  new  light  on  appendicitis. 
He  says  the  reason  we  have  relapsing  and  recurrent  disease,  is 
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because  if  the  first  selected  remedy  fails  to  cure,  there  is  t  cause 
for  it,  and  that  cause  is  to  be  found  in  the  strumous  diathesis  of  the 
patient — ^he  calls  it  psora,  or  tuberculosis — but  you  may  call  it 
anything  you  wish.  There  is  a  strumous  diathesis  there,  and  that 
must  be  cared  for  and  taken  into  the  totality  of  the  symptoms 
when  you  make  your  prescription.  When  you  come  to  the  cause 
of  appendicitis  with  your  remedy,  it  is  not  a  case  of  simple  colitis; 
it  is  not  the  disease  we  are  treating  in  appendicitis,  but  the  patient. 
We  do  not  guess,  we  carefully  take  the  symptoms,  and  if  bella- 
donna is  indicated,  give  belladonna,  and  it  will  relieve  the  case  as 
sure  as  fate,  if  g^ven  in  the  proper  strength,  if  the  patient  be  not 
strumous  or  psoric.  If  it  is  a  strumous  case,  you  must  select  the 
remedy  from  that  standpoint,  or  you  will  have  the  patient  suffer- 
ing from  relapsing  or  recurring  troubles.  Here  is  where  the  re- 
sponsibility of  the  physician  comes  in.  If  he  does  his  duty  prop- 
erly he  will  cure  his  case  of  appendicitis  just  as  he  cures  his  case 
of  pneumonia.  I  never  lost  a  case  of  pneumonia  under  Homoeo- 
pathic treatment.  It  is  a  wonderfully  rare  thing  when  a  good  pre- 
scriber  loses  a  case  of  pneumonia,  wonderfully  rare.  It  ought  to 
be  equally  rare  when  he  loses  a  case  of  appendicitis — with  one  ex- 
ception— which  is  when  the  appendix  is  packed  with  a  foreign 
body,  then  that  foreign  body  should  be  removed.  Here  is  where 
trouble  comes  in  sometimes  for  the  physician.  Fortunately,  those 
foreign  bodies  are  very  rare.  Sometimes  they  occur,  but  they  are 
very  rare.  Here  Hahnemann  says  that  we  must  remove  the  cause 
of  the  symptoms,  and  it  is  necessary  to  have  an  operation  to  re- 
move the  cause. 

There  is  one  other  difficulty  about  the  operation.  After  the 
appendix  has  been  removed,  the  patient  is  very  much  in  the  posi- 
tion of  the  one  spoken  of  in  the  New  Testament,  where  "the  last 
days  are  worse  than  the  first."  It  is  only  the  stepping  stone  to 
future  trouble;  it  is  only  the  beginning  of  difficulty  and  danger. 
You  have  removed  the  site  of  one  disease  by  removing  the  organ 
instead  of  removing  the  cause,  instead  of  curing  the  patient;  and 
that  explosion,  that  inflammatory  process,  which  from  a  little  in- 
flammation starting  in  the  appendix,  now  will  start  in  some  other 
organ.  He  will  not  have  appendicitis,  no;  but  he  may  have  colitis, 
or  peritonitis,  or  nephritis — he  may  have  any  organ  of  the  ab- 
dominal cavity  or  any  other  cavity  involved  at  the  next  explosion, 
depending  upon  the  exposure  to  which  the  patient  is  subjected. 
The  cause  which  produced  the  appendicitis  has  not  been  removed 
by  the  removal  of  the  appendix. 

Let  me  put  another  question.  I  do  not  believe  a  member  of 
this  society  has  ever  met  a  case  of  suppurative  appendicitis  that 
did  not  come  in  a  psoric,  tubercular,  or  syphilitic  patient ;  and  if 
you  will  give  your  patient  the  proper  treatment,  based  on  his  psoric 
condition,  following  Hahnemann,  you  will  eradicate  this  tendency 
to  disease,  and  you  will  never  have  a  recurring  case,  if  you  will 
use  psorinum,  sulphur  or  the  indicated  remedy,  in  the  proper 
strength. 
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Now  about  diet.  You  stuff  your  patient,  and  you  will  have 
trouble.  My  cases  of  appendicitis  never  have  anything  but  hot  and 
cold  water  to  drink,  and  that  ad  libitum.  They  never  have  any 
nourishment,  in  appendicitis.  You  will  never  starve  one  to  death 
in  two  or  three  weeks.  But,  for  Heaven's  sake,  do  not  feed  your 
appendical  patients.  Stop  feeding  your  patients.  And  it  is  the 
same  with  typhoid  fever.  The  more  you  put  nourishment  into  an 
intestinal  tube  inflamed  in  that  way,  the  more  you  are  hastening 
what  you  wish  to  prevent.  Do  we,  in  treating  a  case  of  iritis,  say : 
"Go  right  on  and  expose  the  eye  to  the  sunlight,  its  normal  pabu- 
lum?" No,  we  shield  it  from  the  light.  If  we  have  a  fractured 
arm,  do  we  let  it  dangle  at  will?  No,  we  bind  it  up.  Here  is  an 
organ  that  is  inflamed,  and  can  no  more  take  care  of  nourishment 
than  the  eye  can  take  care  of  light.  .  Give  it  absolute  rest.  Do  as 
the  pioneers  of  Homoeopathy  did,  giye  them  the  right  diet,  and 
give  them  the  proper  remedy,  and  you  will  not  have  one  case 
where  you  now  have  ninety. 

B.  W.  James,  M.D.  :  I  just  want  to  remind  our  surgeons  of  one 
or  two  points.  One  is  that  where  as  practitioners'  surgical  cases 
have  to  be  treated  medically  that  they  should  be  prescribed  for 
Homoeopathically.  Those  who  are  treating  cases  of  bowel  trouble 
all  know  the  considerable  number  of  cases  of  dysentery  that  re- 
sult in  the  warm  season,  or  of  ordinary  inflammation  of  the  bow- 
els, which  they  treat  and  how  in  these  cases  they  have  the  inflam- 
mation extend  along  the  entire  colon.  Now  I  will  leave  out  the 
small  bowel,  and  we  will  take  the  portion  from  the  ilio-cecal  valve 
to  the  outlet.  As  we  go  up  a  little  way,  we  find  this  innocent  little 
appendix  and  becomes  inflamed,  too,  as  the  other  part  of  the 
canal.  We  have  treated  these  inflammations  in  the  large  bowel 
in  our  early  medical  days  by  Homoeopathic  treatment,  and  I  see 
no  reason  why  physicians  should  not  go  on  with  such  treatment 
of  these  cases,  unless  serious  symptoms  present  themselves;  but 
they  must  look  out  that  there  is  not  an  accumulation  in  this  ap- 
pendix of  material  that  will  ulcerate,  as  it  may  ulcerate  through  into 
the  peritoneal  cavity  with  fatal  results.  I  select  my  Homoeopathic 
remedy  as  near  as  I  can  to  the  case,  and  I  watch  that  case  care- 
fully, and  every  day  I  have  that  patient  empty  the  appendix  and 
ascending  colon — or  probably  twice  a  day  I  make  this  endeavor 
to  empty  that  appendix  of  any  mucus  or  any  accumulation  of  gas 
which  may  occur  there  during  the  course  of  that  inflammation :  1 
always  have  the  nurse,  after  I  have  given  my  treatment,  once  or 
twice  a  day  have  that  patient  placed  with  its  head  down,  or  head 
and  chest  down  with  the  abdomen  higher  than  the  chest,  and  then 
T  have  the  nurse,  by  a  kind  of  gentle  manipulation  which  I  have 
her  do,  empty,  if  possible,  the  appendix  and  the  ascending  colon 
of  the  mucus,  gas  or  other  material  that  accumulates. 

That  is  the  effort  I  make,  and  I  do  not  know  that  I  make  any 
mistake  in  that  way  to  dislodge  the  mucus  and  other  material, 
because  I  have  seen  cases  get  along  remarkably  welj  under  the 
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Homoeopathic  treatment  with  the  selected  remedies  and  this  man- 
agement of  the  case;  and  yet  I  am  not  opposed  to  surgical  oper- 
ation. I  have  had  cases  where  there  would  be  a  recurrence,  and 
between  the  attacks,  I  took  the  precaution  not  to  miss  the  op- 
portunity of  curing  such  cases  by  taking  away  the  appendix,  be- 
tween these  attacks.  Those  recurring  cases  are  always  better 
operated,  and  at  a  time  when  there  is  no  inflammatory  condition. 

Geo.  W.  Roberts,  M.D.  :  This  is  such  a  wide  subiect  that  we 
cannot  go  into  its  very  depths  in  the  time  at  our  disposal.  But  I 
want  to  state  my  ideas  in  so  few  words  that  you  can  see  my  position. 
These  gentlemen  who  speak  of  there  being  only  rarely  foreign 
bodies  in  the  appendix,  and  the  gentleman  who  talked  of  putting 
the  patient  bottom  side  up  and  thus  draining  the  appendix,  ought 
to  stand  some  afternoon  at  the  side  of  an  operating  table;  they 
ought  to  go  in  and  see  the  "other  fellow"  operate,  and  see  just 
what  he  finds.  You  must  remember  that  when  we  make  a  diag- 
nosis of  what  there  is  in  the  abdomen,  we  are  always  to  a  certain 
extent  trying  to  guess  what  there  is  on  the  opposite  side  of  a  plank 
wall.  However,  the  abdominal  wall  is  elastic  and  we  can  find  out 
to  some  extent  what  is  behind  it.  When  you  treat  your  case  of 
supposed  appendicitis  medically  and  it  does  not  die,  you  do  not  al- 
ways find  what  you  treated.  When  we  operate  we  know  what  we 
find,  and  there  can  be  no  mistake  about  the  actual  conditions.  To 
this  extent  the  surgeon  speaks  more  authoritatively. 

I  have  never  seen  a  case  of  appendicitis  which  could  be  drained 
by  tipping  the  patient  bottom  side  up. 

I  am  not  sure,  but  I  think  thirty  per  cent,  of  the  cases  of  appen- 
dicitis have  a  purely  mechanical  obstruction  which  never  could  be 
cured  except  by  mechanical  means.  They  have  a  little  plug  of  fecal 
matter,  or  often  a  stricture,  or  often  both. 

Considering  the  question  of  operation,  I  wish  to  state  the  posi- 
tion of  the  surgeon.  In  any  case  of  appendicitis  we  have  one  or 
two  conditions,  namely:  we  have  pus  present,  or  no  pus  present. 
There  is  no  alternative.  Either  this  is  a  case  which  is  due  to  in- 
flammation, to  infection,  and  there  is  no  microscopic  pus  there,  or 
it  is  a  case  in  which,  upon  operation,  microscopic  pus  presents  it- 
self. Now,  if  there  is  no  pus  present.  I  think  there  is  no  one  here 
who  will  question  the  fact  that  a  hundred  of  these  cases  can  be 
operated  by  an  up-to-date  and  competent  surgeon  without  a  death. 

Now  take  the  other  side,  the  cases  that  do  have  microscopic  pus. 
If -you  have  pus  in  the  abdomen,  the  appendix,  or  anywhere  you  like, 
which  would  vou  rather  trust  yourself  to,  a  surgeon,  or  Homceo- 
pathic  or  any  other  medicine?  Tliere  is  the  (|uestion.  If  I  had  it 
in  my  abdomen,  there  is  not  a  man  in  this  room  who  is  so  poor  a 
surgeon  but  what,  if  I  could  not  get  a  better  one,  I  would  have  him 
operate  on  me.  That  is  the  only  way  vou  can  look  at  this  matter: 
they  have  pus  or  they  have  it  not.  If  I  have  pus  in  or  about 
my  appendix  T  want  a  surgeon  to  operate;  and  if  I  have 
appendicitis    without    pus    T    still    want    a    surgeon    to    operate. 
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If  a  patient  has  not  pus  and  has  had  appendicitis,  the 
chances  are  that  some  day  he  will  get  appendicitis  again.  Your 
cases  get  over  their  attack  and  you  regard  them  as  cured,  but  ulti- 
mately those  people  get  into  a  serious  condition.  Now,  where  will 
this  occur?  Perhaps  while  on  a  vacation  for  the  summer,  perhaps 
out  of  reach  of  a  physician.  When  I  have  appendicitis,  I  do  not 
care  what  the  symptoms  are,  or  whether  there  is  pus  or  not ;  when 
I  make  up  my  mind  that  I  have  appendicitis,  I  am  going  to  get  the 
best  man  I  can  to  give  me  an  anesthetic,  and  then  the  next  best 
man  to  take  out  my  appendix. 

J.  W.  Hassler,  M.D.:  Mr.  Chairman  and  members,  being 
associated  directly  with  Dr.  Van  Lennep,  both  in  his  clinics  and 
private  work,  possibly  I  could  mention  a  few  cases  which  he  has 
cured.  In  the  first  place,  three  weeks  ago  we  had  a  surfeit  of  ap- 
pendectonics.  We  had  eight  cases  from  the  general  practitioner 
of  general  suppurative  peritonitis.  Out  of  that  number  wc  saved 
but  one ;  and  I  believe  that  we  saved  that  one  case. 

I  do  not  agree  with  Dr.  Wilcox  in  that  we  should  not  operate. 
I  believe  that  if  we  save  but  one  case  out  of  eight  that  we  have  done 
a  great  deal,  and  Dr.  Van  Lennep's  method  is  this :  He  introduces 
a  glass  tube  into  the  lower  angle  of  his  wound  down  into  the  pelvis. 
Another  tube  which  lies  under  the  left  lobe  of  the  liver,  pointing 
upward,  and  through  these  tubes  he  passes  water  for  two  or  three 
hours.  This  washes  out  the  entire  abdomen  and  peritoneal  cavity. 
In  addition  to  that  he  has  been  using  antistrepticoccic  serum,  each 
injection  of  twenty  cubic  centimeters,  sometimes  repeated  in  two 
or  three  hours. 

You  will  find  that  three-fourths  of  the  appendices  are  of  stric- 
ture form;  that  is,  they  are  either  in  the  lumen  or  in  the  kinking 
of  the  appendix.  Another  observation  which  has  been  made  in 
the  clinics  in  the  past  winter  is  that  where  there  is  pus  formed,  or 
where  there  is  a  rupture,  it  frequently  occurs  five  hours  after  the 
first  noticed  symptoms. 

In  regard  to  the  ice  bag.  Dr.  Van  Lennep  uses  the  ice  bag 
in  cases  which  are  of  the  mild  type  with  a  great  deal  of  success. 

A.  L.  Blackwood,  M.D.  :  Mr.  Chairman  and  doctors,  in  ap- 
pendicitis, as  in  every  other  disease,  we  should  remember  that  the 
patient  is  sick,  not  because  he  is  suffering  from  appendicitis,  but 
he  has  appendicitis  because  he  is  sick.  Prescribe  carefully  for  your 
patient  at  the  beginning  of  appendicitis  and  you  can  control  the 
pathological  condition.  I  have  a  list  of  about  forty  cases  that  I 
treated,  and  followed  up  afterward  to  know  that  those  patients 
were  cured,  not  of  the  appendicitis  alone,  but  of  the  condition  un- 
derlying it.  Keep  your  morphine  away.  If  narcotics  have  been 
used  it  is  a  surgical  case.  Prescribe  the  indicated  remedy,  rest, 
but  little  or  no  food  by  the  mouth,  high  rectal  enemas  and  no  mor- 
phine and  your  cases  will  recover  and  not  recur.  There  is  one 
condition  in  my  mind  which  calls  for  this  operation,  and  that  has 
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nothing  to  do  with  medicine.  Every  old  line  life  insurance  com- 
pany, and  every  fraternal  association  in  this  country  to-day  of  any 
importance  has  laid  down  a  flat  law  that  an  individual  who  has  had 
appendicitis  once,  if  that  appendix  has  not  been  removed,  shall  be 
rejected.  But  I  have  no  fear  whatever  of  a  recurrence  of  appen- 
dicitis or  anything  of  the  kind  after  my  treatment. 

J.  J.  Thompson,  M.D.  :  I  will  try  not  to  talk  long  or  violently 
to-day  on  this  subject.  I  think  my  views  are  pretty  well  known. 
You  will  remember  last  year  I  read  a  report  of  4,000  cases. 

In  making  that  report  I  could  not  go  behind  the  re- 
turns; I  had  to  accept  the  data  received  from  the  medical 
men  as  well  as  those  of  the  surgical  men ;  I  gave  you  the  figures 
just  as  they  came  to  me,  and  as  you  know,  I  reported  that  only 
four  per  cent,  from  the  medical  men  died,  while  twelve  per  cent, 
from  the  surgical  men  died.  That  was  unfair,  to  look  at  it  froni 
the  one  standpoint,  because  you  know,  as  the  surgeons  know,  that 
they  get  the  worst  cases,  and  consequently  it  is  no  discredit  to  us  if 
we  do  lose  cases  sometimes. 

One  year  ago  Dr.  Boothby  would  not  have  admitted  it,  but  now  he 
admifts  that  nineteen  in  twenty  get  well.  He  does  admit  that  to-day. 
We  have  in  our  city  a  surgeon  who  does  as  much  surgery  as  any 
man  in  Chicago,  probably  as  much  as  any  man  in  the  United  States 
to-day,  Dr.  Ochsner.  One  year  ago  I  received  a  letter  from  him 
in  which  he  says,  "Operate  as  soon  as  you  diagnose  your  case." 
He  was  very  emphatic.  He  had  operated  on  some  four  or  five  hun- 
dred cases.  Only  a  short  time  ago  one  of  my  friends  told  me — 
I  do  not  know  how  true  this  is,  but  he  is  a  good,  reliable  man — 
that  Dr.  Ochsner  said  to  a  clinical  class :  "I  have  killed  a  great 
many  people  by  operating  upon  them  at  the  wrong  stage  in  ap- 
pendicitis. I  admit  it  now ;  I  am  sorry  for  it.  But  I  was  conscien- 
tious, and  I  believed  I  was  careful,  and  believed  I  was  doing  right 
surgery ;  but  now  when  a  patient  is  brought  in  to  me  in  an  inflam- 
matory stage,  unless  I  can  see  that  case  before  there  is  any  inflam- 
mation to  speak  of,  I  put  the  patient  to  bed  and  give  him  little  or 
no  food,  and  he  gets  well,  or  gets  to  the  stage  where  the  operation 
is  permissable.  After  the  inflammation  is  gone  the  operation  can 
be  performed  with  comparative  safety." 

This  is  where  I  have  stood  all  the  time,  and  I  cannot  see  why 
I  should  have  been  so  persistently  misunderstood  when  I  have 
tried  to  be  so  very  explicit.  The  surgeon  who  stands  up  and  says, 
"This  case  can  be  cured  without  operation,"  is  pretty  sure  to  be 
ostracised  by  the  surgeons  in  a  short  time ;  but  the  time  is  coming 
when  the  surgeons  will  get  around  to  this  point  of  view,  and  we 
will  not  have  so  many  cases  where  patients  die  after  the  operation 
as  now.    When  we  get  pus  I  am  as  quick  to  operate  as  any  of  you. 

When  I  get  an  opportunity  to  see  an  appendectomy,  if  they  will 
give  me  permission,  I  never  miss  a  chance  to  see  it,  and  I  have 
seen,  I  believe,  almost  as  many  cases  where  prominent  surgeons 
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have  opened  the  abdomen  and  did  not  find  pus,  unless,  as  you  say, 
it  is  microscopical,-  as  where  they  did  find  it. 

Frank  L.  Newton,  M.D.  :  In  the  observations  that  have  been 
made  here,  and  in  listening  to  the  discussions  between  the  physi- 
cians and  the  surgeons,  I  have  been  struck  with  one  point.  It  seems 
that  the  surgeons,  especially  the  younger  surgeons,  and  perhaps 
the  man  who  is  an  exclusive  surgeon — that  is,  has  never  done  any 
general  practice — do  not  seem  to  understand  that  a  physician  who 
has  done  no  surgery  but  has  devoted  himself  exclusively  to  internal 
medicine,  can  interpret  symptoms  and  see  their  meaning  much 
better  than  the  surgeon;  he  sees  through  a  glass  better  than  the 
surgeons.  Surgeons  depend  almost  entirely  upon  what  they  see; 
physicians  depend  to  a  large  extent  upon  subjective  symptoms; 
this  first  class  must  see  to  believe  and  the  second  interpret  the 
meaning  of  symptoms,  and  they  try  to  see  without  an  operation. 

That  brings  us  to  another  point ;  that  is,  some  men  hafVe  pos- 
sessed the  power,  and  men  still  possess  it,  of  being  able  to  read 
other  men's  minds,  of  putting  men  to  sleep,  of  influencing  other 
minds,  while  I  do  not  wish  to  introduce  anything  here  which  would 
be  questionable,  or  to  have  you  understand  that  I  am  a  seer  or 
soothsayer,  and  I  do  know  that  there  are  certain  indications 
that*  come  to  such  men  from  symptoms  which  do  not  appear  to 
the  one  who  will  not  permit  himself  to  be  influenced  by  sugges- 
tion. 

I  do  not  want  to  go  into  experiences  of  this  kind;  they  are 
universal;  but  offer  it  as  a  reason  why  some  men  see  one  thing 
from  a  set  of  symptoms  and  another  man  sees  something  else. 
Cases  of  appencficitis  have  lived  without  an  operation  and  others 
have  with  an  operation.  This  tells  us,  if  it  tells  anything,  that 
cases  occur  which  are  purely  medical  and  others  that  are  surgical. 

There  is  one  more*  point  I  wish  to  emphasize.  When  a  prac- 
titioner has  a  case  of  appendicitis  he  has  a  case  of  sickness,  as  has 
been  stated.  When  he  brings  a  case  to  a  surgeon  he  feels  that  it 
has  passed  the  stage  of  medical  help  and  he  brings  it  for  the  pur- 
pose of  having  an  operation  performed.  After  the  operation  the 
case  should  be  still  treated  by  the  medical  man  and  it  ought  not 
to  be  shifted  entirely  to  the  responsibility  of  the  surgeon.  The  real 
difficulty  lies  in  the  fact  that  in  the  surgery  of  to-day  but  little  is 
expected  from  internal  medicine,  and  no  one  knows  that  better 
than  the  general  practitioner.  We  know  that  when  the  offending 
organ  is  removed  remedies  are  still  required  and  the  surgeon 
ought  to  know  it.  1  would  not  like  to  be  quoted  as  opposed  to  any 
operation  until  a  positive  diagnosis  of  appendicitis  can  be  made,  for 
sometimes  when  that  period  arrives  the  case  is  hopeless  either  from 
a  medical  or  surgical  standpoint. 

H.  C  Allen,  M.D. :  In  cases  of  diffuse  suppurative  peritonitis 
where  the  rupture  has  taken  place  in  the  abdomen,  our  English 
Brown  made  a  discovery  a  few  years  ago  that  pyogen  is  admirably 
adapted  to  that  trouble,  and  it  is  also  an  admirable  remedy  in  fever. 


242  SECTION  IN  SURGERY. 

George  F.  Shears,  M.D.,  Chairman :  When  I  hear  these  gen- 
tlemen make  the  statement  that  they  have  never  had  a  case  of 
appendicitis  that  needed  operative  treatment,  I  am  reminded  of  a 
little  incident  that  occurred  in  the  Illinois  Homoeopathic  Medical 
Society  some  time  ago.  I  was  sitting  beside  a  certain  gentleman 
who  made  a  similar  statement.  On  my  other  side  was  a  gentle- 
man whom  I  also  knew,  a  physician,  and  he  whispered  this  story 
to  me :  "A  week  or  two  ago  I  called  in  that  man  in  consultation 
on  a  case  that  I  thought  was  a  case  of  appendicitis,  which  needed 
operative  treatment.  He  examined  it  with  me  and  said  that  he 
doubted  if  it  was  appendicitis  and  certainly  no  operation  was 
needed.  The  family  were  dissatisfied,  dismissed  us  both  and  called 
in  another  man.  The  next  day  he  opened  the  abdomen,  found 
nearly  a  pint  of  pus  and  evacuated  it.  I  had  obtained  permission 
to  be  present  and  know  this  to  be  true." 

It  may  be  that  some  of  the  men  who  never  saw  a  case  that 
needed  operation  may  be  in  the  position  of  the  physicians  in  the 
case  related. 

DeWitt  G.  Wilcox,  M.D.  :  If  my  command  of  the  English 
language  was  any  better  or  any  stronger,  I  would  like  to  make  the 
statement  contained  in  my  paper  still  stronger,  for  I  am  confirmed 
in  my  position.  If  it  should  come  down  to  a  question  of  my  own 
children,  and  I  knew  positively  that  one  of  them  had  appendicitis, 
I  would  not  hesitate  twenty-four  hours  to  perform  the  operation, 
or  have  it  performed.  I  think  I  have  as  much  regard  for  my 
children  as  any  father,  but  I  am  so  fully  convinced  of  the  danger 
of  such  a  condition,  and  of  the  uncertainty  of  recovery  taking 
place,  that  I  would  risk  the  operation  every  time  before  I  would 
trust  to  the  uncertainty  of  recovery  without  operation. 

It  seems  very  strange,  in  view  of  the  statements  of  the  Homoeo- 
pathic physicians  that  they  can  cure  the  large  majority  of  their  cases 
of  appendicitis,  that  the  Homoeopathic  surgeon  should  ever  get  a 
case  to  operate  upon,  because  of  necessity  the  surgeon  gets  his 
cases  from  the  general  practitioner.  Why  is  it  that  he  (the  Homn 
oeopathic  surgeon)  sees  just  as  many  cases  as  the  old  school  of 
physicians  do,  and  operates  upon  just  as  large  a  proportion  of  his 
cases  and  finds  just  as  many  complications  as  do  the  other  surgeons? 
I  think  it  comes  to  every  general  practitioner,  sooner  or  later, 
that  he  gets  these  suppurative  cases  that  have  gone  beyond  his 
power,  wherein  he  must  seek  the  aid  of  the  surgeon,  one  such  case 
will  demonstrate  the  fallacy  of  its  position  that  the  Homoeopathic 
remedy  will  cure  every  case  of  appendicitis. 

Now,  Dr.  Allen  misinterpreted  me;  I  said  that  the  symptoms 
afford  no  solution  to  the  pathological  changes  that  have  taken 
place ;  that  we  could  not  judge  from  the  symptoms  what  the  condi- 
tion of  our  patient  was.  I  was  in  consultation  not  long  ago  at 
Niagara  Falls,  and  the  physician  said  to  me  as  we  were  walking 
along,  "I  want  to  run  in  here  a  moment  and  see  a  case ;  will  you 
come  with  me?"    It  was  not  a  consultation  at  all,  but  just  a  visit. 
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I  went  in  and  found  there  a  lady  forty-five  years  old,  and  she  was 
congratulating  herself  upon  her  recovery  from  acute  appendicitis. 
There  was  no  tenderness  or  lump  whatsoever.  Almost  uncon- 
sciously I  placed  my  hand  upon  her  pulse.  It  was  so  strongly  sug- 
gestive of  the  progress  of  suppuration  that  I  said  to  him  after  leav- 
ing the  house :  "I  would  watch  that  woman  very  closely ;  I  do  not 
believe  she  is  out  of  danger,  although  the  symptoms  have  sub- 
sided." Twenty-four  hours  after  that  it  was  necessary  to  open  her 
abdomen  because  of  a  shock  due  to  rupture.  Her  abdomen  was 
found  to  be  full  of  pus  and  she  died  under  the  operation.  We  run 
across  these  cases  every  once  in  awhile,  and  we  see  them  in  the 
hands  of  the  general  practitioner.  I  have  seen  them  time  and  again 
where  the  practitioner  would  tell  me  that  the  patient  did  not  need 
an  operation,  and  twenty-four  or  forty-eight  hours  afterward  such 
a  case  would  be  brought  to  me  again  and  would  prove  to  be  as 
bad  a  case  as  I  ever  saw.  These  horrible  conditions  are  presented 
to  the  surgeon  so  clearly  that  he  must  be  impressed  with  the  con- 
viction that  could  he  get  the  patient  early  he  could  save  him  in 
many  instances,  so  I  want  to  make  it  stronger  than  before,  if 
possible,  that  the  time  to  take  these  cases  is  when  you  are  con- 
vinced that  the  symptoms  are  those  of  appendicitis. 

I  do  not  believe,  as  Dr.  Allen  says,  that  the  patients  after  the 
operation  are  in  a  deplorable  condition.  I  do  believe,  on  the  other 
hand,  that  the  patients  are  well.  It  is  rarely  that  you  find  a  case 
where  there  is  any  invalidism  following;  and  I  do  believe  that  it 
cures  them  in  a  large  majority  of  the  cases. 

As  to  recurrent  attacks,  it  has  been  my  experience — I  am  only 
speaking  from  my  experience — that  these  patients  are  sure  to 
have  an  attack  sooner  or  later  again,  and  they  have  to  be  so  careful 
of  themselves  that  you  find  those  patients  living  in  constant  dread. 
Every  time  they  get  a  little  pain  in  the  side  they  are  afraid  they 
are  going  to  have  another  attack.  This  trouble  differs  from  every 
other  disease  in  that  the  appendix  has  no  place  or  function  in  the 
human  economy.  We  want  to  leave  the  other  organs  of  the  body, 
if  possible,  after  an  operation.  But  when  we  take  out  an  appendix 
we  are  taking  out  something  that  is  dangerous  to  the  patient,  is 
rudimentary  and  does  not  belong  there,  and  if  we  take  it  out  we 
save  the  patient  all  danger  o!  a  serious  disease. 
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Operative  Treatment  of  Tnbercnlar  Olands. 

By  Chas.  E.  Walton,  M.D. 

You  have  heard  of  the  warriors  who  eng^ed  in  mortal  combat 
over  the  inscription  on  a  shield.  Each  failed  to  look  on  the  other 
side.  It  is  my  mission  to-day  to  present  for  your  scrutiny  a  shield 
having  two  mottoes.  The  one  reads :  "To  Medicate  is  to  Cure." 
The  other :  'To  Cut  is  to  Cure."  Upon  the  side  next  the  audience 
is  a  picture  of  a  patient  with  tubercular  glands  attended  by  a  thera- 
peutist ;  upon  the  side  next  to  me  the  patient  is  attended  by  a  sur- 
geon. 

Which  shall  best  attain  his  purpose? 

In  the  spirit  of  controversy  I  shall  look  upon  one  side  only.  If 
you  choose,  you  may  look  upon  the  other.  After  the  conflict, 
which  I  hope  shall  follow,  we  may  learn  to  respect  the  prowess 
of  each  other  even  though  both  may  be  crippled. 

The  tubercular  glands  often  are  expressions  of  a  local  trouble. 
The  infection  coming  in  through  the  tonsils,  the  mucous  mem- 
brane, or  the  skin  is  caught  in  the  glandular  traps  of  the  lymphatic 
system  and  held  captive  to  prevent  systemic  invasions.  It  may 
die  in  captivity,  but  quite  frequently  it  bursts  its  bonds  and  seeks 
to  ravage  the  surrounding  territory.  It  is  to  prevent  this  that  the 
sentence  of  eviction  is  passed,  and  the  surgeon  is  appointed  to 
carry  out  the  sentence.  If  thoroughly  done,  every  prisoner  is 
rendered  helpless,  the  war  is  at  an  end  and  peace  is  declared. 

It  is  scarcely  necessary  at  the  present  day  to  call  attention  to 
the  identity  of  scrofula  and  tuberculosis.  This  is  conceded  by  all 
well-informed  persons.  The  microscope  and  experimental  infec- 
tion has  settled  this  point,  just  as  the  microscope  and  involuntary 
infection  has  established  the  status  of  gonorrhea.  No  gonococcus, 
no  gonorrhea;  no  bacillus  tuberculosis,  no  scrofula  or  tubercu- 
losis. In  admitting  this  we  are  not  oblivious  to  another  truth  of 
equal  importance,  and  that  is,  where  there  is  no  soil  there  is  no 
germination,  and  where  there  is  no  seed  there  is  no  growth;  we 
must  not  overlook  the  importance  of  the  two  factors,  soil  and  seed. 

The  basis  of  surgical  interference  in  the  treatment  of  tubercular 


OPERATIVE  TREATMENT  OF  TUBERCULAR  GLANDS.      ^4$ 

glands  is  complete  eradication.  The  fact  is  recognized  that  so 
long  as  an  active  tubercle  is  present  there  is  danger  of  further  in- 
fection. To  remove  this  danger  the  most  quickly  and  to  prevent 
the  unsightly  scar  of  self-elimination,  is  the  object  of  the  surgeon. 
One  who  has  ever  tried  to  rid  a  garden  of  the  prolific  horse- 
radish will  appreciate  the  necessity  of  thorough  work.  A  single 
root  overlooked  will  nullify  the  work  of  several  days'  grubbing. 
So  the  presence  of  a  single  gland  will  jeopardize  the  safety  of  the 
entire  system  and  spoil  the  result  of  an  elaborate  operation. 

The  question  of  operating  for  tubercular  glands  is  one  very 
like  the  question  of  operating  for  appendicitis.  The  therapeutist 
is  apt  to  array  himself  against  the  surgeon,  or  the  surgeon  against 
the  therapeutist,  because  of  a  one-sided  view — ^they  fail  to  turn 
the  shield  around.  Not  every  case  will  yield  to  medicine;  not 
every  case  is  surely  operative;  a  combination  of  effort  will  pro- 
duce the  largest  number  of  cures.  To  cure  quickly,  as  well  as 
safely,  we  advocate  the  use  of  the  knife.  Do  not  wait  for  the  pus 
to  undermine  and  redden  the  skin ;  operate  as  soon  as  the  presence 
of  pus  can  be  detected,  and,  when  possible,  eschew  stitches  and 
drainage.  This  can  be  done  when  glands  are  superficial  but  not 
when  they  are  deep. 

Many  small  incisions  have  a  better  cosmetic  effect  than  long 
ones — do  not  injure  the  gland. 

Suppurating  cavities  and  sinuses  should  be  thoroughly  cu- 
retted, swabbed  with  pure  carbolic  acid  and  bathed  in  alcohol. 

No  operation  will  compare  in  results,  with  excision  of  the 
glands.  Time  is  saved  and  disfigurement  reduced  to  a  minimum. 
Even  though  there  may  be  a  recurrence,  secondary  operations  may 
be  performed ;  and  neither  primary  or  secondary  operations  inter- 
fere with  coincident  medication. 

To  relieve  these  statements  of  the  charge  of  personal  dogma- 
tism, let  us  quote  from  Annandale,  who  says:  "Of  all  methods 
of  treatment  of  local  tuberculosis,  the  most  successful  and  scien- 
tifically sound  is  the  operative  procedure." 

Treves  suggests  that  the  glands  should  be  removed  for  fear 
they  might  infect  the  healthy  ones.  While  he  declares  in  favor  of 
excision,  and  if  limited  to  only  method  of  treatment  would  select 
this  one,  he  at  the  same  time  conservatively  states  that  he  would 
be  "very  sorry  to  recommend  excision  as  a  universal  practice,  or, 
in  fact,  to  lay  down  any  general  rule  for  the  treatment  of  this 
troublesome  affection.  Each  case  must  be  judged  on  its  merits 
and  treated  accordingly." 
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Forgue  removes  all  tuberculous  lymphatit  glands,  believing 
that  the  operation  is  exempt  from  danger  if  the  proper  precautions 
are  taken.  The  results  are  better  than  from  the  expectant  treat- 
ment, and  the  chances  of  general  tuberculosis  are  diminished. 
Still,  he  concedes  that  general  medication  should  be  an  essential 
accompaniment  of  the  surgical  operation. 

I  shall  not  burden  you  with  statis-tics,  or  the  recital  of  cases, 
but  rest  content  with  the  declaration  of  principles,  and  the  state- 
ment of  the  concensus  of  surgical  opinion  concerning  the  treat- 
ment of  tuberculosis  glands. 

Closely  associated  with  this  subject  is  the  treatment  of  tuber- 
culosis abscess  and  tuberculosis  joints.    The  same  principles  are 
involved,  and  success  in  the  operative  treatment  of  any  one  of 
these  conditions  justifies  its  use  in  the  other. 
We  claim  for  it : 

Immediate  results. 

Prevention  of  tubercular  septicemia. 

Radical  cures. 

Minimum  of  disfigurement. 

Safety  of  procedure,  and 

Non-interference  with  medication. 
The  subject  is  now  before  you  and  it  is  hoped  that  in  its  dis- 
cussion the  therapeutists  will  not  hesitate  to  give  us  the  detail  of 
treatment  which   may  enter   into   competition  with  that   of  the 
surgeon. 

Discussion. 

A.  L.  Blackwood,  M.D.  :  There  can  be  no  doubt  that  the 
highest  indications  in  the  management  of  these  cases  are  prophy- 
lactic in  their  nature,  and  that  the  physician  who  does  not  exert 
his  best  endeavor  to  eradicate,  if  possible,  and  if  not  that,  to  mod- 
ify at  least,  the  tendency  to  this  condition  in  every  infant  and  child 
that  comes  under  his  care  stamped  as  susceptible  to  this,  the  great- 
est evil  of  the  human  family,  is  not  fully  utilizing  his  privileges. 
For  there  is  a  condition  preceding  the  development  of  tubercular 
glands  which  should  be  removed.  This  exhibits  itself  in  the  form 
of  enlarged  tonsils,  adenoids,  catarrhal  states  of  the  respiratory 
tract,  diseased  condition  of  the  mouth,  especially  dental  caries,  all 
of  which  act  as  avenues  along  which  tubercular  infection  takes 
place. 

It  is  evident  that  surgical  interference  is  not  competent  to 
meet  the  indication  in  these  cases,  for: 

1.  These  glandular  swellings  do  undergo  resolution  by  the  aid 
of  conservative  methods. 

2.  The  removal  of  a  chain  of  lymphatics,  even  if  diseased,  leaves 
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the  individual  more  subject  to  a  general  tubercular  infection  by 
breaking  the  lymphatic  chain,  which  at  once  becomes  possible 
when  the  ganglia  that  has  been  protecting  the  part,  is  removed. 

3.  The  dyscrasia  is  not  confined  to  the  gland,  but  is  general. 

4.  In  many  cases  it  is  impossible  to  remove  all  the  diseased 
glands,  for  the  operation  must  be  confined  to  the  cervical  glands, 
and  the  root  may  extend  beneath  the  cervical  to  the  bronchial, 
ultimately,  so  that  there  are  points  it  is  impossible  to  reach  by 
surgical  procedure.  After  the  removal  of  these  glands  we  find  that 
they  do  recur  so  long  as  the  point  of  infection  is  operative  and  the 
avenue  along  which  the  infection  has  taken  place  is  still  diseased. 

The  three  great  elements  in  the  managment  of  these  cases  are 
nutrition,  sunshine  and  pure,  fresh  air. 

The  diet  should  consist  of  highly  nutritious,  concentrated,  ni- 
trogenous food  and  an  excess  of  fats,  as  in  this  way  the  digestive 
organs  are  not  overtaxed  in  order  to  gain  a  sufficient  amount  of 
nutrition,  as  is  the  case  when  starches  form  the  basis  of  the  diet. 
Of  these  milk,  eggs,  meats  and  oils  come  within  the  class  specified. 
The  milk  should  be  known  to  contain  the  requisite  amount  of  fats 
and  proteids,  which  it  does  not  in  mothers  who  are  scrofulous, 
The  sanguine  type  of  children  demand  an  abundance  of  fatty  food, 
at  least  four  per  cent,  of  it  being  in  the  food,  while  starches  should 
be  eliminated  to  a  great  extent. 

The  phlegmatic  type,  who  have  already  an  abundance  of  sub- 
cutaneous fat,  should  be  fed  upon  a  diet  in  which  milk  and  meats, 
especially  beef  and  mutton,  form  the  great  part,  and  from  which 
the  cereals  are  withheld,  and  but  little  fat  allowed. 

In  this  connection  cod  liver  oil  comes  in,  and  when  we  look 
upon  the  constituents  of  cod  liver  oil,  we  must  recognize  at  once 
that  it  is  serviceable.  There  are  iodine,  phosphorus  and  bromine, 
as  well  as  the  salts  of  magnesium  and  calcium.  It  should  be 
thought  of  in  cases  where  the  digestion  and  nutrition  are  impaired, 
and  where  there  is  a  tendency  to  diarrhea  and  emaciation.  Inimc- 
ticMis  are  of  service  when  it  cannot  be  taken  by  the  mouth.  Con- 
stipation is  frequently  present  in  these  cases,  but  can  usually  be 
corrected  by  the  diet. 

These  children  should  spend  their  days  where  there  is  the  great- 
est possible  amount  of  sunshine,  as  it  is  the  most  powerful  regen- 
erator of  vitiated  blood,  and  they  should  reside  where  there  is  a 
moderate  eleva;tidn,  with  a  dry,  pure  atmosphere,  and  nature  is  in 
its  primitive  state,  being,  if  possible,  removed  from  the  congested 
parts  of  our  great  cities.  It  is  true  that  many  of  these  cases  can- 
not leave  the  cities,  and  for  these  the  present  move  of  establishing 
small  parks  in  the  congested  districts  is  to  be  favored,  as  well  as 
the  practice  of  taking  such  children  to  the  rural  districts  for  the 
summer. 

Salt  water  and  bathing  in  salt  water  are  of  great  service  in 
many  cases,  and  the  influence  of  this  has  been  demonstrated  by 
the  work  that  has  been  done  by  the  Philadelphia  hospitals  in  this 
connection. 
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In  reference  to  the  remedies,  the  first  one  I  desire  to  mention 
is  that  of  the  hypophosphite  of  lime.  This  remedy  has  been  found 
serviceable  in  cases  of  children  with  a  family  history  of  scrofula, 
where  there  is  a  tendency  to  cerebral  congestion,  with  nervous 
prostration;  the  face  is  paJe,  wan  and  emaciated,  and  there  is  fre- 
(juently  catarrhal  and  ulcerated  condition  of  the  nasal  cavities,  and 
Icucorrhea,  with  a  curvature  of  the  spine  in  the  anemic,  and  habit- 
ual coldness  of  the  extremities. 

Baryta. — ^The  various  preparations  of  this  drug  are  often  of 
service  when  there  is  a  defective  mental  and  physical  growth,  with 
a  catarrhal  condition  about  the  respiratory  passages  in  scrofulous 
individuals,  with  swelling  and  induration  of  the  glands.  The  mu- 
riate where  there  is  stony  hardness  of  the  enlarged  glands  with  a 
constitutional  tendency  to  hemorrhage;  the  carbonate  in  light- 
haired  children  with  the  pathological  changes  most  marked  in  the 
nares  and  throat,  while  the  iodine  is  indicated  by  dark  hair  with 
greater  involvement  of  the  cervical  glands. 

Iodine, — In  the  scrofulous  diathesis  where  there  is  an  enormous 
appetite,  the  patient  becoming  weaker  all  the  time,  but  feels  re- 
lieved only  while  eating,  or  but  shortly  afterward,  this  is  a  great 
remedy. 

Ferrum  iodatum. — In  those  cases  where  there  are  indications 
calling  for  both  of  these  remedies,  this  is  of  great  service.  The 
appetite  is  poor,  the  food  distresses  the  patient;  the  digestion  and 
assimilation  are  not  perfect.  The  patient  is  anemic;  there  is  a 
history  of  scrofulous  affections  in  the  family,  and  there  are  scrof- 
ulous enlargements  of  the  glands.  If  the  patient  is  a  g^rl  about 
the  period  of  puberty,  amenorrhea  with  chlorosis  and  leucorrhea 
are  apt  to  be  present. 

Calcarea  carbonica. — This  is  a  remedy  that  is  frequently  indicated 
in  the  phlegmatic  form  of  this  class  of  patients ;  they  are  slow  and 
sluggish,  the  abdomen  is  large,  the  upper  lip  is  prominent,  and  the 
fountanelles  are  slow  in  closing.  The  bowels  are  constipated  and 
the  stools  chalky.  As  a  child  the  patient  was  slow  in  learning  to 
walk,  and  cut  his  teeth  slowly,  while  the  extremities,  especially 
the  feet,  are  cold  and  sweaty. 

Arctium  lappa, — In  those  cases  where  the  gland  infection  is 
dependent  upon  a  cutaneous  eruption  about  the  head,  which  is 
moist  and  attended  with  more  or  less  odor.  This  remedy,  both 
locally  and  internally,  has  had  a  marked  influence  in  clearing  up 
the  case. 

When  suppuration  has  taken  place,  the  gland  having  been  in- 
cised, curetted  and  drained,  the  same  hygienic  and  dietetic  rules 
are  to  be  observed,  and  the  indicated  remedy  given. 

Hepar  sulphur, — This  remedy  should  be  thought  of  where  the 
pus  is  what  the  old  writers  termed  laudable,  the  patient  being  over- 
sensitive; the  pains  are  intolerable,  the  inflamed  parts  are  very 
sensitive  to  the  touch:  there  is  extreme  sensitiveness  to  every 
draught  of  air,  so  that  he  takes  cold  easily,  and  where  there  is 
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nothing  else  the  patient  is  over-sensitive  and  irritable,  and  where 
the  patient  becomes  in  the  least  injured  the  parts  suppurate. 

Silica. — This  remedy  should  be  thought  of  when  the  patient 
has  a  pale  face,  is  weakly,  with  a  fine  skin,  and  lax  muscles ;  the 
suppuration  continues,  the  pus  being  thin,  watery,  and  the  process 
of  a  sluggish,  indolent  type.  The  patient  is  apt  to  suffer  from  cold 
and  find  relief  from  being  wrapped  up. 

Cakarea  sulphurica. — When  during  the  process  of  suppuration 
the  pus  continues  even  after  the  infiltration  has  all  disappeared. 

Hepar  and  silica  having  ceased  to  act,  this  remedy  is  frequently 
indicated. 

Dental  caries  is  a  frequent  avenue  of  infection,  amounting  to 
about  forty  per  cent,  of  these  cases.  In  one  class  of  cases  of  lOO, 
this  was  found  present  in  48.  This  caries  must  receive  attention  as 
well  as  enlarged  tonsils,  adenoids  and  diseased  condition  of  the 
nose. 

William  E.  Green,  M.D.  :  Everything  that  Dr.  Walton  does, 
he  does  it  well,  and  he  has  done  himself  no  injustice  in  this  in- 
stance. We  may  say  the  same  of  the  discusser,  Dr.  Blackwood, 
who  followed  him.  They  have  presented  and  discussed  this  ques- 
tion so  thoroughly  that  there  is  nothing  left  for  me  to  say. 

It  is  an  established  fact  in  pathology  that  tuberculosis  is  an 
infectious  disease,  that  is  caused  by  a  non-motile,  aerobic,  facula- 
tive,  rod-shaped  micro-organism  called  the  bacilUrs  tuberculosis. 
The  germ  elaborates  a  toxine  which  causes  a  reactionary  irrita- 
tion or  inflammation  that  is  attended  with  more  or  less  pyrexia. 
The  infection  may  be  either  general  or  local.  We  have  to-day  to 
deal  with  only  one  form  of  the  local  disease,  "tubercular, adenitis." 
This  trouble  is  most  frequently  met  with  in  children,  and  mani- 
fests itself  usually  in  the  submaxillary  and  cervical  glands.  More 
than  half  the  children  who  suffer  from  tuberculosis  have  involve- 
ment of  these  glands.  During  youth  the  lymphatic  system  is  in  a 
high  state  of  activity,' and  its  absorbing  powers  are  very  great; 
therefore,  the  morbific  germs  of  tuberculosis  may  be  transported 
to  any  part  of  the  body,  often  without  visible  external  lesions. 
The  door  of  entrance  may  be  the  mucous  membrane  of  the  mouth 
or  the  tonsils;  however,  the  gateway  that  most  frequentlty  per- 
mits the  entrance  to  the  lymphatic  channels,  and  consequent 
glandular  infection  is  skin  wounds,  abrasions,  and  diseases  of  the 
skin. 

There  is  no  doubt  but  that  the  tonsils  are  frequently  the  source 
of  infection,  especially  in  children  who  have  posterior  adenoid 
growths,  producing  what  we  call  mouth  breathing;  the  germs  of 
tuberculosis,  which  are  constantly  floating  in  the  atmosphere,  are 
taken  in  through  the  mouth  of  these  patients  and  lodge  upon  the 
surface  of  the  tonsils  and  are  taken  into  the  follicles,  thence  car- 
ried into  the  lymphatics  by  natural  forces,  pass  along  the  lymph 
channels  and  are  deposited  in  the  glands  of  the  neck,  or  possibly 
the  submaxillary  glands. 
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When  the  germ  finds  lodgment  either  upon  a  mucous  or  cu- 
taneous surface,  it  is  taken  up  by  the  lymphatics  and  carried  along 
these  vessels  until  the  first  cluster  of  glands  is  reached,  when  their 
further  progress  is  stayed.  The  lymphadenitis  excited  by  the 
presence  of  the  germs  blocks  the  lymph  spaces,  and  thus  for  a 
time  at  least,  prevents  the  tubercular  germs  from  entering  the 
general  system ;  but,  sooner  or  later,  migrating  cells  enter  other 
lymph  channels  and  are  carried  by  the  lymph  currents  to  other 
parts  of  the  body.  The  blood  currents  may  also  float  the  micro- 
organisms to  different  parts  of  the  body  and  give  lodgment  in  the 
lungs,  brain,  joints ;  in  fact,  any  part  of  the  human  economy,  and 
develop  either  local  or  general  tuberculosis.  It  may  be  said  that 
the  lymph  glands  do  not  furnish  an  eminently  favorable  soil  for 
the  growth  of  the  bacilli  (probably  this  is  a  provision  of  nature 
to  prevent  general  infection  by  tuberculosis);  therefore  it  is  not 
unusual  for  tubercular  glands  to  present  great  indolency  in  the 
destructive  process,  sometimes  weeks  or  even  months  may  elapse 
before  they  break  down  or  a  further  transmission  occurs,  giving 
the  physician  or  surgeon  ample  time  to  treat  this  disease  as  a 
local  trouble,  and  prevent  the  systemic  trouble  that  will  generally 
follow  if  it  is  left  to  nature  to  throw  off  this  disease. 

From  this  pathological  statement  we  make  the  following  de- 
duction : 

That  tuberculosis  often  starts  as  a  local  trouble ;  that  it  travels 
to  distant  parts  or  gives  general  systemic  infection  through  either 
lymphatic  extension,  or  through  the  blood  currents;  that  stasis 
of  the  disease  is  caused  by  glandular  obstruction,  which  manifests 
itself  in  glandular  inflammation  and  enlargement.  Now,  the  ra- 
tional treatment,  where  general  systemic  infection  does  not  ex- 
ist, would  be  to  remove  the  infected  gland  before  the  tubercular 
bacillus  had  wandered  to  other  parts.  The  operation,  however, 
must  be  of  the  most  thorough  and  searching  kind;  every  gland 
involved  must  be  taken  out  as  well  as  the  primary  seat  of  infec- 
tion, if  it  still  exists. 

I  am  a  little  surprised  at  one  statement  made  by  the  essayist, 
in  which  he  says,  "Operate  as  soon  as  pus  can  be  detected."  I 
would  give  much  stronger  advice.  In  fact,  it  should  be  an  axiom 
to  operate  in  tubercular  glands  where  general  systemic  infection 
does  not  exist,  just  as  soon  as  a  diagnosis  of  tuberculosis  can  be 
made. 

There  are  three  sources  of  infection  that  are  responsible,  one 
or  the  other  of  them,  for  almost  every  case  of  glandular  infec- 
tion, viz. :  syphilis,  pyogenic  cocci,  and  tubercular  bacilli.  Syphil- 
itic cases,  while  indolent,  usually  are  not  sensitive  and  present  his- 
tory of  that  disease.  Cocci  infection  quickly  sets  up  an  inflam- 
matory reaction  that  is  rapidly  followed  by  suppuration,  that  is 
always  attended  with  more  or  less  general  septic  infection.  Where 
tubercular  involvement  of  the  glands  occurs,  indolence  charac- 
terizes the  course  of  the  disease,  and  there  is  but  little  reactionary 
disturbance.    Tlie  diagnosis  is  usually  not  difficult. 
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I  want  to  relate  a  case  in  order  to  emphasize  what  I  said  in 
regard  to  the  immediate  removal  of  the  glands.  Some  three  or 
four  months  ago  a  boy  was  brought  to  me,  who  had  six  weeks 
before  fallen  upon  the  sidewalk,  inflicting  an  abrasion  of  the  skin 
just  over  the  knee  cap;  though  the  child  was  in  perfect  health, 
the  wound  did  not  heal.  The  inguinal  glands  became  enlarged, 
and  the  sore  on  the  knee  was  still  there,  presenting  all  the  usual 
characteristics  of  tubercular  infection,  when  the  child  was  brought 
to  me.  I  urged  an  immediate  operation,  but  from  some  cause 
another  physician  saw  the  case  and  advised  against  it,  saying  that 
if  the  glands  were  removed  the  child  would  be  subject  to  other 
infections,  as  the  glands  were  put  there  for  the  purpose  of  inter- 
rupting the  passage  of  poisonous  substances  into  the  system  and 
their  removal  would  render  the  patient  more  liable  to  infection 
from  other  causes ;  therefore  the  operation  was  delayed  until  some 
of  the  glands  became  soft  and  broke  down.  Then  they  consented 
to  an  operation.  I  removed  all  the  glands  completely,  baring 
the  arteries,  both  the  femoral  and  the  profunda,  for  a  distance  of 
three  or  four  inches.  I  did  not  cut  the  arteries  as  in  the  case 
related  of  Dr.  Holmes.  Both  wounds  closed  without  suppuration 
and  the  child  was  soon  restored  to  perfect  health  and  is  a  well 
child  to-day. 

Now,  admitting  that  a  child  has  a  dyscrasia,  or  has  a  predis- 
position to  tuberculosis,  is  it  not  much  better  to  treat  dyscrasia 
after  the  infected  glands  are  removed,  than  to  let  them  remain 
with  the  hope  that  medicine  (which  we  know  will  not)  will  eradi- 
cate that  disease?  There  is  one  thing  that  is  proven  to  a  cer- 
tainty, and  that  is,  that  no  medicine  that  we  know  of,  when  taken 
into  the  system,  will  destroy  tubercular  germs.  We  may  by  medi- 
cation build  up  a  patient's  health,  improve  his  resistting  power  and 
put  him  on  a  plane  where  he  can  throw  off  disease,  but  by  medi- 
cine we  cannot  destroy  these  germs.  There  is  but  one  thing  that 
will,  and  that  is  to  remove  them  from  the  human  system  by  sur- 
gical measures  when  possible. 

M.  O.  Terry,  M.D.:  There  arc  cases  where  the  average  sur- 
geon will  advise  operation  for  cervical  enlargements  of  tubercular 
form,  but  the  patient  objects.  They  belong  to  the  female  side,  and 
we  do  not  wonder,  for  the  cosmetic  effect  tn^comes  of  some  import- 
ance to  them.  Just  why  it  is  that  the  tubercle  material  will  remain 
in  the  body  for  years  and  years,  only  to  start  out  under  certain 
conditions  of  disease,  we  cannot  tell,  but  I  can  give  my  experience 
in  reference  to  the  disposition  of  these  glands  by  other  treatment 
than  the  knife.  It  is  by  a  medicated  galvanic  current.  Placing 
the  positive  pole  back  of  the  neck,  medicated  with  tincture  of 
iodine  and  chloride  of  ammonia — I  use  perhaps  a  drachm  of  the 
former  to  an  ounce  of  the  latter,  and  the  negative  pole  over  the 
glands  on  either  side,  the  patient  will  soon  notice  the  fact  that 
she  is  being  medicated,  because  she  will  taste  the  iodine.  I  believe 
that  the  galvanic  current  will  carry  this  medicine  immediately  to 
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the  part  affected.  The  tumors,  in  my  experience,  will  disappear  if 
treatment  be  repeated  every  five  days  for  a  few  weeks.  So  far  as 
the  removing  of  the  glands  and  treating  afterwards  is  concerned, 
of  which  Dr.  Green  has  spoken,  I  should  prefer  the  other  way, 
treating  the  glands  first  and  giving  the  woman  an  opportunity  to 
preserve  her  normal  body  and  if  you  do  not  succeed  they  cannot 
do  more  than  suppurate,  and  if  they  do  not  suppurate  you  can 
pursue  the  regulation  surgical  course.  I  have  treated  these  diffi- 
culties for  many  years,  and  I  have  seen  them  disappear  under  this 
treatment  within  ninety  days.  I  will  say  that  I  use  the  same  treat- 
ment in  enlarged  uteri,  and  in  enlarged  glands  in  the  other  parts 
of  the  body.  I  bring  this  up  to  digress  a  little  from  the  knife,  and 
to  give  the  surgeon  an  opportunity  to  let  his  patient  remain  in  a 
normal  condition,  and  also  to  help  the  practitioners,  those  who  be- 
lieve in  the  remedial  agency  of  the  galvanic  and  current. 

George  W.  Roberts,  M.D.:  I  have  nothing  in  special  to  say 
upon  this.  I  favor  the  operative  treatment  of  these  glands  in  quite 
a  large  proportion  of  the  cases,  although  I  must  confess  I  believe 
that  there  are  a  great  many  of  them  that  will  recover  under  medical 
treatment,  with  the  improved  hygiene  with  which  the  patient 
may  be  surrounded.  Most  of  the  cases  of  this  sort  that  I  see  are 
among  the  class  of  patients  who  come  to  large  charity  hospitals, 
in  the  city.  From  the  effects  of  the  country  air  which  we  have  the 
opportunity  of  seeing  now  and  then  we  send  these  children 
off  in  the  summer,  with  better  surroundings  and  better  food,  I 
believe  quite  a  percentage  will  recover,  without  suppuration. 
There  are,  however,  some  very  delicate  points  to  be  decided  as  to 
when  to  operate.  It  is  sometimes  very  difficult  to  tell  when  they 
are  on  the  point  of  suppuration,  and  if  suppuration  does  occur,  the 
cosmetic  effect  of  the  suppurating  gland  is  often  very  much  worse 
than  that  of  an  operation. 

H.  C.  Allen,  M.D.:  I  have  a  suggestion  to  make  in  the  line  of 
one  dropped  by  Dr.  Blackwood,  of  thorough  and  complete  exam- 
mation  of  the  oral  cavity  for  caries  of  the  teeth,  and  far  more  im- 
portant,  teeth  filled  with  mercury  amalgam.  I  have  found  a  large 
number  of  cases  of  so-called  tuberculous  gums  relieved  almost  im- 
mediately, which  were  consequent  upon  amalgam  fillings  in  the 
teeth,  which  was  removed,  and  the  proper  remedy  administered  for 
mercurial  poisoning.  I  have  done  this  over  and  over  again,  and  if 
the  members  of  the  bureau  will  investigate  the  oral  cavity  and  look 
out  for  mercurial  amalgams,  they  will  often  find  there  a  condition 
which  will  change  their  diagnosis  of  tuberculous  glands;  for  mer- 
cury produces  glandular  enlargement  as  well  as  tuberculosis. 

These  cases,  as  I  stated  in  regard  to  appendicitis,  never  occur 
except  in  cases  where  there  is  a  strumous  diathesis,  and  that  is  a 
diathesis  where  we  have  mercury  very  active,  because  the  patient  is 
extremely  susceptible  to  mercurial  poisoning. 

Another  point,  and  I  think  I  must  take  Dr.  Green  to  task  for 
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his  pathology.  I  think  he  is  away  off.  Our  last  work  on  Homoeo- 
pathic pathology  differs  so  widely  from  Dr.  Green's  pathology  that 
we  cannot  stand  on  his  diagnosis.  Tubercular  infection  of  the 
glands  seldom  occurs  from  atmospheric  infection,  as  stated  by  Dr. 
Green.  This  is  a  constitutional  disturbance.  The  trouble  mani- 
fests itself  in  tubercular  patients,  and  the  involvement  of  the  glands 
of  the  cervical  or  other  region  of  the  body  is  merely  a  localized 
infection,  or  a  locaUzed  manifestation  of  that  constitutional  dis- 
turbance, and  requires,  so  far  as  my  experience  goes,  constitutional 
treatment.  Here  I  do  a  great  deal  with  diet,  and  if  you  will  take 
the  suggestion  kindly,  if  you  would  stop  your  patients  from  meat 
eating  entirely  and  make  vegetarians  of  those  glandular  patients, 
you  would  make  cures  in  a  very  short  time.  It  is  wonderful  what 
you  can  do  here.  It  is  possible  there  may  be  cases  where  surgical 
interference  is  necessary.  If  pus  occurs,  perhaps  Dr.  Walton  is 
correct.  I  do  not  agree  with  him,  but  it  is  not  the  first  time  we 
have  differed  on  some  points. 

Now,  there  is  a  way  to  open  that  gland,  in  my  experience,  with- 
out the  knife.  It  is  wonderful  what  silicia  will  do  here,  or  the  in- 
dicated Homceopathic  remedy,  given  in  strong  doses.  Open  that 
gland  through  the  integument  and  allow  the  pus  to  discharge  and 
heal  it  up  without  any  cicatrix  whatever.  I  have  seen  that  over 
and  over  again.  That  is  my  experience,  and  here  again  I  agree 
with  Dr.  Boothby,  although  I  did  not  expect  to.  I  do  not  expect 
that  many  of  our  surgeons  probably  use  as  strong  remedies  as  I 
do,  and  hence  they  cannot  expect  to  obtain  the  same  results.  I 
never  prescribe  for  a  case  of  tubercular  glands  simply  on  the  diag- 
nostic symptoms  of  the  patient.  I  get  all  the  subjective  symptoms 
possible,  and  it  very  often  leads  me  to  another  remedy. 

The  members  of  the  surgical  bureau  may  think  very  little  of 
my  strong  doses.  Remember  that  our  allopathic  friends  think  as 
little  of  our  weak  doses,  and  I  venture  to  sav  that  before  this  decade 
closes,  many  of  you  may  come  up  to  my  standard  of  dose  and  my 
way  of  thinking. 

William  E.  Green,  M.D.  :  I  only  gave  the  atmospheric  infec- 
tion as  one  source  of  this  trouble  with  the  glands. 

C.  E.  Walton,  M.D.:  In  closing  the  discussion,  I  occupy  an 
enviable  position,  because  I  am  the  last  man  to  talk,  and  none  of 
you  can  retaliate.  I  want  to  thank  the  members  who  have  dis- 
cussed this  paper  for  the  care  they  have  taken  in  the  preparation 
of  their  discussions,  which  have  well  reviewed  the  whole  subject. 
1  shall  pay  a  little  attention  to  some  of  these  discussions. 

Dr.  Blackwood  gave  us  a  quotation  from  Ashurst.  He  is  too 
ancient  an  authoritv  for  modern  "guidance.  I  did  not  allude  to  him 
in  my  paper.  And  the  instance  of  Holmes  who  cut  the  axillary  ar- 
tery reminds  me  of  the  man  who,  in  an  operation  to  remove  an 
ovarian  tumor,  cut  the  intestine,  and  the  woman  died. 
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We  should  not  hesitate  to  operate  because  some  men  may  have 
made  a  mistake  of  that  sort.  The  mere  fact  that  some  crude  oper- 
ator is  apt  to  cut  an  axillary  artery  ought  not  to  prevent  our  taking 
out  an  axillary  gland. 

I  never  agree  with  Dr.  Boothby,  if  I  can  possibly  help  it — ^in 
public.  In  private  I  am  a  little  careful  what  I  say.  I  got  his  idea 
that  it  was  difficult  to  take  all  the  glands  out.  We  do  not  pretend 
to  take  them  all  out.  We  take  out  those  which  we  know  to  be 
enlarged,  and  we  are  not  careful  to  take  out  all  the  small  glands. 
But  he  rather  advised,  if  T  understood  him,  not  to  take  out  those 
which  were  enlarged,  for  the  reason  that  they  had  caught  the 
bacilli  and  were  defending  the  system.    Did  he  ever  catch  rats? 

He  might  as  well  tell  us  after  having  caught  a  trapful  of  rats 
'*Leave  that  trap  alone;  do  not  disturb  it,  with  its  contents,  because 
it  has  caught  those  rats.  If  you  do,  you  might  not  get  rid  of  the 
rats  in  the  rest  of  the  house." 

A.  Boothby,  M.D.:  That  is  just  the  trouble.  You  not  only 
drown  the  rats  that  have  been  caught  in  the  trap,  but  you  destroy 
the  trap. 

C.  E.  Walton,  M.D.:  Well,  unfortunately,  the  bacilli  are  not 
as  large  as  rats.  I  wish  ihev  wore;  we  might  then  better  appre- 
ciate their  destructivencss.  You  did  make  the  point,  though,  that 
the  glands  ought  to  be  left  there  to  protect  the  system? 

A.  Boothby,  M.D.  :  If  not  entirely  disabled,  yes. 

C.  E.  Walton,  M.D. :  Certainly,  but  no  one  knows  when  they 
are  entirely  disabled  and  when  they  are  not.  There  are  a  great 
many  glands  in  the  system,  and  there  should  be  plenty  left  there  to 
do  business,  anyway,  and  when  they  get  swelled  up  in  the  pride  of 
their  functions,  we  can  take  them  out  again. 

The  point  which  Dr.  Allen  made  concerning  amalgam  is  a  very 
practical  one.  We  might  call  them  ''amalgam  glands,"  and  that 
is  a  good  term;  it  is  an  adenitis  which  is  not  tubercular.  I  am  glad 
that  he  has  directed  ouf  attention  to  them  in  connection  with  this 
subject. 

The  large  cicatrices  can  ordinarily  be  avoided  by  making  small 
incisions.  No  one  at  the  present  time  takes  out  an  entire  chain  of 
glands  through  one  long  incision.  If  possible,  we  do  a  flap  opera- 
tion; begin  under  the  hair,  make  a  circular  incision,  grub  out  the 
glands  and  replace  the  flap,  thus  leaving  a  cicatrix  concealed  by  the 
hair. 

I  want  to  tell  you  of  a  case  that  illustrates  the  necessity  of 
operating  upon  tubercular  glands.  I  was  recently  called  to  see  a 
female  patient;  a  very  well-nourished  woman,  who  had  enlarged 
glands  under  the  axillae,  and  enlarged  glands  down  each  side  of  the 
neck.  They  were  diagnosed  as  tubercular.  She  had  been  in  ill 
health  for  some  weeks.     She  was  carrying  a  temperature  of  loi 
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each  nig-ht.  I  took  out  the  axillary  glands  on  the  right-hand  side 
— didn't  cut  the  artery!  Took  out  the  axillary  glands  on  the  left- 
hand  side,  and  found  most  pronounced  suppuration.  I  did  not 
know  this  when  I  started,  because  they  were  covered  by  so  much 
fat  as  to  preclude  such  a  diagnosis.  I  removed  the  glands  from  the 
left  neck ;  they  had  not  broken  down,  but  on  the  right  neck  I  again 
found  suppuration.  This  would  have  been  a  most  dangerous  case 
to  temporize  with  by  medication.  The  glands  out,  there  is  plenty 
of  time  now  to  give  medicine.  The  temperature  has  gone  down, 
and  she  is  apparently  well. 

I  thank  you  for  your  attention  to  the  paper  and  its  discussion. 
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Treatment  of  Malpositions  of  the  Feet  and  Legs  Without  the  XTse  of 

Braces. 

By  H.  p.  Cole,  M.D. 

I  shall  not  have  time  to  go  very  deeply  into  the  subject  I  have  to 
present  to  you  .to-day,  but  I  will  give  you  a  few  suggestions  that 
you  can  elaborate  at  your  convenience. 

The  belief  that  an  iron  brace  must  necessarily  be  used  in  the 
proper  treatment  of  any  unnatural  condition  of  the  feet  or  legs  is  so 
generally  accepted  by  the  profession  and  people  to-day,  that  the  sug- 
gestion of  any  other  method  is  liable  to  be  met  with  at  least  incre- 
dulity, though  I  am  persuaded  that  most  of  the  profession  are  thor- 
oughly dissatisfied  with  the  brace  and  the  injuries  that  attend  its  use. 
During  the  past  twenty  years  I  have  been  using  a  modified  shoe  in 
the  treatment  of  these  conditions  and  have  met  with  such  satisfac- 
tory results  that  I  have  decided  to  present  my  methods  to  this  so- 
ciety. I  shall  hope  to  prove  to  you,  not  only  that  a  brace  does  not 
do  what  it  seems  to  do,  but  that  another  method  that  may  not  seem 
as  effective,  actually  does  better  woFk. 

My  proposition  is  that  a  brace  immediately,  and  almost  entirely 
prevents  the  natural  use  of  the  foot  and  leg;  it  interferes  with  the 
blood  supply  and  it  exerts  undue  pressure  on  the  muscles  of  the  leg ; 
all  of  which  tend  to  reduce  the  vitality  of  the  part,  and  prevent 
its  growth. 

In  exchange  for  this  I  shall  attempt  to  show  you  that  by  the  use 
of  a  properly  adjusted  shoe  all  these  conditions  are  reversed.  A  shoe 
makes  possible  and  encourages  the  natural  action  of  the  foot  and 
leg,  does  not  in  any  way  interfere  with  the  circulation,  and  does 
not  in  any  way  compress  or  interfere  with  the  action  of  any  muscle. 

If  you  take  a  child  of  three  or  four  years,  with  a  slight  talipes 
varus,  one  that  can  walk  fairly  well  barefooted,  let  that  child  wear 
a  brace  for  one  week;  at  the  end  of  that  week  it  will  not  walk  as 
well,  if  it  can  walk  at  all  unsupported. 

The  following  case  illustrates  both  sides  of  my  proposition.  A 
girl  of  eleven  years  had  worn  a  brace  for  several  years  for  talipes 
valgus,  the  result  of  infantile  paralysis;  she  walked  with  difficulty 
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when  deprived  of  her  brace.  She  had  been  treated  by  the  best  of 
physicians,  for  there  was  money  enough.  The  leg  was  very  small, 
as  you  see  by  the  photograph,  and  the  father  had  been  told  by 
specialists  that  there  was  no  heel  cord  and  they  could  therefore  do 
nothing  for  the  case.  I  told  him  that  was  hardly  possible,  but  I 
could  not  dispute  him  for  I  could  not  find  the  tendo-achilles.  But 
I  induced  them  to  try  my  method  and  soon  had  a  pair  of  shoes  made 
for  her. 

After  wearing  my  shoe  for  one  week  the  tendo-achilles  was  dis- 
covered. The  leg  was  then  measured  with  a  strip  of  paper  passed 
around  it  at  the  point  where  the  calf  should  be;  this  measure  was 
carefully  preserved,  and  at  the  end  of  three  weeks  it  was  found 
that  the  leg  had  increased  an  inch  in  circumference.  At  this  time 
the  shoe  needed  some  repairs,  and  the  girl,  after  much  urging  and 
the  shedding  of  many  tears,  was  induced  to  wear  her  old  shoe  for 
one  day,  but  after  that  she  flatly  refused  to  wear  it  at  all.  I  had  her 
shoes  made  for  about  three  years,  when  she  was  able  to  wear  an 
ordinary  firm  shoe,  and  as  she  was  then  living  in  Minnesota  I  lost 
sight  of  her.  I  find  that  in  all  cases  I  have  treated  the  patiient 
invariably  prefers  to  wear  the  special  shoe  to  any  other  device  that 
I  have  thus  far  met,  and  children  who  cannot  talk  will  cry  and 
point  to  it  when  any  other  is  offered  them. 

If  the  bottom  of  the  wet  foot  is  placed  on  a  polished  floor  it  will 
leave  an  impression,  not  of  a  broad  flat  surface,  but  of  several  points 
of  contact,  one  for  the  heel,  one  for  the  base  of  the  great  toe,  and 
others  for  the  bases  or  tips  of  the  other  toes,  the  outer  margin  of 
the  foot  will  usually  touch,  but  not  always.  If  a  number  of  people 
should  leave  their  foot  impressions  on  the  floor  we  would  find  that 
they  would  differ  much  in  design,  the  contact  point  for  the  heel  and 
great  toe  would  be  the  same  in  all  cases,  showing  that  the  weight 
of  the  body  is  always  received  on  these  two  points.  As  the  toe  is 
always  turned  slightly  outward  when  walking  a  line  drawn  from 
the  heel  to  the  great  toe  is  parallel  to  the  line  of  our  progress,  and 
the  weight  of  the  body  is  supported  on  these  two  points  just  as 
the  weight  of  the  rider  is  supported  by  the  two  wheels  of  a  bicycle. 
When  standing  on  one  foot,  or  when  walking  slowly,  our  energies 
are  devoted  to  keeping  ourselves  from  falling  inward  or  outward, 
but  the  faster  we  go,  as  in  riding  a  bicycle,  the  easier  we  keep  in 
the  upright  position. 

The  number  and  size  of  the  other  contact  points  made  by  the 
foot  vary  with  the  amount  and  location  of  the  superimposed  weight 
that  it  supports,  but  they  are  always  to  the  outside  of  the  heel  and 
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great  toe  line,  while  the  weight  of  the  body  conducted  down  the 
tibia  that  receives  it,  falls  to  the  inside  of  that  Hnc.  We  have  then 
a  kind  of  rocker  effect  in  the  foot;  the  weight  of  the  body  through 
the  tibia  pushes  the  inside  of  the  foot  downward,  when  the  weight 
is  reheved  the  inside  of  the  foot  rises. 

This  rocking  motion  is  at  right  angles  to  the  heel  and  toe  line 
which  actually  serves  as  an  axis  for  it,  and  is  controlled  almost  en- 
tirely by  the  muscles  forming  the  calf  of  the  leg,  which  pass  down 
behind  the  inner  maleolus  to  the  inside  and  bottom  of  the  foot.  Fig. 
1.  It  IS  generally  believed  and  tauglit  that  the  arched  arrangement  of 
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the  foot  is  intended  as  a  spring  that  when  the  weight  of  the  body  is 
suddenly  increased  as  in  lifting  or  the  natural  weight  suddenly 
thrust  upon  the  foot,  as  in  jumping,  tJie  arch  would  straighten  and 
the  foot  become  flatter  as  the  arch  went  down  with  the  weight;  but 
I  think  we  will  find  that  so  long  as  the  planter  ligaments  are  not 
ruptured  the  arch  of  the  foot  does  not  change;  it  is  like  the  arch  of 
a  bridge,  intended  for  strength  and  not  elasticity. 

Muscles  are  the  only  clastic  structure  in  the  body  that  control 
the  position  of  bones,  ligaments  always  tear,  never  stretch.  When- 
ever there  is  any  unusual  force  exerted  we  will  find  some  provision 
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for  the  distribution  of  that  force.  When  a  jumper  lands,  every 
joint  in  the  lower  extremity  is  flexed,  and  every  muscle  of  that  ex- 
tremity receives  that  weight.  The  foot  is  no  exception  to  the  rule. 
As  the  tibia  receives  the  weight  of  the  body  it  pushes  down  the  in- 
side of  the  foot,  and  as  the  only  support  of  the  inner  side  of  the 
foot  is  the  tendons  that  pass  down  behind  the  inner  maleolus  and 
behind  and  beside  the  astragalus,  and  which  above  form  the  calf  of 
the  leg,  the  strain  comes  upon  the  muscles  forming  the  calf  of  the 
leg.  This  action  of  the  foot  under  severe  strain,  produces  Pott's 
fracture;  the  force  carries  the  outer  part  of  the  foot  upward  and 
outward  against  the  fibula,  breaking  it  off  where  it  curves  toward 
the  tibia  about  five  inches  above  the  ankle  joint.  To  avoid  this  the 
toes  and  the  ends  of  the  metatarsal  bones  are  flexed,  and  bv  the 
direction  of  the  tendons  of  the  flexor  longus  digitorum  muscle, 
they  are  drawn  inward  so  that  .the  weight  of  the  body  is  gradually 
lowered  as  the  back  part  of  the  foot  settles  to  the  ground  and  the 
top  rolls  inward  with  the  increasing  weight. 

In  all  cases  of  talipes  we  have  some  modification  of  this  motion 
or  position  that  I  have  described.  In  talipes  varus  the  heel  is  ele- 
vated by  the  soleus  and  gastrocnemius,  the  tibialis  posticus  elevates 
the  inside  of  the  foot,  the  flexor  longus  digitorum  draws  the  toes 
inward  and  backward,  all  tending  to  bring  the  outer  border  of  the 
foot  under  and  to  the  inside  of  the  line  of  the  tibia.  If  the  weight 
of  the  body  rests  on  the  foot  in  this  position  the  top  of  the  foot  is 
crowded  outward  and  the  bottom  inward,  thus  adding  to  the  diffi- 
culty at  every  step.  In  this  situation  the  muscles  of  the  calf  of  the 
leg  are  much  relaxed,  for  their  insertions  are  much  nearer  their 
origins  than  normally,  they  are  then  not  used  and  will  consequently 
soften,  weaken,  and  shrink,  thus  the  leg  in  talipes  varus  is  always 
smaller  than  its  mate,  not  from  weakened  nerve  force,  but  from 
lack  of  use. 

Now  what  is  the  condition  in  talipes  valgus.  If  we  examine  the 
bones  of  the  foot  carefully  we  will  find  that  the  os  calcis  is  situated 
well  to  the  outside  of  the  foot,  the  astragalus  rests  upon  the  inner 
half  of  the  upper  surface  of  the  os  calcis  and  upon  the  process  of 
bone  projecting  inward  from  its  upper  surface  (the  sustentaculum 
tali).  As  the  tibia,  that  receives  the  weight  of  the  body,  rests  upon 
the  top  of  the  astragalus,  exerting  more  pressure  on  its  inner  than 
outer  portion,  on  account  of  the  shape  of  the  upper  articular  sur- 
face, the  weight  of  the  body  does  not  fall  directly  over  the  heel, 
but  ove**  the  cpace  inside  the  heel,  and  the  tendency  is  to  crowd  the 
inside  of  the  foot  downward  and  backward,  and  the  top  inward, 
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while  the  bottom  of  the  foot  is  pushed  outward.  This  proceeding  is 
only  prevented,  as  I  have  already  described,  by  the  strength  of  the 
muscles  forming  the  calf  of  the  leg,  if  these  muscles  are  over- 
strained by  carrying  too  much  weight  for  too  long  time,  or  are 
weakened  by  paralysis,  the  inside  of  the  foot  goes  down  with  the 
weight  of  the  body  and  we  have  talipes  valgus.  This  is  very  liable 
to  occur  in  stout,  heavy  people,  especially  if  they  are  standing 
much. 

We  can  then,  physiologically  speaking,  have  but  two  kinds  of 
talipes,  equino-varus,  and  calcaneo-valgus,  for  the  reasons  given. 
In  talipes  varus  we  have  in  the  beginning  extreme  contraction  of 
all  the  flexor  muscles  of  the  foot  until  the  foot  assumed  such  posi* 
tion  that  walking  increased  the  deformity,  when  the  muscles  began 
to  atrophy.  In  talipes  valgus  more  or  less  paralysis  is  the  rule 
from  the  beginning,  but  that  weakness  is  gradually  and  progres- 
sively increased  by  the  dragging  of  the  deformed  foot  upon  the 
weakened  muscles  of  the  leg.  Talipes  varus  is  almost  invariably 
congenital,  though  increased  by  use.  Talipes  valgus  is  usually  the 
result  of  infantile  paralysis. 

In  all  this  I  have  intentionally  avoided  mentioning  the  extensor 
or  peronii  muscles,  for  they  do  not  in  any  way  materially  affect  the 
conditions  under  consideration. 

Where  there  is  general  but  not  complete  paralysis  all  joints  are 
in  a  state  of  flexion,  for  the  rule  throughout  the  body  is,  two  flexors 
to  one  extensor,  and  though  the  child  can  open  the  hand  or  extend 
the  fingers  and  toes,  that  action  will  be  spasmotic  and  flexion  will 
predominate ;  therefore  the  foot  will  be  drawn  inward  and  back- 
ward and  we  will  have  talipes  equino-varus. 

If  I  am  correct  in  regard  to  the  cause  of  talipes,  the  treatment  is 
plain.  In  talipes  varus  we  must  adopt  some  means  to  prevent  the 
foot  being  drawn  inward,  while  in  talipes  valgus  the  inner  side  of 
the  foot  must  be  supported  so  that  the  strain  on  the  weakened  mus- 
cles will  be  relieved. 

If  a  muscle  is  stretched  beyond  a  certain  point  it  will  weaken, 
but  if  that  strain  is  relieved  and  the  muscle  is  given  light  exercise 
it  will  grow  stronger.  When  a  muscle  contracts  it  thickens ;  if  we 
bandage  it  so  it  cannot  thicken  it  cannot  contract,  and  weakness  al- 
ways follows  pressure  and  inaction.  If  we  put  the  arm  in  a  sling 
or  splint  for  two  months  we  find,  after  the  splint  is  removed,  that 
the  muscles,  have  shrunken  and  are  so  weak  they  can  hardly  be 
used,  and  if  we  put  the  leg  in  a  brace  it  has  nothing  to  do  and 
grows  weaker  every  day.    The  pressure  of  the  bands  of  a  brace 
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prevents  the  contraction  of  muscles  and  adds  to  the  difficulty.  On 
the  other  hand,  if  the  foot  can  be  supported  so  that  the  muscles 
of  the  leg  can  control  it,  they  will  at  once  begin  to  operate  better 
and  grow  stronger.  One  case  illustrates  this  point  very  nicely.  A 
lady  in  New  Haven,  Conn.,  a  victim  of  general  partial  paralysis, 
who  could  scarcely  get  about  the  house  and  never  ventured  out  of 
doors  except  to  ride,  was  brought  to  me  by  her  husband.  She  had 
to  be  lifted  off  the  cars  and  from  the  carriage  into  my  office.  With 
the  aid  of  the  first  pair  of  shoes  I  had  made  for  her  she  began  at 
once  to  go  shopping  and  to  church,  and  she  came  alone  to  me  for 
her  second  pair. 

A  badly  flexed  foot  can  be  made  to  assume  almost  a  natural 
position  in  the  hands  of  the  surgeon  by  spreading  out  the  toes  and 
pushing  outward  and  upward  on  the  distal  ends  of  the  metatarsal 
bones.  This  can  also  be  done  by  placing  the  bottom  of  the  foot  on 
a  firm  flat  surface  and  pressing  upon  the  top  of  the  foot  just  in 
front  of  the  tibia,  where  the  natural  weight  of  the  body  falls  on  the 
foot.  If  now  we  can  so  arrange  a  shoe  that  the  foot  will  remain 
in  this  expanded  and  flattened  condition,  and  the  sole  of  the  shoe 
be  placed  upon  the  floor  in  walking,  the  treatment  of  the  deformity 
will  have  begun,  and,  if  continued,  the  cure  will  be  complete,  as  I 
have  had  occasion  to  prove. 

When  the  sole  of  the  shoe  is  made  narrower  than  the  expanded 
foot,  that  foot  cannot  be  held  in  the  proper  position.  We  must, 
therefore,  have  the  last  built  out  with  leather  so  that  it  will  be  as 
wide  as  we  want  the  foot  to  be,  and  the  bottom  must  be  flat.  The 
ordinary  last  is  not  flat  on  the  bottom,  but  is  quite  convex,  and  is 
much  narrower  than  the  foot  that  will  wear  the  shoe  that  is  made 
on  it.  When  the  top  of  the  sole  of  a  shoe  is  concave,  as  is  usually 
ihe  case,  the  foot  will  turn  in  the  shoe  if  it  is  at  all  disposed  to. 
The  last,  then,  should  be  thin,  broad  and  flat  on  the  bottom.  The 
upper  should  be  made  of  light  but  strong  leather,  and  between  the 
outer  and  the  lining  I  introduce  a  light  but  firm  piece  of  harness 
leather,  varying  the  thickness  of  this  by  the  amount  and  firmness 
of  the  deformity.  The  intervening  harness  leather  is  cut  in  halves 
from  the  pattern  of  the  upper,  the  edges  are  beveled  very  thin,  the 
two  halves  are  united  at  the  back  and  are  stitched  to  the  upper 
across  the  top.and  down  the  front  just  outside  the  eyelets,  and  when 
the  shoe  is  made  up,  is  stitched  to  the  welt  with  the  upper.  The 
upper  has  no  vamp,  but  each  half  is  made  complete.  The  shoe  is 
made  to  lace  and  is  open  well  down  to  the  toe,  so  that  the  foot  can 
be  placed  in  proper  position  on  the  sole  and  the  shoe  laced  over  it. 
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I  always  have  the  shoe  laced  snugly  up  to  the  point  where  the  foot 
joins  the  leg  so  that  the  horizontal  part  of  the  foot  (if  I  may  use 
that  term)  shall  be  held  firmly  to  the  sole  of  the  shoe ;  the  balance 
is  not  so  important-.  The  sole  of  the  shoe  should  extend  outward 
much  beyond  the  outer  border  of  the  upper,  but  the  outer  edge 
need  not  be  any  thicker.  The  distance  of  the  edge  of  the  sole  from 
the  edge  of  the  foot  is  the  most  important  point,  as  that  prevents 
the  top  of  the  foot  turning  or  rolling  outward.  All  this,  of  course, 
applies  to  talipes  varus. 

In  talipes  valgus,  you  understand,  we  have  weakness  of  the 
muscles  that  form  the  calf  of  the  leg,  and  that,  at  their  lower  ends, 
support  the  inner  side  of  the  foot  and  hold  in  position  the  astraga- 
lus, besides  acting  as  flexors  of  the  foot  and  tc>es.  On  acccunt  of 
their  weakness  the  inside  of  the  foot  drops,  the  toes  project  for- 
ward, outward  and  upward,  the  inner  edge  of  the  foot  becomes 
the  bottom,  and  the  astragalus  slides  partly  off  its  resting  place  on 
the  top  of  the  os  calcis.  In  the  natural  position  of  the  foot  the 
articular  surface  on  the  top  of  the  os  calcis  slopes  outward  and  for- 
ward, thus  throwing  the  astragalus  toward  the  outer  side  of  the 
foot,  but  as  the  inside  of  the  foot  drops  the  tendency  of  the  as- 
tragalus is  to  slide  the  other  way.  The  indication,  then,  is  to  ele- 
vate the  inside  of  the  foot,  thus  giving  the  muscles  of  the  calf  of 
the  leg  an  opportunity  to  rest  and  shorten,  and  restoring  the  nor- 
mal level  of  the  top  of  the  os  calcis.  If  we  attach  one  end  of  a 
brace  to  the  leg  and  the  other  to  a  sTioe,  and  allow  the  foot  to  turn 
in  the  shoe,  as  is  usually  the  case,  we  do  not  remedy  the  foot;  in 
the  meantime  the  patient  is  walking  on  the  brace,  is  not  using  the 
leg,  and  is  not  being  benefited,  but  is  gradually  losing  the  use  of 
thje  leg  in  addition  to  the  original  deformity. 

With  talipes  valgus  the  patient  turns  the  toes  outward,  and  in 
walking  either  drags  the  foot  or  swings  it  away  from  the  body  in 
putting  it  forward.  In  these  cases  the  sole  of  the  shoe  will  have 
to  be  extended  inside  the  foot  to  a  point  where  a  line  let  fall  from 
the  inner  maleolus  would  touch  the  floor.  In  these  cases  I  now 
avoid  the  stiffening  upper  and  adapt  a  piece  of  metal  to  the  shape 
of  the  inside  of  the  foot  in  a  natural  position,  so  that  it  will  prevent 
the  astragalus  from  sliding  inward,,  and  will  tip  the  foot  outward, 
at  the  top,  so  the  weight  will  rest  more  on  the  outer  border.  In 
this  position  the  foot  will  be  in  almost  a  normal  position  and  the 
muscles  will  be  in  position  for  normal  action.  The  heel  should  be 
slightly  elevated,  and  you  will  be  surprised  to  see  how  well  these 
patients  will  walk.    In  talipes  varus  the  heel  must  be  elevated  to 
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prevent  too  much  strain  on  the  shortened  tendo  achilles;  the  heel 
can  be  gradually  lowered  as  the  case  improves.  In  most  cases 
of  talipes  varus  you  will  notice  that  the  knee  of  the  affected  side 
will  drop  behind  its  mate;  this  position  of  the  tibia  allows  the  pa- 
tient to  more  nearly  place  the  sole  of  the  foot  upon  the  floor.  The 
relaxation  of  the  muscles  at  the  back  of  the  thigh,  the  tendons  of 
which  form  the  boundaries  of  the  upper  half  of  the  popliteal  space, 
unconsciously  assist  the  unfortunate  to  adapt  himself  to  his  de- 
formity. This  applies  to  moderate  grade  cases  that  have  not  yet 
gone  over  the  edge  of  the  foot,  but  as  soon  as  they  do  crowd  the 
foot  so  far  over  that  they  actually  do  walk  on  the  upper  surface, 
the  tibia  begins  to  lean  forward.  By  a  careful  study  of  these  cases 
we  will  see  that  the  position  of  the  leg  is  usually  due  to  a  malposi- 
tion of  the  foot,  and  can  only  be  remedied  by  correcting  the  foot. 

The  turning  of  the  toe  inward  in  talipes  varus  and  outward  in 
taHpes-  valgus  is  due  partly  to  the  flexion  of  the  foot  in  the  one 
case  and  the  separation  of  the  inside  of  the  foot  in  the  other,  but 
the  greater  part  is  due  to  rotation  at  the  hip  to  accommodate  the 
position  of  the  foot  to  the  act  of  walking.  There  is  no  point  below 
the  hip  at  which  rotation  can  occur.  If  you  will  place  the  tip  of 
your  finger  on  the  great  trochanter  and  move  the  foot  ever  so 
little  you  will  see  that  they  move  together  always  as  the  toe  turns 
inward,  the  trochanter  will  go  forward,  and  as  the  toe  turns  out- 
ward, the  trochanter  goes  backward. 

The  accompanying  figures  illustrate  the  ideas  that  I  have  en- 
deavored to  present  in  this  paper.  Figure  II  represents  the  im- 
pression of  the  natural  foot.  A  and  B  are  the  points  at  which  the 
weight  of  the  body  is  particularly  supported.  Figure  III  represents 
the  impression  of  a  "flat"  foot.  I  have  here  attempted  to  show  the 
tendons  of  the  flexor  longus  digitorum  muscle  running  across  the 
bottom  of  the  foot.  Figure  IV  represents  the  foot-impression  when 
the  flexor  muscles  are  forcibly  contracted.  Figure  V  shows  the 
normal  foot  and  leg  and  one  suffering  from  extreme  talipes  varus. 
At  A  and  B  we  have  the  contact  points  of  each  foot,  and  CD.  rep- 
resents the  line  of  the  weight  of  the  body.  In  the  normal  foot  the 
weight  line  falls  inside  of  the  contact  line,  whereas  in  the  deformed 
foot  the  weight  falls  outside  of  the  contact  of  the  foot.  Hence  the 
deformity  is  continually  growing  worse.  These  feet  belong  to  the 
same  individual,  and  the  illustration  shows  the  lack  of  develop- 
ment of  the  leg  on  the  side  of  the  deformity.  Figure  VI  represents 
an  extreme  case  of  talipes  valgus.  Once  more  the  contact  points 
and  weight  line  show  how  the  deformity  tends  to  increase  itself. 
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Notice  the  relative  position  of  the  inner  malleoli  and  the  knees  in 
the  sound  and  deformed  limbs,  and  the  eversion  of  the  toes;  the 
slope  of  the  tibia  shows  the  endeavor  to  get  the  weight  of  the  body 
over  the  contact  points. 


Fig.  VI. 

Figure  VII  is  a  photograph  of  a  case  of  unilateral  partial  paraly- 
sis. This  case  illustrates  what  we  so  often  see,  that  flexion  predom- 
inates over  extension;  and  when  deformity  of  the  foot  follows,  it 
is  usually  a  talipes  varus,  unless  the  paralysis  is  complete,  in  which 
case,  muscular  power  being  entirely  lost,  the  inside  of  the  foot  is 
crowded  down  by  the  weight  of  the  body  and  we  have  talipes  val- 
gus. In  this  case  of  partial  paralysis  the  bottom  of  the  foot  is 
drawn  inward  and  backward  until  the  line  of  weight  falls  actually 
beyond  the  outer  border  of  the  foot,  and  the  result  would  undoubt- 
edly be  talipes  varus.  To  prevent  this  I  had  the  sole  of  the  shoe 
extended  an  inch  beyond  the  outer  border  of  the  upper.  Figure 
VIII  shows  the  effect  of  this  device.  While  wearing  an  ordinary  shoe 
the  child  walked  very  carefully,  the  toe  was  turned,  and  the  knee 
fell  behind  the  line  of  its  mate;  but  the  wide  sole  practically  ex- 
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tends  the  sole  of  the  foot  so  that  the  weight  of  the  body  falls  inside 
the  contact  point;  confidence  in  the  foot  is  restored,  and  the  child 
walks  and  even  runs  without  restraint.  After  wearing  this  shoe  for 
a  short  time  the  child  objected  to  wearing  an  ordinary  shoe,  and 
if  for  any  reason  the  ordinary  shoe  was  put  on  him,  he  would  cry 


and  point  to  the  other  shoe,  not  being  able  to  talk.  Since  wearing 
this  shoe  the  leg  on  the  affected  side  has  kept  pace  in  growth  with 
its  mate,  which  is  contrary  to  the  history  of  most  if  not  all  such 
cases. 
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Figure  IX  is  the  case  of  talipes  valgus  which  I  utilized  in  draw- 
ing Figure  VI.  This  girl  wore  a  brace  for  a  number  of  years  and 
continually  grew  worse.  When  she  came  to  me  she  was  wearing  a 
shoe  with  a  high  counter;  but  notwithstanding  this,  she  had  worn 
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off  the  sole  from  the  inside  of  the  foot,  and  was  actually  walking 
on  the  upper,  I  had  a  piece  of  sole  leather  attached  to  the  inner 
margin  of  the  sole  of  this  shoe,  extending  it  to  the  point  where 
the  perpendicular  let  fall  from  the  inner  malleolus  would  strike  the 
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ground.    Figure  X  shows  the  patient  wearinpr  this  converted  shoe, 
and  we  see  that  the  knees  are  thereby  brought  almost  to  a  comroon 


level,  even  with  this  old  and  very  much  deformed  shoe.  This  was 
only  a  temporary  device  until  I  could  get  another  shoe  made  for 
her.     The  shoemaker  was  very  much  surprised  at  the  difference 
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in  the  way  that  the  child  walked,  and  remarked  that  he  would  not 
have  beheved  it  possible  for  so  little  change  to  make  such  a  differ- 
ence in  her  walking.  This  shoemaker  was  accustomed  to  making 
shoes  for  deformed  feet  and  had  often  used  the  steel  insole  or  built 
up  the  inside  of  the  shoe  for  flat  foot. 

DISCUSSION. 

A.  BooTHBY,  M.D.:    This  does  not  allow  you  to  begin  treat- 
ment before  the  child  begins  to  walk. 


H.  P.  Cole,  M.D.:    No,  but  before  that  you  can  change  the  po- 
sition of  the  foot  by  careful  manipulation. 

A,  M.  Gushing,  M.D.:    Do  you  think  there  is  anything  gained 
by  putting  the  foot  in  a  cast  before  they  begin  to  walk? 

H,  P.  Cole,  M.D.  :    Possibly,  but  I  am  decidedly  opposed  to  the 
use  of  plaster  of  paris,  because  the  minute  you  put  a  part  into 
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plaster  it  begins  to  shrink  from  non-use,  the  pressure  is  ahnost  in- 
variably uneven,  and  very  often  a  sore  is  produced  at  some  point. 
I  have  found  unfortunate  results  in  almost  every  case  that  came  to 
me  with  a  plaster  bandage. 

The  Chairman:  There  has  been  no  member  regularly  ap- 
pointed to  open  this  discussion,  and  the  doctor  has  enumerated 
certain  principles  that  are  somewhat  at  variance  with  those  gen- 
erally accepted.     We  should  be  glad  to  hear  from  any  one  who 


cares  to  speak  upon  this  subject.  One  of  the  first  times  I  ever 
heard  Dr.  Roberts  speak,  I  think,  was  on  the  subject  of  talipes 
valgus. 

George  W.  Roberts,  M.D.  :  Mr.  Chairman,  ladies  and  gentle- 
men; I  have  been  unfortunate  enough  to  do  some  orthopedic 
surgery.  I  never  liked  it,  and  am  sure  Dr.  Cole  would  have  done 
much  better  with  it  than  I  did.  This  paper  is  an  extremely  tech- 
nical one.     It  may  not  seem  so,  because  it  is  talking  about  feet, 


TREATMENT  OF   MALPOSITIONS  WITHOUT  BRACES.  27 1 

but  the  matter  of  mechanics  comes  in  here  in  such  a  way  that  I, 
never  having  heard  it  presented  in  this  light,  am  at  a  loss  what 
to  say. 

With  the  exception  of  the  last  case,  the  pictures  which  the 
doctor  has  shown  represent  comparatively  mild  cases.  There  is 
one  picture  of  a  bad  case  there,  but  on  that  the  treatment  was  not 
carried  out  until  a  cure  was  affected. 

H.  P.  Cole,  M.D.  :  I  followed  that  boy  for  three  or  four  years 
and  saw  that  he  was  walking  on  a  very  good  shoe ;  not  a  normal 
one  by  a  great  deal.  At  that  time  his  people  left  the  city,  and 
what  he  did  afterwards  I  do  not  know,  but  I  saw  him  walking 
around.  He  met  me  one  night  and  walked  up  beside  me,  and 
he  walked  very  well.  But  he  had  gotten  so  that  he  could  walk 
on  a  very  shapely  shoe,  l>etter  than  this  one. 

G.  W.  Roberts,  M.D. :  The  treatment  of  talipes  equino-varus 
is  a  very  difficult  proposition,  and  many  of  the  things  Dr.  Cole  has 
said  relative  to  the  use  of  braces  are  eminently  true.  Personally  I 
do  not  believe  that  anything  of  great  value  is  accomplished  in  the 
treatment  of  talipes  equino-varus  by  the  use  of  any  brace  I  have 
ever  seen,  and  up  to  this  time  I  have  regarded  these  cases,  after  one 
year  of  age  as  operative  cases.  At  the  same  time  operative  measures 
are  unsatisfactory.     The  cases  are  exceedingly  difficult  to  cure. 

The  mechanics  of  the  foot  and  leg  and  of  the  gait  is  a  problem 
which  it  takes  long  study  to  understand,  and  I  doubt  if  we  un- 
derstant  the  problem  at  all  thoroughly  at  the  present  time.  If 
Dr.  Cole  can  hold  the  patient's  foot  in  a  shoe  without  the  shoe 
rotating  on  the  longitudinal  axis  of  the  foot,  I  believe  he  is 
right;  and  if  he  is  right,  I  regard  it  as  an  entirely  new  thing 
and  a  very  valuable  proposition.  It  is  an  unsafe  thing  for  us  to  as- 
sume at  a  glance  that  this  method  will  work  out  in  practice,  as  the 
doctor  has  pictured  it,  although  his  opinion  is  based  upon  experi- 
ence. I  have  no  doubt  that  he  is  to  a  certain  extent  correct.  And 
I  make  this  statement,  that  i£  he  can  hold  that  shoe  from  rotating 
on  the  foot,  then  by  building  out  the  sole  so  as  to  make  the  foot 
when  it  first  meets  the  floor,  strike  it  on  the  proper  side  of  the 
line  of  weight,  every  step  will  then  tend  to  force  the  foot  into  the 
correct  position.  In  my  opinion,  the  great  difficulty  is  going  to 
be  in  these  cases  to  fit  the  shoe  so  firmly  onto  the  foot  that  after 
a  few  days'  wear  it  will  not  rotate.  I  regard  this  paper  as  one  of 
the  most  valuable  I  ever  heard  in  this  Institute,  and  if  it  turns 
cut  that  Dr.  Cole  is  right  I  think  he  should  give  the  matter  much 
wider  publicity.  I  would  ask  Dr.  Cole  if  he  has  those  shoes  made 
frequently,  or  do  they  last  a  long  time. 

H.  P.  Cole,  M.D. :  These  shoes  are  well  made  and  have  stout 
soles.  They  will,  therefore,  last  much  longer  than  an  ordinary 
shoe  if  properly  used.  I  find  that  children  will  often  wear  them 
out  more  by  rubbing  them  on  the  floor  while  sitting    than  in 
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ordinary  wear.    The  greater  the  deformity,  the  more  strain  upon 
the  shoe,  and  the  quicker  it  will  wear  out. 

G.  W.  Roberts,  M.D.  :  Do  you  find  it  stretch  to  such  an  ex- 
tent that  the  foot  falls  over  in  the  shoe  ? 

H.  P.  Cole,  M.D. :  Not  until  the  shoe  has  been  worn  enough 
to  call  for  its  replacing  or  repair. 

A.  BooTHBY,  M.D. :  I  don't  think  you  want  to  recommend 
your  patient  to  any  shoemaker.  It  would  be  next  to  impossible 
to  get  a  man  to  make  the  shoe  right.  If  you  could  get  one  to  do 
it  as  you  showed  him  that  would  be  the  only  way. 

H.  P.  Cole,  M.D. :  I  have  a  great  deal  of  trouble  with  shoe- 
makers. I  have  had  to  go  into  the  shops  and  sit  there  until  the 
work  was  done  as  I  wanted  it. 

A.  BooTHBV,  M.D. :  It  is  not  every  surgeon  who  could  direct 
a  shoemaker  in  that  way. 

G.  W.  Roberts,  M.D. :  In  speaking  of  talipes  valgus  are  you 
referring  to  the  valgus  which  is  commonly  known  as  flat  foot  ? 

H.  P.  Cole,  M.D.:     Yes. 

G.  W.  Roberts,  M.D. :  I  mean,  do  you  apply  that  to  cases  of 
flat  foot  which  comes  on  in  late  life?  I  do  not  believe  that  this 
thing  applies  in  the  least  to  the  ordinary  flat  foot  which  comes 
on  in  adults.  I  am  strongly  of  the  opinion,  however,  that  the 
doctor  is  right  in  cases  of  talipes  valgus  in  children  and  talipes 
calcaneo-valgus  in  children.  The  cases  I  speak  of  come  in  per- 
fectly well  men  and  women  who  are  on  their  feet  too  much,  and 
they  get  weakened  from  some  cause  or  other,  the  muscles  of  the 
calf  of  the  leg  do  not  do  their  share  of  the  supporting  of  the  arch, 
then  you  get  a  stretching  of  the  plantar  ligaments,  and  the  harm 
is  done. 

H.  P.  Cole,  M.D. :  The  muscles  of  the  calf  of  the  leg  do  not 
affect  the  arch  of  the  foot.  When  these  musdes  weaken,  the 
inside  of  the  foot  drops,  and  the  top  of  the  foot  rolls  inward. 
You  will  find  that  in  all  these  cases  of  flat  foot  that  you  have 
talipes  valgus. 

G.  W.  Roberts,  M.D. :  Yes,  we  do  not  differ  on  that.  The 
question  is  whether  in  these  cases  of  flat  foot  we  have  any  cal- 
caneus.    I  do  not  believe  we  do. 

G.  F.  Shears.  M.D.:  I  have  very  little  to  say.  I  recognize, 
as  do  all  surgeons,  that  the  treatment  of  this  class  of  cases  is  very 
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unsatisfactory,  and  I  welcome  any  procedure  that  will  produce 
better  results.    There  is  one  thought  I  would  like  to  present. 

I  note  that  Dr.  Cole  places  a  large  share  of  his  reliance  upon 
antagonizing  the  muscular  structure.  It  has  always  seemed  to 
me  that  accompanying  the  relaxation  and  stretching  of  the  mus- 
cular structures,  there  is  an  accompanying  relaxation  of  the  ten- 
donous  structures,  and  that  in  many  of  these  deformities,  espe- 
cially talipes  valgus,  the  change  in  the  position  of  the  foot  is  not 
due  to  simple  relaxation  of  the  tibiales  anticus  and  posticus  and 
contraction  of  the  peroneal  muscles,  but  that  there  is  a  stretching 
and  relaxation  of  the  plantar  fasciae,  resulting  in  a  dropping  of 
the  arch  of  the  foot.  This  shoe,  it  seems  to  me,  does  not  provide 
any  adequate  treatment  for  this  condition.  I  can  see  how  it  would 
relieve  the  strain  on  the  tibial  muscles,  but  not  how  it  would  sup- 
port the  arch  of  the  foot  when  the  plantar  fasciae  have  been  relaxed 
and  stretched.  I  noticed  in  my  earlier  practice  that  many  of 
these  cases  were  instantly  relieved  upon  the  support  of  the  arch 
of  the  foot ;  sometimes  simply  by  placing  the  hand  under  the  arch 
of  the  foot,  and  I  have  always  felt  it  necessary  to  provide  some 
mechanical  support  for  this  purpose.  In  other  than  the  limited 
class  of  cases  referred  to  Dr.  Cole's  pdan  seems  to  me  a  valuable 
one.  One  thing  is  certain  unless  you  are  willing  to  give  as  much 
time  to  your  cases  as  Dr.  Cole  has»  to  absolutely  superintend 
the  manufacture  of  the  shoe  and  to  exercise  as  much  mechanical  • 
ingenuity  in  the  changes  necessary,  you  will  fail  to  obtain  as 
excellent  results. 


OF  THE 


SECTION  IN   GYNECOLOGY. 


CONTENTS. 

C.  B.  KiNYON.  M.D.                       Introductory  Remarks  to  the  Section. 
Pelvic  Examination  and  Diagnosis.        .    George  W.  Roberts,  M.D. 
Discussion:      W.    E.    Gr^en,    M.D., 
A.  M.  Gushing,  M.D.,  George  R. 
SouTHwicK,      M.D.,      George      F. 
Shears,  M.D. 
Symptoms,    Diagnosis,    Pathology    and 
Treatment  of  Injuries  to  the  Geni- 
tal  Tract Samuel  Parker  Hedges,  M.D. 

Discussion:  Sheldon  Leavitt,  M.D., 
Benj.  Harvey  Ogden,  M.D.,  E.  Z. 
Cole,  M.D.,  B.  G  Clark,  M.D.,  D. 
Levy,  M.D.,  J.  J.  Thompson,  M.D. 
George  R.  Southwick,  M.D.,  E. 
Stillman  Bailey,  M.D.,  William 
E.  Green,  M.D.,  Jennie  V.  Baker, 
M.D. .{Flora  M.  Brewster,  M.D., 
S  P.  Hedges,  M.D. 
Differential      Diagnosis      of       Pelvic 

Lesions.  

Discussion  :  A.   C.   Cowperthwaite, 
M.D.,  Dean  T.  Smith,  M.D..  E.  Z. 
CoLK,  M.D.,  T.  G   Barnhill,  M.D  , 
T.   Griswold  Comstock,    M.D.,  J. 
W.  Sheldon,  M.D.,  J.  J.  Thompsen, 
M.D. 
Etiology  of  Cancer  and  the  Treatment 
for     Inoperable     Cases. 
Discussion:    E.  R.  Egglestox,  M.D.. 
Lewis  K.  Maxwell,  M.D. 
Post-Operative     Treatment. 

Discussion:       W.     A.     Humphrey, 
M.D. 

Myomectomy 

The  General  Practitioner  in  Diseases 

OF  Women.  

Discussion:  L.  K  Marvin,  M.D. 
Dermoid  Tumors 


Jay  J.  Thompson,  M.D. 


IL  F.  Biggar,  M.D. 
Lewis  K.  Maxwell.  M.D. 

E.  Stillman  Bailey,  M.D. 
D.  M.  Nottingham,  M.D. 
William  Davis  Foster,  M.  D. 


INTRODUCTORY    REMARKS.  275 


Introductory  Bemarks  to  the  Bureau  of  Gynecology. 
By  C.  B.  Ktnyon,  M.D.  (Chatrman). 

I  am  well  aware  that  custom,  as  well  as  a  standing  resolution, 
make  it  the  duty  of  the  chairman  to  review  the  year's  progress  in 
the  subject  of  which  he  has  charge.  But  I  propose  at  this  time, 
in  view  of  existing  conditions,  to  make  a  somewhat  radical  de- 
parture from  the  established  custom.  The  existing  conditions  to 
which  I  refer  are  these:  The  tendency  of  modern  medicine  is 
toward  specialism.  This  being  true,  we  are  all  of  us  liable  to  lose 
sight  of  the  fundamental  principles  underlying  the  foundation  of 
medicine,  both  as  a  science  and  an  art.  For,  surely,  no  one  will 
claim  that  as  yet  medicine  has  reached  the  stage  of  an  exact  sci- 
ence. What  I  mean  by  the  term  *'modern  medicine''  is  presumed 
to  cover  all  that  pertains  to  the  prevention  and  cure  of  whatever 
afflicts  the  human  race.  With  this  common  understanding,  I 
think  we  are  now  prepared  to  specify  some  of  these- conditions,  to 
which  I  call  your  attention.  I  appreciate  the  fact  that  it  is  not 
possible  for  one  mind  to  thoroughly  comprehend  all  that  pertains 
to  the  practice  of  medicine.  On  the  other  hand,  our  facilities  for 
instruction  at  the  present  day  are  such  that  it  is  possible  for  one 
mind  to  form  a  sufficiently  comprehensive  grasp  of  the  whole  sub- 
ject to  enable  one  to  grapple  successfully  with  the  diseases  which 
afflict  humanity. 

What  I  look  upon  as  the  greatest  danger  of  the  present  day 
is  the  fact  that  we  are  all  liable  to  allow  our  prejudices  to  govern 
our  methods  of  thought  and  action.  We  are  all  prompted  more 
or  less  by  our  preconceived  ideas,  but  it  behooves  us,  as  guardians 
of  the  public  health,  to  free  ourselves  as  much  as  possible  from 
the  chains  which  bind  us  and  the  *'sins  which  do  so  easily  beset  us." 
By  so  doing  'we  place  ourselves  at  once  where  we  can  see  the 
truth  and  the  "truth,  indeed,  shall  make  us  free."  Free  to  use  all 
the  senses  which  God  has  given  us  in  observing  what  is  going  on 
around  us  and  thereby  be  able  to  profit  by  observation  and  experi- 
ence. With  this  idea  in  mind,  the  members  of  this  bureau  have 
purposely  emphasized  the  fact  of  the  great  interdependence  be- 
tween the  general  practitioner  and  the  specialist  in  treating  the 
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diseases  of  women.  In  accordance  with  this  idea,  we  have  pre- 
pared several  papers,  some  of  them  by  speciaHsts  and  some  of 
them  by  general  practitioners.  These  papers  are  to  be  discussed 
by  specialists  and  general  practitioners.  I  feel  confident  that  I  but 
express  the  wish  of  every  member  of  this  bureau  when  I  say  that  I 
hope  you  will  all  feel  free  to  discuss,  to  praise,  or  to  criticize  any- 
thing which  we  may  present.  For  it  is  only  by  the  interchange  of 
opinion,  in  other  words,  the  free  expression  of  our  convictions,  that 
we  are  able  to  reach  a  common  understanding. 

It  is  unnecessary  for  me  to  go  into  detail  regarding  the  differ- 
ent papers  which  this  bureau  has  to  present.  But  each  paper  will 
speak  for  itself  and  each  of  you  can  best  form  a  correct  judgment 
of  their  value  to  the  society  as  a  whole. 

It  is  especially  important  that  the  members  of  the  Homoeo- 
pathic profession  should  appreciate  fully  the  interdependence  of 
which  we  have  just  spoken.  For  it  is  true  that  we  are  practi- 
tioners of  Homoeopathy,  and  Homoeopathy  is  the  science  of  thera- 
peutics. Science  means  exact  knowledge,  and  Homoeopathy  is 
guided  by  the  unerring  law  of  similars.  Do  not  misunderstand 
me.  The  law  of  gravitation  is  not  the  only  law  of  Nature.  It  is 
an  unerring  law  as  far  as  it  is  applicable;  thus  it  is  with  Homoe- 
opathy. It  is  an  unerring  law  in  all  cases  where  it  is  applicable, 
and  I  am  perfectly  free  to  admit  that  the  more  we  study  the  law 
of  similars  the  more  extended  becomes  its  application.  But  even 
after  the  most  careful  study,  I  fimly  believe  that  there  are  condi- 
tions which  can  be  cured  by  other  means  than  the  Homoeopathic 
remedy. 

But  I  also  believe,  with  equal  firmness,  that  there  is  no  condi- 
tion, surgical  or  mechanical,  wherein  it  is  not  our  duty  to  keep 
ever  in  mind  the  law  of  similars  for  the  purpose  of  bringing  it  to 
our  aid  in  hastening  and  making  more  permanent  a  cure.  It  is 
by  the  observance  of  these  facts  that  we,  as  gynecologists,  in  the 
Homoeopathic  School,  have  the  advantage  of  our  friends  of  the 
Old  School.  It  is  equally  as  important  that  the  general  practi- 
tioners in  the  Homoeopathic  School  should  call  to  their  aid  the 
resources  of  surgery  to  enable  them  to  make  more  rapid  and 
permanent  the  cure,  and,  above  all,  to  free  us,  as  a  school,  from 
the  odium  which  is  heaped  upon  us  from  all  sides,  that  Homoeop- 
athy ignores  surgery.  By  each  of  us,  specialist  and  general  practi- 
tioner, following  out  these  suggestions  our  standing  before  the  world 
will  continue  to  increase  as  it  has  during  the  last  half  century. 
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PeMe  Examination  and  Diagnosis  by  the  Oeneral  Practitioner. 

By  George  W.  Roberts,  M.D. 

There  is  without  doubt  a  great  deal  yet  to  be  learned  regarding 
the  etiology,  pathology  and  treatment  of  diseases  of  the  female 
pelvic  organs.  The  surgery  of  this  region  is  already  most  elab- 
orate, and  new  methods  are  reported  with  every  issue  of  the  jour- 
nals dealing  with  the  subject.  Notwithstanding  the  present  variety 
and  probable  future  elaboration  of  operative  measures,  we  seem 
to  have  reached  a  stage  in  the  perfection  of  technique,  which, 
while  it  may  permit  and  even  encourage  endless  varieties  of 
method,  does  not  promise  such  radical  progress  as  the  recent  past 
has  given  us.  Surgical  technique  has  reached  a  remarkable  state 
of  perfection  in  the  hands  of  our  best  operators,  the  likelihood  of 
technical  error  has  been  reduced  to  a  minimum,  and  it  is  but  fair 
to  the  modern  gynecologist  to  say  that  the  expression,  *'Seen  and 
operated  too  late,"  is  the  true  explanation  of  four-fifths  of  his 
fatalities.  Not  only  is  this  the  case,  but  the  same  expression, 
"Seen  and  operated  too  late,"  is  the  explanation  of  the  necessity 
of  a  large  proportion  of  his  more  seriously  mutilating  operations. 

Everyone  in  this  audience  knows  that  this  is  not  the  fault  of 
the  gynecologist.  On  the  other  hand,  he  is  suspected  and  even 
openly  accused  of  keeping  his  knife  rather  too  sharp  and  decidedly 
too  active.  When  we  consider  that  both  personal  gain  and  pro- 
fessional ambition  urge  our  craft  in  this  direction,  it  would  be 
miraculous  if  some  of  the  weaker  ones  did  not  succumb  to  the 
strong  temptation.  Still  we  opine  that  this  accusation  is  not  a 
general  one,  but  is  directed  toward  individuals,  and  probably  for 
cause.  If  it  is  general,  and  we  are  all  to  a  degree  guilty,  then  it 
is  quite  probable  that  the  whole  medical  profession  is  as  deep  m 
the  mud  as  we  are  in  the  mire,  for  we  cannot  admit  our  morale  to  be 
below  that  of  the  profession  in  general  from  which  we  spring. 

No,  there  is  every  reason  why  the  gynecologist  should  be  alert, 
and  a  score  of  most  powerful  incentives  make  him  so.  At  whose 
door,  then,  shall  we  lay  the  responsibility  for  the  always  serious 
and  often  fatal  delay  in  the  diagnosis  and  proper  treatment  of 
gynecological  cases?    Admitting  that  quite  ai  share  can  be  traced 
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back  to  the  gynecologist,  through  the  indirect  route  of  inefficient 
instruction  of  his  student,  who  becomes  the  family  doctor,  through 
lack  of  that  professional  honor  in  handling  the  doctor's  patients, 
which  results  in  a  hesitation  on  the  physician's  part  to  trust  the 
gynecologist,  except  when  absolutely  necessary,  still  the  main  de- 
fense rests  with  the  general  practitioner  who  is  first  on  the  ground 
and  who  directs  the  patient's  action,  or  inaction,  in  consulting  the 
specialist. 

Prescription  of  such  a  line  of  treatment  in  any  except  the  self- 
limited  pathological  conditions,  as  will  bring  greatest  safety  and 
quickest  recovery  to  the  patient,  must  of  necessity  presuppose  a 
perfect  knowledge  of  the  existing  condition  in  this  patient,  and 
also  a  knowledge  of  the  probable  future  history  of  this  condition 
under  various  methods  of  treatment,  as  well  as  a  broad  knowledge 
of  available  remedial  measures.  If  we  cannot  admit  this  proposi- 
tion, we  are  not  upon  common  ground,  and  discussion  is  futile. 

The  general  practitioner  of  medicine  is  in  a  very  trying  posi- 
tion. In  each  of  a  dozen  specialties  has  he  use  for  that  wide  infor- 
mation, the  acquisition  of  which  in  one  line  alone  is  a  life  work. 
Such  attainment  is  absolutely  impossible,  and  therefore  he  must 
draw  for  himself  a  line  of  limitation,  or  else  his  clientele  and  pro- 
fessional confreres  will,  by  observation  of  his  frequent  shortcom- 
ings, crowd  him  into  a  position  both  unenviable  and  below  his 
merit. 

For  the  good  of  all  concerned — patient,  doctor  and  specialist — 
we  present  this  topic  for  discussion.  What  must  the  general  practi- 
tioner know  about  pelvic  diagnosisf  Beyond  wliat  point  does  his 
responsibility  cease  f 

It  is  obvious  at  once  that  the  personal  element  will  determine 
a  great  deal,  that  location,  proximity  to  medical  centers,  will  very 
greatly  affect  the  necessities  of  the  patient,  and  therefore  the  re- 
sponsibilities of  the  physician.  It  will  therefore  be  impossible  for 
us  to  discuss  anything  more  than  the  most  general  propositions, 
and  our  conclusions  must  be  interpreted  by  each  one  somewhat 
differently. 

As  was  suggested  in  our  opening  paragraph,  gynecology  has 
just  passed  through  a  period  of  remarkable,  yes,  we  may  safely  say, 
unprecedented  rapid  progress,  and  seems  now  to  have  reached  a 
stage  where  its  development  must  be  more  labored  and  surely  less 
brilliant.  It  would  seem  to  us  that  the  opportunity  for  forwarding 
the  science  of  gynecology  in  the  immediate  future,  lies  very  largely 
in  the  hands  of  the  general  practitioner.    It  is  not  intended  by  this 
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statement  to  convey  the  idea  that  he  is  necessarily  to  take  up 
gynecological  surgery,  except  in  the  most  minor  degree.  On  the 
other  hand,  we  believe  that  when  he  delves  into  this  field  he  becomes, 
in  just  so  far,  a  gynecologist,  and  must  assume  the  full  responsi- 
bility of  the  gynecologist.  The  thought  which  is  uppermost  in 
our  mind  is  that  early^  accurate  diagnosis  is  tlie  foundation  upon  which 
future  progress  in  this  science  and  art  rest,  and  the  query  is,  Ho\\' 
may  we  best  favor  this  result? 

Before  stating  more  specifically  our  view  of  the  general  prac- 
titioner's position,  permit  us  to  disclaim  any  desire  to  limit  his 
field  or  encourage  a  cessation  of  those  efforts  which  tend  to  make 
his  examination  and  diagnosis  as  far  reaching  and  accurate  as  that 
of  the  eminent  gentlemen  whose  names  grace  the  title  pages  of 
our  text  books,  and  the  faculty  lists  of  our  colleges.  Jt  is  rather 
our  desire  to  define  the  lo^v  limit  of  attainment,  and  to  encourage 
men  to  recognize  their  limit,  be  it  high  or  low. 

We  formulate  for  discussion,  then,  the  following  propositions 
as  to  the  physician's  positive  duties  in  all  cases  where  the  symp- 
toms either  clearly  do,  or  possibly  might  originate  from  a  pelvic 
lesion,  and  while  to  some  our  conclusions  may  seem  puerile,  it  is 
our  personal  experience  that  many  and  often  all  of  these  essentials 
are  neglected  by  nine  out  of  ten  doctors. 

First, — The  execution  of  a  careful,  complete  pelvic  examination 
need  not,  and  should  not,  be  neglected  or  postponed  on  account 
of  feelings  of  delicacy  upon  the  part  of  either  physician  or  patient, 
except  where  the  examination  has  proceeded  to  the  poind:  of  find- 
ing an  intact  hymen,  in  the  case  of  a  virgin,  whose  symptoms  are 
not  in  any  sense  urgent.  Assumed  virginity  is  always  dangerous, 
and  even  if  the  assumption  is  justified,  the  condition  will  not  be 
weakened  by  careful  physical  investigation  by  the  honest  family 
doctor. .  The  excuse  that  "the  patient  would  not  permit  an  examina- 
tion" is,  in  most  cases,  a  reflection  upon  the  physician  himself. 
Either  his  advice  does  not  command  the  respect  which  it  ought, 
or  else  he  has  not  properly  urged  the  necessity  of  such  investiga- 
tion. In  our  belief  nearly  all  women,  when  properly  dealt  with, 
will  do  what  is  best  for  their  health. 

Second, — Examination  with  the  patient  in  an  inconvenient  pos- 
ture, with  the  limbs  extended  or  nearly  so,  with  even  a  single  band 
about  the  waist,  is  futile.  However  extended  the  physician's 
knowledge  and  cultivated  his  touch,  serious  pelvic  lesions  may 
easily  escape  his  observation,  unless  all  conditions  are  favorable, 


28o  SECTION"  IN  GYNECOLOGY. 

« 

and  yet,  men  so  continually  satisfy  themselves  with  cursory  ex- 
aminations, that  women  who  have  been  for  months  under  obser- 
vation, when  they  reach  the  gynecologist,*  are  surprised  that  he 
insists  upon  so  obvious  a  necessity  as  removal  of  their  corsets 
before  examination. 

Third. — Hand  and  instrument  sterilization  are  as  essential  be- 
fore examination  as  before  a  minor  operation  and  yet  we  are  con- 
stantly meeting  cases  where  omission  of  these  precautions  is  ob- 
viously the  cause  of  serious  infection. 

Fourth. — Digital  examination,  in  order  to  be  of  value,  must  be 
bi-manual,  and  with  two  fingers  in  the  vagina.  The  single  hand  and 
single  finger  give  valuable  information  only  in  rare  cases.  Com- 
pared with  the  fingers,  the  speculum  is  of  little  use. 

Fifth. — Repeated  examinations  of  the  practically  normal  pelvis 
forms  the  only  basis  for  intelligent  interrogation  of  the  pathological 
pelvis,  yet  few  are  able  to  accurately  map  out  the  more  gross  prop- 
erties of  the  normal  pelvis,  and  this  leads  us  to  the  most  important 
point  of  our  discussion. 

We  hold  that  the  physician  must  at  least  be  skilled  up  to  the  point 
of  recognizing  deviaiion  from  the  normal.  Although  he  may  be  un- 
able to  define  the  abnormality,  its  presence  ought  only  very  rarely 
to  escape  his  touch.  Tie  must  be  skilled  up  to  the  point  of  being, 
under  ordinary  conditions,  able  to  palpate  the  entire  uterine  body, 
estimate  its  size,  mobility  and  position.  He  must  be  able  to  rec- 
ognize its  demaiion  from  normal  size,  location  and  position.  He 
must  recognize  the  presence  or  absence  of  any  other  gross  mass 
or  body  within  the  pelvis;  that  is,  upon  either  side,  behind,  in  front 
of,  or  above  the  uterus. 

If  the  physician  appreciates  these  points,  and  it  must  be  con- 
fessed that  this  standard  is  a  lozv  one,  if  he  makes  this  intelligent 
examination  with  the  precautions  detailed,  if  he  thoughtfully  con- 
siders his  findings,  there  is  little  likelihood  that  an  important  pelvic 
lesion  will  escape,  without  leaving  upon  his  mind  the  impression 
that  something  is  wrong. 

Just  here  comes  the  point  where  a  truthful  appreciation  of  one's 
own  limitation  is  immediately  valuable  to  the  patient  and  ultimately 
valuable  to  the  physician  himself.  It  is  said  that  the  most  valuable 
piece  of  a  physician's  armamentarium  is  a  good  surgeon.  If  this  is 
true,  then  the  next  most  valuable  piece  of  a  physician's  armamenta- 
rium is  a  good  gynecologist. 

Confidence  in  one's  self  in  things  which  cnc  can  do  is  just, 
admirable  and  highly  commendable.    Lack  of  self-confidence  in  things 
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beyond  one's  skill  and  ability  is  neither  deplorable,  nor  is  it  an  evi- 
dence of  ignorance.  If  not  an  evidence  of  knowledge,  it  is  an 
evidence  of  that  greater  power — wisdom. 

Pelvic  lesions  in  general  are  so  grave  that  accurate  diagnosis 
becomes  of  paramount  importance.  Diagnosis  is  often  so  difficult 
that  even  the  expert,  after  the  most  careful  investigation,  is  obliged 
to  advise  an  incision  which  is  only  exploratory..  At  the  same  time 
these  lesions  are,  as  a  rule,  amenable  to  early  intelligent  treatment, 
while  the  lapse  of  months,  weeks,  and  even  days,  often  places  them 
among  the  life-jeopardizing  conditions.  Therefore,  when  the  phy- 
sician finds  that  in  a  given  case  he  has  an  abnormality  in  the  pelvis, 
the  nature  of  which  he  cannot  determine,  although  it  may  give  no 
evidence  of  great  gravity,  he  is  bound  by  duty  to  his  patient  to 
direct  her  into  more  skilled  hands,  just  as  surely  as  he  is  bound 
to  treat  as  skillfully  as  possible,  a  by  him  well  understood  lesion. 
By  assuming  this  position,  the  physician  not  only  avoids  a  respon- 
sibility, which  he  never  assumes  in  good  faith,  but  he  applies  to 
his  patient's  condition  the  indicated  remedy,  as  truly  as  though  he 
was  skilled  to  the  point  of  highest  aittainment  in  this  all-important 
and  all-absorbing  field  of  medical  science. 

While  we  hope  and  feel  that  the  ideal  will  ever  be  a  little  far- 
ther ahead — ^just  beyond  the  next  hillock — we  see  clearly  that  this 
field  of  pelvic  diagnosis  by  the  family  doctor,  coupled  with  a  rec- 
ognition of  his  perfectly  proper  limitations,  is,  in  modem  gyne- 
cology, /^f  next  hillock. 

Discussion. 

W.  E.  Green  M.D.:  I  do  not  know  any  more  difficult  position 
for  a  man  to  be  placed  in,  in  the  present  day  of  specialities,  than 
that  of  the  general  practitioner  of  medicine.  He  is  supposed  to  be 
an  expert  in  all  things,  and  yet  do  nothing  but  turn  his  cases  over 
to  the  specialists.  He  must  be  an  expert  in  gynecological  examina- 
tions, heart  and  lung  troubles  and  in  general  medicine.  He  must 
not  mistake  a  case  of  glaucoma,  nor  must  he  treat  a  case  of  appen- 
dicitis without  recognizing  it;  in  fact  he  is  supposed  to  know  more 
of  every  thing  than  any  other  medical  man. 

There  are  three  things  probably  which  interfere  with  the  general 
practitioners  recognizing  pelvic  trouble,  and  in  getting  those  cases 
into  the  hands  of  the  specialist.  The  first  is  his  want  of  pathological 
knowledge  of  pelvic  diseases.  We,  who  are  in  the  habit  of  receiving 
cases  from  the  hands  of  the  general  practitioner,  all  know  that  they 
are  not  well  versed  in  the  pathology  of  these  conditions.  Therefore 
they  are  not  competent  to  comprehend  the  conditions,  or  the  results 
which  may  follow  those  conditions,  and  for  that  reason  the  case  is 
many  times  withheld  from  the  specialist  through  want  of  knowledge, 
when  it  should  go  into  his  hands. 
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The  second  reason  is  the  want  of  diagnostic  skill,  the  want  of 
power  to  recognize  conditions  as  he  meets  them.  In  the  first  place 
he  has  not  the  opportunities  that  the  specialist  has.  It  requires  a 
large  amount  of  practice  and  experience  to  diagnose  correctly  pelvic 
troubles.  You  cannot  teach  a  man  by  lecturing  to  him,  nor  can 
you  tell  him,  in  a  book  how  to  perfect  himself  in  these  examinations. 
It  is  acquired  by  practice,  and  the  only  way  the  general  practitioner 
can  do  it  is,  in  the  first  place,  to  study  the  pathology  of  pelvic  dis- 
eases and  diagnosis,  as  it  is  outlined  in  the  books,  and  then  to  make 
it  a  point  to  thoroughly  examine  every  case  that  comes  in  his  office, 
until  he  can  recognize  those  conditions  by  the  sense  of  a  touch. 

When  I  began  the  practice  of  medicine  it  was  in  a  far  oflF  coun-. 
try,  where  I  had  no  one  to  consult  with.  I  was  right  out  of  college, 
and  in  those  days  we  had  only  two  courses  of  didactic  lectures  of 
twenty  weeks  each,  with  no  clinical  advantages  whatever.  I  do 
not  believe  there  was  any  man  ever  felt  more  lonely  than  I  did.  I 
had  no  person  to  talk  to,  no  person  to  consult,  and  I  felt  the  de- 
ficiencies of  my  college  training  very  deeply.  I  took  up  the  depart- 
ments of  medicine  one  at  a  time  and  studied  them  thoroughly,  taking 
advantage  of  my  opportunity  to  perfect  myself  in  a  clinical  way.  I 
never  allowed  a  patient  to  go  out  of  my  office  without  examining 
his  heart  and  lungs,  if  I  could  find  any  excuse  for  so  doing.  When 
I  had  perfected  myself  in  these,  I  took  up  another  subject,  and  an- 
other, until  I  had  covered  the  entire  field.  In  this  wav  I  learned 
the  diagnosis  of  pelvic  diseases.  For  the  man  who  has  not  had 
hospital  opportunities,  this  is  the  only  way  in  which  he  can  over- 
come his  clinical  deficiencies. 

The  third  point  is,  that  almost  all  specialists  in  gynecology  are 
not  so  exclusively.  They  carry  along  with  their  specialty  a  general 
practice,  so  when  you  place  a  case  in  the  hands  of  one  of  these  men 
then  you  practically  turn  that  family  over  to  him  to  treat  for  other 
diseases.  So  you  cannot  blame  the  general  practitioner  for  not 
sending  cases  to  them;  some  will  not  take  advantage  of  the  situa- 
tion, but  I  am  sorry  to  say  you  cannot  trust  them  all.  When  we 
have  men  who  will  do  nothing  but  gynecological  work,  then  I  think 
more  of  those  cases  will  go  to  the  specialist.  It  is  a  sad  fact  (but  I 
suppose  all  the  gynecologists  have  had  the  same  experience  that  I 
have  had)  that  sixty  or  seventy  per  cent,  of  the  cases  of  cancer 
uteri  are  sent  into  the  hands  of  the  specialist  too  late  for  opera- 
tive procedure,  because  the  general  practitioner  does  not  make  an 
examination,  or  that  he  does  not  recognize  pathological  conditions 
when  he  meets  with  them.  Many  of  those  cases  are  treated  as  ap- 
proaching menopause,  or  menorrhagia,  and  an  examination  is  never 
made  until  it  is  too  late.  Sometimes  a  woman  objects  to  examina- 
tion and  he  makes  that  an  excuse  for  not  examining  her.  Right 
then  and  there,  when  a  woman  objects  to  an  examination,  he  ought 
to  tell  her  that  he  will  not  be  longer  responsible  for  her  condi- 
tion. 

The  idea  has  gone  forth  among  the  laity  that  at  that  time  of 
life  a  woman  must  have  trouble,  hemorrhages  must  be  expected,  but 
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if  the  general  practitioner  would  make  an  effort  to  correct  this  fal- 
lacy and  teach  her  that  hemorrhage  at  this  time  is  a  danger  signal, 
women  would  insist  upon  having  an  examination  the  same  as  they 
now  insist  upon  an  immediate  repair  of  the  perineum. 

A.  M.  CusHiNG,  M.D. :  I  am  one  of  the  hasbeens,  and  I  am 
glad  that  I  have  been,  and  while  I  am,  I  am  going  to  stand  up  for 
Homoeopathy.  I  practiced  sixteen  years  where  we  had  a  good  many 
hundreds  of  young  girls  running  sewing  machines.  Those  girls 
found  that  they  could  come  to  me  for  slight  catarrhal  troubles  and 
leucorrheas  without  being  exposed  to  an  examination.  I  never 
could  understand  why  it  is  that  while  we  can  prescribe  for  catarrhal 
affections  of  the  head,  stomach  and  bowels,  we  cannot  in  the  case 
of  the  reproductive  organs,  but  there  we  must  make  an  examina- 
tion. Those  girls  used  to  come  to  me  for  medicine,  and  I  would 
write  down  the  symptoms,  and  after  they  had  gone  home  I  did  not 
go  to  a  club  room,  but  I  clubbed  my  head,  and  I  worked  over  those 
symptoms  and  I  wrote  a  little  book,  and  in  that  way  I  learned  more 
Materia  Medica,  and  how  to  cure  those  things,  than  I  had  learned  in 
all  my  life  before. 

I  believe  that  these  young  girls  that  come  to  you  with  a  slight 
leucorrhea,  you  can  cure  them  ninety-nine  times  out  of  one  hundred 
without  an  examination. 

One  of  the  prominent  men  who  spoke  yesterday  said  that  he 
heard  me  report  a  case  where  a  discharge  that  felt  like  warm  water 
running  away  and  he  had  had  a  case,  fighting  with  it,  and  he  remem- 
bered that  I  had  said  that  borax  would  cure  it,  and  he  gave  it  and 
cured  it  once.  I  believe  everv  case  has  some  characteristic  indica- 
tion.  And  another  thing,  if  we  take  more  pains  to  cure  the  girls, 
we  are  not  going  to  have  these  old  women  groaning  around  as  they 
do. 

George  R.  Southwick,  M.D. :  The  question  of  the  general 
practitioner  settles  down  to  the  ability  of  the  general  practitioner 
himself.  Some  are  very  able  men,  and  perfectly  competent  to  treat 
nineteen-twentieths  of  all  cases;  others  are  not  able  to  do  so.  It 
is  generally  conceded  that  a  considerable  experience  as  a  general 
practitioner  is  the  best  preliminary  training  for  a  specialty  of  any 
branch  of  medicine. 

The  question  has  been  raised  about  sending  cases  to  the  man 
who  does  gynecological  and  also  general  work.  There  is  a  needless 
fear  on  that  score.  I  can  assure  you  that  anyone  who  keeps  for 
himself  his  neighbor's  patients  when  they  are  sent  to  him  is  not 
likely  to  have  any  more  sent  to  him.  No  one  knows  that  better 
than  the  specialist,  and  he,  the  least  of  all,  can  afford  to  do  it,  even 
though  the  "exclusive"  specialist  may  use  it  as  an  argument  in  his 
favor.  As  a  matter  of  fact,  a  specialist  of  experience  in  general 
practice  can  so  combine  that  experience  with  his  special  knowledge 
as  to  be  far  more  helpful  to  the  patients  sent  him  and  to  the  family 
physician  than  the  specialist  who  prides  himself  on  familiarity  with 
one  part  of  the  body  only. 
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A  gxxxl  deal  of  stress  has  been  laid  on  the  mistakes,  made  by  the 
general  practitioner,  but  I  think  as  specialists  we  must  admit  that 
we  are  not  altogether  free  from  mistakes  ourselves.  One  mistake 
I  have  known  to  be  made  by  the  general  practitioner  is  they  are 
prone  to  be  a  little  too  slow  in  making  examinations,  especially 
in  the  case  of  young  unmarried  women.  It  is  not  necessary  always 
to  make  a  vaginal  examination,  as  in  most  of  these  cases  we  can 
find  out  all  we  need  to  know  by  bi-manual  examination  through  the 
rectum. 

George  F.  Shears,  M.D.  :  Dr.  Roberts,  in  suggesting  the  dif- 
ferent avenues  through  which  it  is  possible  for  the  general  practi- 
tioner to  ascertain  the  real  condition  of  the  pelvic  organs,  spoke 
of  bi-manual  touch,  the  fingers  of  one  hand  in  the  vagina,  and  the 
other  hand  on  the  abdomen.  The  last  speaker  advises  the  use  of 
the  rectum.  In  the  examination  of  virgins  the  latter  avenue  seems 
to  be  one  that  is  especiallv  desirable,  not  only  in  the  case  of  un- 
married women,  but  in  the  case  of  all  women.  I  believe  that  the 
general  practioner,  and  the  specialist,  for  that  matter,  can  learn 
more  of  the  condition  of  the  pelvic  organs,  and  of  the  uterus  espe- 
cially, by  the  examination  through  the  rectum,  than  through  the 
vagina.  He  is  better  able  to  map  out  the  uterus.  In  fact,  I  am 
unable  to  determine  how  he  can  map  out  a  uterus  entirely  through 
the  vagina.  But  through  the  rectum  he  has  an  almost  unlimited 
opportunity  of  getting  his  fingers  about  the  uterus.  He  has  also 
a  better  opportunity  for  examining  the  broad  ligaments,  and  the 
ovaries,  than  he  has  through  the  vagina,  and  if  he  will  add  to  the 
use  of  the  fingers  and  hand  the  simple  'expedient  of  pulling  down 
the  cervix  with  a  tenaculum,  it  being  almost  without  sensation,  he 
may  then  diflFerentiate  between  the  retroverted  uterus  and  the  tumor 
that  is  a  part  of  the  uterus  or  ovary.  At  the  same  time*he  is  enable<l 
by  this  means  to  move  the  organ  in  any  direction  desired.  This  pro- 
cedure has  been  employed  but  little  by  the  general  practitioner,  but 
if  he  would  use  it  more,  he  would  be  enabled  to  make  a  much  more 
accurate  examination. 
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Symptoms,  Diagnosis  and  Pathology  of  Injuries  to  the  Oenital  Tract. 

By  Samuel  Parker  Hedges,  M.D. 

In  giving  the  symptoms,  diagnosis,  pathology,  I  shall  not  in 
this  paper  treat  them  as  they  are  systematically  presented  in  text 
books,  or  in  didactic  teaching.  I  propose  a  more  practical  and 
general  presentation,  something  more  nearly  like  an  account  of 
one's  personal  experience  in  examining  and  treating  these  condi- 
tions. And,  first,  let  us  have  a  clear  idea  of  what  the  term  "geni- 
tal tract"  means.  Billings,  in  his  Medical  Dictionary,  says  some- 
thing like  this :  "Genital  Tract,  the  continuously  connected  series 
of  passages  belonging  to  the  female  organs  of  generation."  In 
this  paper  I  include  the  immediately  contiguous  muscles,  tissues, 
vessels  and  organs. 

The  great  majority  of  injuries  to  the  genital  tract  occur  during 
parturition,  but  at  other  times  these  regions  are  wounded  from 
violence.  We  will  only  refer  to  a  few  of  this  class  of  injuries. 
The  external  organs  of  generation  are  so  situated  as  to  be  greatly 
protected  from  ordinary  violence.  They  are  guarded  in  front,  by 
the  thighs  and  pubes,  in  the  back  by  the  sacrum,  and  on  either 
side  by  the  large  muscles  of  the  nates,  so  that  only  direct  violence 
can  injure  them.  They  are,  however,  in  a  few  cases,  wounded  by 
some  penetrating  instrument,  such  as  the  horn  of  an  animal,  or  by 
a  fall  on  some  sharp  stick,  or  the  kick  of  a  strong  boot,  as  happens 
from  brutal  men  of  the  lower  classes,  and  from  many  other  hap- 
penings as  given  in  the  surgical  books.  Young  girls  are  as- 
saulted and  raped  with  most  cruel  and  brutal  lacerations  of  these 
parts;  but  from  whatever  cause,  all  such  injuries  are  to  be  treated 
under  the  general  surgical  rules;  hemorrhage  is  to  be  stopped, 
the  parts  lacerated  cleansed  antiseptically  and  sutured  and  treated 
as  any  other  wounds,  and  recoveries  at  this  time  are  as  rapid  and 
thorough  as  in  wounds  in  other  parts  of  the  body.  But  injuries 
happening  to  the  genital  tract  during  parturition  are  much  more 
dangerous,  owing  to  the  very  great  change  in  pathological  con- 
ditions. 

Another  class  of  injuries  must  be  noted  as  specially  happening 
to  the  vagjna,  and  they  arise  from  the  presence  of  foreign  bodies 
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in  the  vagina.  A  great  variety  of  articles  have  been  taken  from 
the  vagina.  Usually  they  have  been  used  for  the  purpose  of  mas- 
turbation, and  slipping  from  the  grasp  of  the  fingers  have  passed 
into  the  vagina  beyond  reach.  Pessaries  have  been  often  for- 
gotten by  the  patient  and  in  time  becoming  imbedded  in  adventi- 
tious growth  have  caused  great  inflammation  and  offensive  dis- 
charges. Often  very  difficult  of  diagnosis,  these  cases  have  only 
been  discerned  under  operation.  Pessaries  out  of  proportion  to 
the  parts,  or  badly  fitting  have  ulcerated  through  the  vesico- 
vaginal septum,  and  also  the  vagino -rectal  septum  and  caused 
serious  fistulae.  The  vulva,  and  even  the  entire  perineum  have 
been  lacerated  during  first  coition,  and  even  fatal  hemorrhage 
has  resulted. 

We  may  divide  all  injuries  to  the  genital  tract  into  two  classes, 
those  from  without,  as  surgical,  and  those  from  within,  as  ob- 
stetric. Many  cases  of  stenosis  and  atresia  of  the  vulva  and  vagina 
have  resulted  from  those  surgical  injuries,  especially  where  they 
have  been  neglected,  without  intelligent  care,  or  no  care  at  all. 

An  almost  infinite  variety  of  injuries  from  accidents  and  other- 
wise, have  happened  to  the  external  and  internal  female  sexual 
organs  at  all  ages  and  periods,  and  they  possess,  except  at  the 
parturient  period,  only  a  general  surgical  interest  and  are  treated 
as  ordinary  wounds.  They  are,  therefore,  not  of  special  interest 
to  this  Bureau  and  will  be  referred  to  no  further. 

Let  us  now  consider  the  injuries  which  occur  during  parturi- 
tion. They  are  far  more  in  number  than  all  other  injuries  com- 
bined and  far  more  dangerous  in  their  course  and  results.  The 
reason  for  this  increased  danger  is  owing  to  the  changes  which 
have  taken  place  in  the  parturient  canal  during  the  period  of 
gestation.  According  to  Simpson,  the  cavity  of  the  uterus  which, 
in  the  unimpregnated  state,  is  equal  to  only  one  cubic  inch,  is  at 
the  full  time  of  pregnancy  ecjual  to  four  hundred  cubic  inches. 
The  walls  of  this  hollow  organ  are  wonderfully  enlarged  into  a 
state  of  physiological  hypertrophy.  The  muscular  fiber  is  grown 
in  length  and  thickness,  the  connective  tissues  proportionately 
increased,  the  blood  vessels  are  enlarged  and  elongated,  the 
glandular  elements  have  increased  in  like  proportion  and  the  mu- 
cous membrane  is  being  transformed  into  decidua.  The  supply 
of  blood  increases  constantly  to  the  end  of  nine  months.  The 
vascularity  of  the  vagina  is  extreme  and  partakes  of  the  like 
changes  as  the  uterus.  It  grows  in  length  and  breadth — ^its  tissues 
become  softer  and  more  distensible.    The  entire  genital  tract  is 


SYMPTOMS,    ETC.,   OF   INJURIES  TO   GENITAL  TRACT.  287 

thus  developed  to  meet  the  demands  of  the  expected  labor.  His- 
tologically, the  tissues  and  fibers  are  tlie  same,  but  vastly  more 
numerous  and  of  increased  size.  Injuries  to  such  organs  and 
tissues,  vessels  and  nerves,  must  in  the  very  nature  of  things  be 
a  very  serious  condition,  or  likely  to  become  so.  And  in  this 
condition  they  are,  during  labor,  subjected  to  enormous  distention 
and  violence.  Barnes,  in  his  work,  says  of  the  injury  sustained  by 
these  parts  in  labor  as  follows:  "The  evidence  of  the  traumatic 
injury  sustained  in  labor  remains  in  the  indented  cicatrices  round 
the  margin  of  the  os,  which  are  characteristic  of  the  vaginal  por- 
tion in  women  who  have  borne  children.  But  if  the  parts  be  ex- 
amined soon  after  labor,  much  more  striking  marks  of  the  injury 
they  have  sustained  will  be  witnessed.  Immediately  after  labor 
the  vaginal  portion  of  the  cervix  is  large,  flabby,  pulpy,  so  as  to 
be  almost  indistinguishable  to  the  touch.  It  is  some  days  before 
it  retracts  to  any  considerable  extent,  or  acquires  much  firmness 
of  texture.  The  tissues  of  the  cervix  and  of  the  connective  tissue 
surrounding  the  vessels  at  their  entry  from  the  broad  ligaments, 
are  infiltrated  with  serum  which  is  to  be  absorbed. 

"The  entire  thickness  of  the  vaginal  portion,  as  I  have  re- 
peatedly seen  in  post-mortem  examinations,  at  the  end  of  a  week 
or  even  ten  days  after  labor,  is  still  soft,  large  and  black  from 
ecchymosis." 

This  is  a  vivid  and  concise  description  of  the  injuries  at  the 
OS,  and  upper  portion  of  the  vagina.  And  it  is  repeated  almost 
exactly  at  the  vaginal  outlet  at  the  completion  of  labor.  These 
are  the  always  occurring  and  to  be  expected  results  in  every  case 
of  labor,  more  especially  at  the  first  child-birth. 

As  the  fallopian  tubes  are  never  injured  during  labor  except 
in  the  very  rare  occurrence  of  rupture  of  the  body  of  the  uterus, 
involving  the  uterine  end  of  the  tube,  it  will  not  be  considered  in 
this  paper. 

Rupture  of  the  body  of  the  uterus  is  the  most  infrequent  of  all 
accidents  of  parturition.  But  when  it  does  occur  it  is  one  of  the 
most  dangerous.  Until  quite  recently  it  was  uniformly  fatal.  At 
the  present  day,  however,  with  prompt  surgical  attention,  and 
under  favorable  surroundings  the  life  of  tlie  mother  may  be 
saved.  The  very  high  death  rate  has  certainly  been  reduced  within 
the  past  fifteen  years.  As  this  accident  to  the  uterus  is  really  an 
obstetric  question,  I  will  not  take  time  for  further  consideration 
here.     If  rupture  of  the  uterus  is  the  most  infrequent  of  injuries 
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during  labor,  laceration  of  the  cervix  is  the  most  frequent.  While 
authors  differ  as  to  percentages,  it  is  usually  agreed  that  it  hap- 
pens in  one-fifth  of  all  confinements.  The  causes  are  both  pre- 
disposing and  determining.  Whatever  weakens  the  cervical 
tissues — and  this  may  be  local  or  constitutional — tends  to  prepare 
the  way  for  laceration.  The  determining  cause,  of  course,  is  the 
distention  for  the  passage  of  the  fetal  head  or  shoulders.  If 
the  medical  attendant  notices  that  the  os  is  hot  and  dry  and  un- 
dilatable,  and  crowded  forward  under  the  pubes  and  followed  during 
a  severe  pain  by  sudden  descent  of  the  presenting  part,  he  may 
expect  a  laceration.  And  when  the  placenta  is  delivered  and  the 
uterus  well  and  firmly  contracted,  if  he  notices  a  small  flow  of 
blood,  bright  and  red,  as  from  a  fresh  cut,  he  can  be  certain  a 
severe  laceration  has  occurred.  The  cervix  may  be  torn  on  one 
side  or  both,  or  several  tears  occur  at  same  labor.  The  left  side 
is  most  frequently  torn.  When  these  tears  only  involve  the  margin 
of  the  OS  they  are  called  physiological  and  do  not  need  repairing 
— ^sometimes  the  laceration  is  concealed,  not  showing  any  ap- 
pearance to  the  eye  or  the  touch.  This  form  of  laceration  is 
within  the  cervix  and  may  be  longitudinal  or  circular.  It  often 
heals  with  extensive  cicatricial  deposits.  Some  of  these  tears  ex- 
tend into  the  edge  of  the  broad  ligament  and  by  extension  of 
septic  infection,  carried  by  the  lymphatics  of  this  region,  cause 
extensive  cellulitis,  often  involving  tubes  and  peritoneum.  Im- 
mediately after  labor  the  os  is  so  soft  and  puffy  and  the  tissues 
relaxed  that  digital  examination  cannot  determine  the  extent  of 
injury,  or  if  there  has  been  any  at  all.  But  in  from  seven  to 
fourteen  days  thereafter  the  nature  and  extent  of  the  laceration 
can  be  determined,  and  at  the  end  of  three  months,  and  in  some 
cases  even  before,  the  tears  can  be  repaired.  Immediate  opera- 
tion for  these  tears  is  not  practical  or  advisable.  Sometimes,  but 
rarely,  nature  heals  the  injury  herself.  Where  the  torn  surfaces 
are  nicely  coapted  and  remain  so,  the  discharge  being  normal  and 
bland,  nature  may  do  a  perfect  job.  And  what  nature  does  in  a 
few  instances  shows  just  what  should  be  done  in  all  cases  of 
pathological  laceration  by  the  skill  and  art  of  the  gynecologist, 
the  immediate  symptoms  of  a  laceration,  except  for  hemorrhage, 
are  few  and  indeterminate.  But  what  of  the  symptoms  leading  to 
the  diagnosis  weeks  or  months  following  the  labor?  Let  me  see. 
The  lady  has  a  slow  and  tedious  recovery  and  when  she  is  finally 
up  she  feels  a  heavy  and  dragging  sensation  in  her  back  and  limbs, 
with  pains  here  and  there  and  finds  herself  unable  to  -walk  far 
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without  great  pain  and  weakness.  These  symptoms  often  con- 
tinue for  months,  gradually  increasing  until  she  consults  her  phy- 
sician. He  learns,  on  careful  investigation,  the  whole  story  of  her 
distress,  menstrual  irregularities,  ovarian  tenderness,  sacro-lumbar 
pains,  leuchorrhea — numberless  reflex  phenomena  involving  al- 
most any  portion  of  the  body.  He  often  notices  a  marked  con- 
dition of  malnutrition  and  consequent  anemia.  On  digital  exam- 
ination he  may  find  the  external  os  gaping  wide;  the  mucous 
membrane  rolled  outward  and  rubbing  on  the  vagina ;  or  the  cervix 
may  be  hard,  showing  hyperplasia  and  cicatricial  deposits  and 
hyper-sensitive  to  touch. 

The  amount  of  suffering  caused  by  laceration  is  no  indication 
of  the  extent  of  the  injury.  Some  patients  with  only  a  medium 
tear  and  no  complicating  lesions  will  be  in  great  distress.  Others 
seem  to  suffer  little  from  most  extensive  injuries.  In  this  latter 
case  the  condition  is  only  discovered  when,  by  taking  cold  or  over- 
straining an  inflammation  of  the  uterus  or  pelvic  organs  leads  to 
the  correct  diagnosis.  It  is  thus  seen  that  an  unhealed  or  badly 
healed  laceration  of  the  cervix  may  be  responsible  for  the  following 
various  pathological  conditions  and  their  results.  These  results, 
often  remote,  may  be  so  serious  that  it  is  of  the  greatest  im- 
portance they  should  not  be  overlooked.  The  solution  of  the 
continuity  of  the  cervical  tissues  disturbs  instantly  the  circulation, 
impairs  nerve  relation,  obstructs  lymphatics  and  brings  on  a  severe 
hyperemia.  The  surrounding  tissues  become  swollen,  soft  and 
oedematous  and  infiltration  of  adjacent  tissues  occurs,  causing  the 
most  aggravating  dyspareunia.  Following  this  condition  we  may 
have  a  real  hyperplasia  of  the  cervix.  This  takes  place  both  from 
an  unhealed  and  eroded  tear  or  from  one  viciously  healed  by  the 
deposit  of  cicatricial  plug.  This  hyperplasia  extending  upwards 
causes  areolar  hyperplasia,  both  cervical  and  corporeal  of  the 
uterus,  and  a  resulting  endometritis  and  even  fungoid  endome- 
tritis. The  deposit  of  cicatricial  tissue  of  a  low  organization 
brings  on  by  a  constricture  of  terminal  nerve  fibers  such  a  dis- 
turbance of  the  circulation  as  to  interfere  with  the  proper  involu- 
tion of  the  uterus  and  we  have  the  long  train  of  symptoms 
attending  sub-involution.  Likewise,  this  pinching  of  the  nerves 
causes  an  impaired  nutrition  and  a  constantly  increasing  number 
of  reflexes,  reaching  and  disturbing  the  special  senses  even  and  the 
most  distant  functions.  But  there  are  sequellae  more  remote  than 
these,  both  as  to  time  and  location,  following  upon  unrepaired 
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cervical  lesions.  The  "vice  of  nutrition,"  as  Dr.  Wood  calls  it, 
seems  to  effect  the  whole  body.  Hence  there  follows  malignant 
degeneration  of  tissues  at  the  point  of  injury.  Epithelioma  and 
other  cancerous  gro^lhs  are  observed  in  multiparous  uteri  in 
vastly  more  cases  than  in  nulliparous  uteri.  How  important  it  is 
that  early  attention  should  be  given  in  repairing  a  cervical  lacera- 
tion that  there  can  be  no  local  lesion  left  as  a  starting  point  for 
cancer  of  the  cervix,  which  is  so  frequent  at  the  time  of  the  meno- 
pause. But  the  most  distressing  sequella  is  where  there  is  impair- 
menrt  of  the  mental  powers,  and  all  the  long  train  of  changes  of 
disposition  and  temperament,  insomnia,  melancholia,  even  to 
complete  dementia  or  violent  insanity.  These  may  all  come  from 
this  injury  of  which  we  are  speaking.  And  it  is  now  generally 
realized  that  an  insane  woman  with  a  lacerated  cervix  uteri  should 
have  the  lesion  repaired  at  the  very  beginning  of  her  itreatment. 
All  efforts  to  cure  without  the  operation  would  most  likely  fail. 
Immediate  relief  and  progressive  improvement  of  the  mental  fac- 
ulties have  resulted  in  numberless  cases,  where  the  cervical  treat- 
ment has  preceded  the  treatment  of  the  alienist. 

Lacerations  of  the  vaginal  walls  may  occur  at  any  place—either 
the  upper,  middle  or  lower  portion;  most  likely,  however,  along 
the  posterior  or  lateral  surfaces.  These  rents,  however,  for  prac- 
tical purposes  of  consideration,  may  be  associated  either  in  the 
upper  vagina  with  injuries  of  the  cervix  or  in  the  lower  vagina 
with  injuries  to  the  outlet  of  the  vagma  or  perineum.  In  either 
case  they  are  included  and  repaired  with  the  more  serious  injury 
near  which  they  occur.  Where  they  are  the  only  injury  it  is  im- 
portant tliat  they  should  be  repaired,  lest  by  vicious  union  the 
vagina  be  contracted  by  cicatricial  bands,  which  would  make  any 
future  confinement  exceedingly  hazardous,  resulting  in  more  ex- 
tensive tears.  Immediate  repair  of  these  rents  high  in  vagina 
is  not  advisable,  but  should  later  on,  with  repair  of  the  cervix,  be 
carefully  diagnosed  and  repaired. 

The  last  injury  to  be  considered  is  a  laceration  of  the  perineum. 
I  shall  not  take  time  to  describe  the  anatomy  of  this  body,  or  of 
the  floor  or  outlet  of  the  vagina.  While  anatomists  and  gynecolo- 
gpists  are  greartly  at  variance  as  to  whether  the  perineum  is  the 
main  and  proper  support  of  the  pelvic  organs  or  only  partially  so, 
it  is  shown  by  experience  that  a  rupture  of  the  perineum  is  nearly 
always  followed  by  a  sagging  of  the  pelvic  floor  and  prolapse  of 
the  uterus.    The  causes  predisposing  to  a  rupture  may  be  many. 
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A  State  of  general  nervous  tension  in  the  system,  causing  a  strong 
involuntary  resistance  in  the  nerves  and  muscles,  thereby  render- 
ing the  perineal  muscles  undilatable.  The  shape  of  the  pelvic  arch 
when  it  is  high  and  narrow  favors  the  accident.  The  perineum 
prolonged  forward  is  more  apt  to  be  torn  than  a  short,  fleshy  one. 
This  is  my  observation.  The  perineum  is  more  likely  to  be  torn 
in  an  old  primapara  than  a  young  one.  Scrofulous  or  syphilitic 
diseases  or  cicatricies  from  previous  lacerations  also  predispose, 
unfavorable  presentations,,  as  to  the  occipito-posterior,  or  malfor- 
mation, may  be  a  cause,  or  from  the  head  being  unusually  large. 
And  it  is  said  that  the  injury  happens  more  frequently  with  patients 
in  the  dorsal  decubitus  than  on  the  side.  We  must  also  recognize 
that  too  rapid  or  unskilful  forceps  delivery  may  be  a  cause.  In  the 
interests  of  tbe  child  a  forceps  delivery  may  be  necessarily  so 
rapid  as  to  lacerate  the  perineum.  Thirty  years  ago  the  obstetric 
mistake  was  to  leave  the  presenting  part  too  long  when  progress 
was  stopped.  The  modern  mistake  is  too  rapid  delivery  with 
forceps,  sometimes  to  save  the  doctor's  time.  In  both  cases  rup- 
ture of  perineum  may  result.  Statistics  by  various  authors  as  to 
the  frequency  of  this  accident  are  so  variable  that  we  must  each 
form  his  individual  opinion.  I  have  not  kept  an  exact  record 
of  my  cases  all  the  years,  but,  approximately,  I  would  say  that  one 
in  seven  labors,  or  about  fifteen  per  cent,  have  been  more  than 
superficially  lacerated,  sufficiently  in  my  practice  to  require  primary 
repair.  Lacerations  are  usually  of  three  degrees:  superficial,  in- 
volving only  the  fourchette  and  edge  of  perineum;  incomplete, 
extending  to  edge  of  sphincter  ani,  and  complete,  involving  most 
of  the  perineal  body  and  the  sphincter  ani  and  one  inch  of  the 
anterior  rectal  wall.  As  these  are  not  the  only  forms  of  laceration 
it  is  necessary  that  the  diagnosis  be  made  promptly  after  delivery 
of  placenta,  and  by  inspection  under  a  strong  light.  Sometimes  the 
interior  wall  of  the  vagina  needs  to  be  held  back  by  a  duck  bill 
speculum.  The  clots  and  discharges  removed,  and  the  tissues  care- 
fully inspected,  then  we  may  discover  vents  in  vagina  and  observe 
extent  and  depth.  If  deep  and  gaping  they  need  suturing.  We 
may  notice  that  the  skin  covering  the  perineal  body  is  only  torn, 
leaving  the  body  intact;  or  the  tissues  going  to  make  up  this  body 
may  be  torn  and  the  skin  uninjured.  This  latter  is  called  a  con- 
cealed laceration,  and  is  often  unrecognized.  This  latter  is  more 
serious  than  a  skin  tear.  Also  carefully  note  the  injury  to  the 
rectal  outlet  and  the  rectal  wall. 
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It  has  happened,  rarely,  that  the  fetal  head  has  begun  to  tear 
high  up  in  the  posterior  vaginal  wall,  and  has  forced  its  way  down 
and  has  perforated  the  perineum,  leaving  the  posterior  commissure 
of  vagina  untom.  Sometimes,  after  a  long  and  tedious  labor,  no 
laceration  is  observed  by  even  a  thorough  inspection,  but  after  four 
to  six  days,  the  bruised  and  injured  tissues  of  the  perineum  and 
posterior  vaginal  wall  have  sloughed  out,  leaving  a  more  or  less 
complete  laceration  to  heal  by  granulation.  Such  a  thorough  ex- 
amination is  necessary  for  a  complete  diagnosis  and  should  be 
made  as  soon  after  the  third  stage  of  labor  is  ended,  as  condition  of 
the  patient  will  warrant.  Treatment  should  be  surgical  and  imme- 
diate. The  primary  operation  of  perineorrhaphy  probably  belongs 
to  the  domain  of  obstetrics.  This  is  the  border  line  between  ob- 
stetrics and  gynecology  and  is  at  limes  claimed  by  both. 

Where  there  has  been  an  incomplete  laceration  of  the  perineum, 
the  rectum  not  involved,  the  patient  will  complain  of  weakness  and 
a  dragging  feeling  in  the  pelvis.    This  will  be  worse  from  any  exer- 
tion or  long  standing.    She  will  often  complain  that  her  womb  is 
low  and  feels  as  though  it  would  fall  out,  causing  the  greatest  dis- 
comfort and  even  severe  pains.    In  addition  to  these  symptoms 
if  the  tear  has  been  complete  and  the  sphincter-ani  is  torn,  the  pa- 
tient will  say  that  she  is  troubled  by  air  escaping  from  the  vagina 
on  turning  in  bed  or  changing  position.    Some  surgeons  consider 
this  symptom  alone  enough  to  warrant  a  diagnosis  and  to  demand 
immediate  perineorrhaphy.     But  here  again,  as  after  labor,  the 
diagnosis  can  only  be  made  by  digital  and  ocular  examination. 
Close  and  careful  inspection  are  absolutely  essential.    Sometimes 
on  separating  the  thighs,  the  patient  in  the  lithotomy  {)Osition, 
the  scene  of  the  injury  is  plainly  to  be  noticed.    In  another  case  the 
skin  of  the  perineum  may  be  complete.    The  case  may  be  one  of 
concealed  or  subcutaneous  laceration.     By  placing  the  index  fin- 
gers of  both  hands  in  the  rectum  and  vagina  and  bringing  them  to- 
gether, it  will  be  noticed  that  there  is  only  the  skin  and  anterior 
wall  of  rectum  between  the  fingers.    In  such  a  case  the  pelvic  floor 
has  been  entirely  destroyed,  including  the  perineal  body.     The 
weakness  and  distress  of  the  patient  in  this  form  of  injury  is  often 
as  great  as  in  the  worst  form  of  laceration. 

There  is  another  kind  of  injury  of  the  concealed  variety  in 
which  there  has  been  an  overstretching  of  the  deep  fibers.  They 
seem  to  be  paralyzed,  and  the  strong  fibrous  and  elastic  tissues 
which  make  up  the  fascia  here,  as  well  as  the  muscles,  have  all  lost 
their  tone  and  resistance.    This  constitutes  the  condition  of  pelvic 
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relaxation,  which  Kelly  mentions  as  so  important  to  keep  in  mind 
in  all  efforts  to  repair  these  injuries.  While  il  is  not  my  purpose, 
for  lack  of  time,  to  give  fully  thv-  anatomy  of  these  parts,  you  all 
bear  in  mind  that  the  true  perineal  body,  besides  the  muscular 
fibers  entering  into  its  structure,  consists  mainly  of  a  pyramidal 
collection  of  connective  tissue  fibers,  chiefly  elastic,  the  apex  being 
upward.  This  serves  for  the  attachment  of  -he  several  muscles 
and  ligaments  which  stretch  down  from  their  origins  on  the  pubes, 
ischia  and  sacrum.  This  strong,  fibro-elastic  muscular  curtain 
is  pierced  by  the  vagina  and  rectam.  All  these  tissues  are  richly 
supplied  with  blood  vessels,  lymphatics  and  nerves,  a  vascular  and 
highly  organized  structure.  Imagine  this  violently  torn  throughout 
almost  its  whole  lower  segment,  and  left  unrepaired  to  heal  by 
slow  granulations.  The  raw  and  broken  surfaces  are  for  many  days 
exposed  to  the  constant  flow  of  irritating  discharges,  broken  pieces 
of  decidua  more  or  less  fetid,  broken  down  blood  cells  and  muco- 
purulent pus.  To  this  is  added,  in  a  complete  rupture,  the  feces 
and  gases  from  the  bowel.  Consider  all  this  continuing  under  a 
rising  temperature,  with  congestive  and  inflamed  adjacent  tissues, 
with  lymphatic  chains  reaching  up  into  the  vaginal  and  uterine  re- 
gions, and  out  along  the  broad  ligaments,  even  to  the  peritoneum. 
Next  to  the  similar  unhealed  lacerated  cervix,  the  danger  of  septic 
infection  and  extensive  septicemia  and  cellulitis,  is,  in  this  case, 
truly  alarming.  Primary  operation  for  the  cervical  tear  is  not 
practical,  and  risks  must  be  taken,  but  no  such  lisks  should  be 
taken  in  neglecting  to  repair  a  torn  perineum.  Even  in  the  most 
extensive  lacerations,  involving  much  of  the  anterior  wall  of  the 
rectum,  the  primary  operation  should  be  as  carefully  done  as  cir- 
cumstances will  allow,  for  even  if  complete  union  is  not  attained, 
sufficient  union  is  gained  so  that  the  secondary  operation  will  be 
more  easily  and  surely  accomplished. 

A  woman  with  an  unrepaired  laceration  may  escape  with  her 
life  and  slowly  struggle  back  to  an  invalid  existence,  but  proper  re- 
pair at  once,  after  labor,  would  have  saved  her  most  of  the  pain, 
and  all  of  the  danger,  and  left  her  a  well  woman. 

The  secondary  operation  should  be  done  as  soon  as  involution 
of  the  uterus  is  complete,  or  about  the  third  or  fourth  month  after 
labor. 

Too  long  waiting  may  tend  not  only  to  paralysis  of  the  torn 
muscles,  but  to  a  steadily  increasing  muscular  atrophy,  making 
complete  repair  almost  impossible. 


294  SECTION*  IN  GYNECOLOGY. 

The  atrophy  and  paralysis  in  such  a  case  would  be  hastened  by 
the  abnormal  condition  in  which  rupture  has  lett  the  parts. 
Muscles  torn  from  their  proper  attachments  are  drawn  away  and 
relaxed,  blood  vessels  and  lymphatics  are  displaced  and  their 
normal  circulation  disturbed,  and  the  broken  nerve  fibers  fail  to 
exercise  their  usual  vaso-motor  functions.  In  no  other  place  in  the 
body  could  an  injury  as  severe  as  this  cause  such  a  complicated 
pathology,  with  such  grave  and  extensive  results.  It  may  be  said 
by  some  that  so  much  written  on  this  subject  is  unnecessary,  as 
all  this  is  common  knowledge.  Then,  why  is  it  that  these  opera- 
tions are  so  frequent  all  over  the  country  in  all  hospitals?  Gyne- 
cologists are  daily  tracing  to  these  unhealed  and  badly  healed  lac- 
erations the  cause  of  invalidism  in  thousands  of  instances.  Itera- 
tion and  reiteration  should  be  sounded  forth  until  neglect,  care- 
lessness and  ignorance  in  the  management  of  post-obstetric  treat- 
ment would  be  entirely  done  away  with.  In  regard  to  local  and  in- 
ternal treatment  I  have  already  stated  that  all  injuries  to  the  geni- 
tal tract  occurring  at  any  age  or  period,  except  the  obstetric,  are 
to  be  treated  by  surgical  rules,  and  even  here  the  internal  treatment 
will  come  under  remarks  to  be  made  further  on.  The  injuries 
happening  to  the  uterus,  vagina  and  rectum  during  labor  and  re- 
paired immediately  only  require  the  efficient  care  of  a  trained  nurse, 
and  such  aid  as  may  be  given  by  the  indicated  remedy  of  the  ob- 
stetrician. 

Injuries  occurring  and  not  repaired  immediately,  will  require 
local  treatment,  by  cleansing  and  antiseptic  douches,  the  rule  being 
to  attain  as  absolute  freedom  of  the  parts  from  septic  absorption 
as  possible.  Later  on  local  applications  will  be  needed  of  iodine 
and  glycerine  or  iodine  tincture,  or  iodine  and  carbolic  acid,  with 
tampon  of  wool  or  cotton  medicated  with  calendula  or  hydrastis, 
or  the  case  may  improve  under  the  dry  treatment,  applied  with  a 
powder  blower.  Very  many  other  local  medicinal  applications  arc 
used,  according  to  the  judgment  of  the  practitioner.  The  same 
remedy  given  internally  will  be  as  truly  indicated  for  local  use, 
and  thus  be  administered  with  advantage. 

If  obstetrical  lacerations  are  repaired  at  once  there  will  be  no 
necessity  to  treat  erosions  of  cervix  and  all  the  various  pathological 
conditions  described  above. 

In  conclusion,  as  regards  internal  treatment,  I  appeal  to  you  all 
not  to  forget  that  you  are  Homoeopathic  physicians,  even  if  you 
are  surgeons  and  gynecologists.  The  tendency  in  the  surgical 
mind  to-day  is  to  ignore  internal  medication.    This  mind  is  ac- 
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quired  largely  from  the  older  school  of  medicine,  who  have  few  or 
no  remedies  for  internal  use  at  all  applicable  in  the  treatment  fol- 
lowing operations;  hence  their  whole  thought  is  to  rely  on  na- 
ture alone,  only  assisted  by  local  measures  and  the  usual  opiate* 
But  we  are  not  left  so  unarmed  in  the  presence  of  conditions  post- 
operative.   We  need  not  stand  by  and  see  nature  struggle  alone  to 
regain  health.      The  Homoeopathic  surgeon  should  not  forget  or 
ignore  his  own  remedies,  thinking  he  does  not  need  their  aid.   His 
cures  would  be  much  more  complete  under  the  benign  influence  of 
the  indicated  remedy.      The  trend  in  our  present  medical  progress 
is  not  along  the  lines  of  Materia  Medica  and  therapeutics ;  yet  if 
we  have  any  real  claim  to  exist  as  a  separate  school  of  medicine  it 
is  by  the  special  development  of  our  Homoeopathic  Materia  Med- 
ica and  therapeutics.    These  are  the  cornerstones  upon  which  we 
must  build  if  we  are  to  have  a  standing  among  scientific  men.     I 
am  glad  to  notice  that  there  is  a  recognition  of  this  among  our 
surgeons,  more  attention  being  paid  to  these  branches.    There  are 
at  present  two  distinct  divisions  in  our  ranks  in  regard  to  the 
treatment  of  diseases  of  women.     One  does  nothing  but  operate 
and  give  local  treatment,  never  prescribes  a  remedy;  indeed,  does 
not  think  of  such  a  thing;  may  order  a  cathartic,  or  opiate  or  tonic. 
The  other  division  does  nothing  but  give  the  indicated  remedy-:— 
absolutely  nothing  else,  except  to  caution  as  to  diet.    Now,  both 
of  these  classes  are  wrong.    A  happy  mean,  as  usual,  is  better. 
Some  of  the  diseases  of  women  can  be  cured  by  the  indicated  rem- 
edy alone ;  some  are  cured  by  local  or  operative  measures  alone ; 
but  many  more  can  be  cured  by  the  carefully  selected  remedy  com- 
bined with  the  local  or  operative  method.    I  have  known  a  most 
successful  Homoeopathic  surgeon,  who  never  left  a  patient  after 
operation  without  thoughtfully  selecting  a  remedy  for  internal  use, 
to  be  administered  according  to  his  orders.    He  considered  that  if 
a  remedy  was  not  called  for  for  any  other  reason,  the  patient  was  a 
wounded  and  suffering  patient.    One  of  the  various  remedies  indi- 
cated in  such  cases  was  given,  as  arnica  symphitum  hamamelis  or 
aconite,  etc.    From  my  reading  of  our  medical  journals,  and  even 
the  text  books  of  late  years,  and  from  my  observation  of  surgeons 
who  have  operated  on  my  cases,  I  have  been  led  to  these  remarks. 
In  concluding,  I  earnestly  call  your  attention  to  a  more  earnest 
and  constant  prescribing  of  the  Homoeopathic  remedy  in  the  post- 
operative treatment.    The  fact  that  the  patient  required  an  opera- 
tion is  conclusive  that  she  needs  internal  remedies  to  aid  nature  in 
overcoming  the  predisposing  cause  leading  to  the  diseased  condi- 
tion requiring  the  operation. 
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Discussion. 

Sheldon  Leavitt,  M.D.  :  In  the  practice  of  obstetrics  we 
have,  sometimes,  a  very  long  first  stage  followed  by  a  very  short 
second  stage.  As  my  part  of  this  program  represents  the  second 
stage  I  assure  you  that  I  shall  end'eavor  to  make  it  very  brief.  My 
purpose  is  to  say  just  a  few  words  in  regard  to  repair  of  the  peri- 
neum. The  question  of  immediate  repair  is  assigned  to  some  one 
else,  and  accordingly  I  will  speak  of  the  secondary  operation.  What 
I  say  concerning  it  will  apply,  when  slightly  modified,  with  equal 
force  to  the  primary  operation.  In  doing  a  secondary  operation  I 
usually  employ  one  of  two  methods ;  the  Emmet,  with  slight  modi- 
fications, or  (2)  the  flap-splitting  method — a  modification  of  Tait's. 
I  differentiate,  or  endeavor  to  do  so,  between  my  cases,  and  suit 
the  remedy  to  the  varying  conditions  found.  If,  for  example,  I 
find  a  relaxed  vaginal  wall,  with  more  or  less  colpocele,  I  recognize 
the  fact  that  the  pelvic  diaphragm  has  suffered  in  its  integrity  and 
that  certain  fibers  of  the  levator  ani  muscle  have  been  severed, 
hence  there  is  need  of  doing  something  more  than  a  mere  flap- 
splitting  operation.  It  is  in  such  a  case  that  I  employ  the  Emmet 
method.  It  involves  a  good  deal  more  stitching,  and  considerable 
denudation;  but  when  the  work  is  completed  we  have  a  vulvar 
opening  that  resembles  very  closely  the  original  appearance  of  the 
part.  This  is  not  altogether  true  of  the  flap-splitting  method.  I 
employ  it  where  the  evidence  of  serious  involvement  of  the  fibers 
to  which  I  have  alluded,  and  of  the  pelvic  fasciae,  are  not  so  dis- 
tinct. After  splitting  the  perineum  along  the  margin  of  the  in- 
tegumental  and  mucous  margin,  the  walls  of  the  gap  thus  made  are 
approximated  laterally  bringing  the  parts  into  apposition.  When 
you  have  done  this  operation,  as  you  look  at  the  vulva,  you  will  find 
as  a  rule,  that  the  appearance  of  the  part  is  not  so  nearl}''  ideal  as 
after  the  Emmet  operation.  ^ 

Regarding  the  immediate  repair  of  the  perineum,  I  believe  that 
we  should  follow  in  outline  the  method  prescribed  by  Emmet  for 
the  secondary  operation.  You  will  nearly  always  find  that  the 
laceration  runs  along  up  into  the  vagina,  following  the  vaginal 
sulcus  on  one  side  or  the  other  of  the  vaginal  column.  The  peri- 
neum does  not  tear  along  the  median  line  of  the  vagina,  but  goes  to 
one  side,  or  sometimes,  to  both  sides.  In  repairing  the  wound  we 
begin  as  Emmet  did,  at  a  superior  angle  putting  in  the  stitclies  in  a 
"V"  shape,  and  coming  along  down  to  the  vulva,  sewing  that  last. 
We  should  not  omit  the  crown  stitch  upon  which  Emmet  puts  so 
much  emphasis.  Having  done  our  suturing  in  this  manner  we  shall 
find  no  demand  for  deep  stitches  from  the  integiimental  side,  rela- 
tively shallow  sutures  will  finish  the  job  and  give  a  good-looking, 
substantial  perineum. 

Just  a  word  with  reference  to  the  suture  material ;  I  have  used 
a  variety,  and  so  have  you,  but  I  now  employ,  with  excellent  satis- 
faction, the  formaldehyde  catgut  put  up  in  sealed  glass  tubes. 

Benjamin  Harvey  Ogden,  M.D. :     What  I  have  to  say  will 
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take  but  a  few  minutes.  It  is  pretty  generally  considered,  as  you 
would  gather  from  Dr.  Hedges'  paper,  that  immediate  repair  of  the 
cervix  is  not  to  be  recommended.  About  ten  years  ago  I  recom- 
mended before  our  local  society  immediate  trachelorrhaphy.  It  did 
not  meet  with  much  approval;  but  since  that  time  a  few  of  my 
friends,  as  well  as  myself,  have  been  trying  it  with  such  good  re- 
sults that  I  again  venture  to  speak  in  its  behalf,  hoping  to  get  your 
views  and  experience  upon  the  subject.  I  notice,  also,  that  in  the 
more  recent  text-'books  this  operation  is  being  advocated.  The  ob- 
jections made  to  the  operation  are: 

First — ^The  giving  of  chloroform  and  hemorrhage. 

Second — ^The  fact  that  the  woman  is  exhausted  and  in  no  fit 
condition  to  stand  an  operation. 

Third — ^The  difficulties'  resulting  from  poor  assistance  and  sur- 
.  roundings,  bad  light,  and  so  forth. 

Fourth — ^The  danger  of  sepsis. 

Fifth — An  imperfect  result. 

Of  all  these  the  last  is  the  only  objection  which  in  my  experience 
has  any  weight.  The  first  four  obtain  with  equal  force  as  objections 
to  immediate  perinorrhaphy  and  yet  to-day  a  physician  is  worthy 
of  censure  who  does  not  immediately  repair  a  torn  perineum. 

In  immediate  repair  of  the  cervix  the  manipulation  of  the  cervix 
tends  to  make  the  uterus  contract  and  diminishes  rather  than  in- 
creases the  danger  of  hemorrhages;  and  the  tissues  are  far  less 
sensitive  than  those  of  the  perineum,  hence  the  amount  of  chloro- 
form necessary  is  very  small. 

A  torn  cervix  always  increases  the  danger  of  sepsis,  but  I  can- 
not see  why,  under  proper  aseptic  methods,  its  repair  increases  the 
danger.  I  believe,  on  the  contrary,  the  danger  is  diminished  and 
this  has  been  my  experience. 

I  wish  now  to  consider  carefully  the  last  and  only  important  ob- 
jection, viz.,  an  imperfect  result.  It  certainly  is  true  that  failure 
will  sometimes  attend  this  operation — for  that  matter  immediate 
perineorrhaphy  or  second  trachelorrhaphy  sometimes  fail.  It  has 
been  my  experience  that  four  out  of  five  are  successful,  and  this  is 
about  the  results  reported  by  my  friends.  This  is  certainly  worth 
trying  for.  Success  or  failure  depends  largely  upon  the  technique. 
There  are  three  points  to  be  emphasized  : 

First — Thorough  asepsis. 

Second — Careful  coaptation  of  torn  edges,  and 

Third — A  sufficient  grasp  of  tissue  in  and  tightness  of  the  liga- 
ture. 

The  operation  is  very  simple  and  requires  but  little  assistance. 
Tenaculum,  forceps,  scissors,  full-curved  needles  and  holders  are 
all  the  instruments  needed,  though  a  Sim's  speculum  will  occasion- 
ally be  useful.  The  cervix  is  grasped  firmly  by  the  forceps  and 
brought  down  into  view;  another  forceps  grasps  the  opposite  side  of 
the  tear  and  the  edges,  if  necessary,  smoothed  by  the  scissors  for 
careful  coaptation.  The  full  curved  needle,  threaded  with  silk-worm 
gut,  is  passed  in  through  the  torn  cervix  one-half  inch  from  the  torn 
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margmof  one  side, and  out  the  same  distance  from  the  opposite  side. 
Three  or  four  stitches,  as  may  be  needed,  are  passed  through  thus 
and  tied  rather  tightly,  to  avoid  loosening  from  the  cervical  involu- 
tion which  follows.  The  stitches  are  allowed  to  remain  about  two 
weeks.  This  operation  precludes  the  necessity  of  a  subsequent  one, 
favors  a  proper  involution  and  is,  in  my  experience,  fairly  success- 
ful. If  failure  should  occur,  the  patient  is  still  in  as  good  condition 
as  if  no  attempt  had  been  made,  and»a  subsequent  trachelorrhaphy 
may  be  performed. 

E.  Z.  Cole,  M.D.:  I  think  this  subject  is  an  important  one,  and 
it  has  been  overlooked  up  to  now.  I  do  not  know  why  we  should 
not  repair  the  cervix,  as  well  as  the  perineum.  It  is  done  with 
just  as  good  results.    I  think  it  should  be  dilated  upon  a  little  more. 

B.  G.  Clark,  M.D.:  I  would  Hke  also  to  emphasize  that  point. 
Our  author  has  spoken  of  the  impracticability  of  it,  and  yet  he 
has  dilated  upon  the  injuries  received  by  such  a  tear.  I  cannot  see 
why  the  woman  should  not  be  given  all  the  benefit  of  the  primary 
operation. 

I  would  like  to  state,  however,  in  regard  to  instruments,  that 
the  instrument  I  have  found  the  easiest  and  best  for  the  organ,  to 
bring  the  uterus  down,  is  the  ordinary  sponge  holder,  such  as  we 
use  in  any  operation.  The  tenaculum  is  more  liable  to  tear  out. 
The  uterus  is  a  very  delicate  organ,  and  the  sponge  holder  holds  it 
just  as  easily;  it  is  not  necessary  to  take  in  much  tissue,  it  will 
strangulate  too  much  tissue.  It  is  not  easy  to  do,  but  it  is  prac- 
tical, and  a  woman  ought  to  have  the  benefit  of  it. 

D.  Levy,  M.D.  :  I  would  like  to  say  a  word.  I  have  sutured  the 
freshly  lacerated  cervix  a  good  many  times.  At  the  surgical  and 
gynecological  meeting  somebody  said  that  we  did  not  make  imme- 
diate repair  on  account  of  the  involution  of  the  uterus,  which  makes 
it  impossible.  That  is  not  true.  It  will  repair  in  most  instances, 
and  the  repair  is  very  satisfactory. 

J.  J.  Thompson,  M.D.:  In  regard  to  primary  suturing  of  the 
uterus,  I  have  seen  cases  of  profound  sepsis  following  the  suture, 
and  even  one  done  in  a  hospital,  under  the  most  favorable  circum- 
stances. Of  course,  I  would  not  want  to  say  anything  as  to  the 
experience  of  these  gentlemen  that  have  spoken.  They  perhaps 
have  gotten  the  best  of  results.  I  cannot  speak  from  experience, 
because  I  never  did  the  operation  at  the  time.  I  would  suggest, 
however,  if  it  is  thought  advisable  to  suture  it  at  that  time,  it 
would  be  well  to  curette  out  the  uterus  first  and  make  sure  it  is 
absolutely  clear  of  all  debris.  Otherwise  the  shreds  of  placenta 
or  blood  clots  become  dammed  up  in  the  uterus  and  become  a 
nidus  for  septic  influence. 

George  R.  Southwick,  M.D.:  Some  years  ago  the  Vienna 
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Clinic  made  it  a  rule  to  repair  every  case  of  laceration  of  the 
cervix  immediately  after  delivery.  They  followed  this  up  for 
quite  a  period  if  time,  and  a  large  number  of  cases  were  operated 
upon  in  a  hospital,  where  they  received  10,000  cases  a  year.  It 
did  not  take  long  to  accumulate  a  considerable  amount  of  clinical 
experience  with  this  operation  and  the  immediate  operation  was 
abandoned  as  routine  work.  It  is  interesting  to  take  into  con- 
sideration at  this  time  that  immediate  repair  of  the  cervix  was  dis- 
cussed quite  recently  at  a  meeting  of  one  of  the  most  prominent 
old-school  societies.  The  opinion  there  expressed  was  that  the 
immediate  repair  of  the  lacerated  cervix  is  not  practicable  because 
of  the  difficulty  of  maintaining  an  aseptic  wound,  the  liability  of 
interfering  with  good  drainage  of  the  uterine  cavity  and  the  pos- 
sibility of  clots  being  retained  in  the  uterine  cavity,  which  would 
become  septic,  and  that  it  was  better  not  to  attempt  to  make  the 
repair  until  two  weeks  after  delivery,  after  the  uterus  had  al- 
ready undergone  a  certain  amount  of  contraction  and  involution. 
The  uterine  cavity  is  then  contracted  to  a  considerable  extent,  and 
it  is  easy  to  examine  the  cervix,  locate  the  laceration  and  make  the 
necessary  repairs. 

E.  Stillman  Bailey,  M.D.:  May  I  add  just  a  word  to  the  re- 
marks of  Dr.  South  wick? 

My  experience  is  limited  to  one  case,  and  that  is  where  the 
repair  of  the  cervix  was  done  immediately  following  the  delivery 
of  the  child,  that  the  following  involution  caused  the  cervical  canal 
to  be  so  changed  and  altered  in  its  direction  that  the  patient,  on  the 
return  of  menstruation  found  herself  in  all  the  throes  of  obstructive 
dismenorrhea.  This  is  only  one  case  and  perhaps  does  not  cut 
any  particular  figure. 

Dr.  Hedges  was  kind  enough  to  offer  me  his  paper  to  read  in 
advance,  and  asked  me  to  discuss  some  phases  of  this  paper.  In 
my  opinion.  Dr.  Hedges's  recounting  of  the  traumatism  of  the 
cervix  is  so  complete  that  it  needs  no  discussion.  The  picture  that 
is  presented  is  a  picture  that  we  are  all  familiar  with;  the  picture 
of  repair  is  the  picture  we  all  believe  in.  He  did  not  discuss  the 
question  so  thoroughly  as  it  might  have  been  as  to  the  influence 
of  traumatism  in  provoking  abnormal  growths  such  as  the  imme- 
diate cause  of  the  growth  of  cancer. 

Dr.  Hedges  and  others  have  also  spoken  of  the  secondary  repair 
of  <the  perineum  in  the  more  modern  way.  Another  way  of  ex- 
pressing this  perhaps  would  be,  observations  with  reference  to  the 
laceration  of  the  perineum,  and  that  of  the  relaxation  of  the  vaginal 
outlet.  As  the  mass  descends  it  is  almost  impossible  to  say  that 
the  perineum  alone  is  lacerated.  It  is  in  the  vaginal  outlet,  which 
in  itself  forms  a  special  operation.  This  relaxation  of  the  vaginal 
outlet  is  observed  more  and  more  as  we  get  familiar  with  the 
methods  of  examinations,  and  this  phase  of  it  hinges  very  nearly 
on  the  phase  of  it  presented  by  Dr.  Roberts,  where  he  urges  com- 
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plete  vulvar  examination,  where  all  doubt  is  eliminated,  making  it 
thorough  and  seeing  exactly  the  relationship  of  the  parts. 

It  would  be,  perhaps,  interesting  to  say  one  word  more,  and 
that  is  that  the  whole  clinical  life  of  the  patient  is  one  continuation 
of  the  traumatism.  Every  menstruation  is  a  trauma  and  certainly 
every  parturition  is  a  trauma,  so  m.uch  so  that  in  France  every  par- 
turient woman  is  placed  under  this  category  of  having  been  in- 
jured; and  it  is  to  the  credit  of  Homoeopathic  physicians,  I  believe, 
that  they  recognized  and  realized  very  early  the  obstetric  principle, 
that  one  of  the  best  remedies  under  the  influence  of  which  they  can 
place  their  patient  for  the  removal  of  symptoms  and  unpleasant 
conditions  is  the  internal  use  of  arnica  for  the  purpose  of  tiding  over 
this  traumatism.  This  is  elegantly  relieved  by  arnica.  And  I  be- 
lieve that  the  blending  in  obstetric  work  of  the  surgical  technique 
with  the  physician's  common  sense,  in  all  of  these  cases,  is  in  time 
going  to  do  away  with  most  of  the  horrors  of  the  laceration  of  the 
external  organs.  The  examination  and  treatment  is  absolutely 
necessary  in  every  individual  case,  and  some  physician  lately  was 
bold  enough  to  make  the  remark  that  he  had  studied  a  good  many 
cases  and  had  never  had  a  laceration  of  the  perineum,  but  on  the 
same  floor  he  was  obliged  to  make  the  statement  that  the  reason 
was  because  he  had  never  examined  to  find  if  there  was  one 
or  not. 

William  E.  Green,  M.D.:  About  nine  or  ten  years  ago  I 
commenced  to  repair  every  cervix,  where  I  found  it  necessary  to 
do  a  recent  operation  on  a  laceration  of  the  perineum.  I  do  not 
remember  now  just  how  many  cases  came  under  my  observation. 
I  had  success  in  some,  but  in  others  I  did  not,  and  I  think  I  re- 
paired them  as  carefully  as  anyone  could  do.  Anyway  the  results 
were  so  unsatisfactory  that  I  abandoned  the  immediate  repair  of 
the  cervix,  and  I  have  not  operated  on  one  now  in  probably  three 
or  four  years.  I  may  possibly  think  differently  in  the  future  and 
take  it  up  again. 

I  want  to  say  one  word  in  regard  to  the  immediate  repair  of 
laceration  of  the  perineum.  It  is  an  operation  that  should  be  per- 
formed with  the  same  aseptic  care  and  detail  as  all  other  surgical 
operations.  The  operation  should  be  properly  prepared  for,  and 
the  surgeon  should  have  the  necessary  assistants  and  materials  and 
instruments  at  hand.  The  patient  should  be  anesthetized  and 
placed  upon  a  table  in  the  lithotomy  position,  and  the  vulva  shaved 
and  the  parts  cleansed.  Retractors  are  then  introduced  in  the 
vagina  and  the  parts  thoroughly  inspected;  then  with  a  pair  of 
sharp  scissors  and  the  tissue  forceps,  all  the  bruised,  lacerated  and 
jagged  tissue  is  cut  away  down  to  live  structures,  otherwise  you 
will  have  a  certain  amount  of  failure.  But  if  you  put  the  injured 
parts  into  a  condition  of  a  clean  cut  wound  your  chances  of  recovery 
are  very  much  better.  Then  the  deep  parts  of  the  wound  should  be 
closed  with  buried  cat  gut  sutures  introduced  so  as  to  coaptate  like 
structures,  after  which  the  mucous  membrane  in  the  vagina  and 
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the  skin  on  the  outside  are  closed  over  them  with  the  same  material. 
When  the  operation  is  done  in  this  way  the  parts  are  restored  to 
their  natural  condition  and  the  results  will  prove  satisfactory  in 
nine  cases  out  of  ten. 

Of  course,  the  after  treatment  must  be  aseptic.  You  must  use 
the  same  antiseptic  precautions  here  as  you  would  after  a  secondary 
operation.  This  cannot  be  done  with  the  ordinary  nurse  who  is 
not  trained  in  surgical  ways. 

Jennie  V.  H.  Baker,  M.D.:  I  simply  would  like  to  ask  Dr. 
Ogden  the  question,  and  desire  to  know  where  he  does  his  opera- 
tion; whether  he  leaves  the  woman  on  the  bed^  or  removes  her 
to  a  table  for  the  repair  of  the  perineum  and  cervix? 

This  brings  me  to  state  an  observation  I  have  never  seen  noted 
in  journals  or  books,  and  that  is  in  regard  to  the  bed  of  the  par- 
turitive  woman.  In  this  I  have  been  more  and  more  impressed  that 
a  hard,  unyielding  bed,  for  the  parturient  woman,  is  a  great  factor 
in  preventing  traumatisms  of  the  cervix,  and  I  believe  that  most 
of  the  better  results  that  we  read  of  from  some  of  the  hospital 
confinements  is  not  always  due  to  the  greater  skill — operative -skill 
— but  is  due  to  the  very  beds  upon  which  these  women  are  confined. 
The  beds  upon  which  women  are  confined  in  hospitals  are  usually 
hard,  unyielding  beds,  while  in  homes  we  often  have  a  soft,  wide 
bed,  and  this,  I  believe,  is  one  factor  in  inducing  traumatisms. 

B.  II.  Oc.DEN,  M.D. :  Of  course,  we  do  not  have  an  operating 
table  in  a  private  house,  but  we  nearly  always  have  the  leaves  of 
an  extension  table,  which  can  easily  be  arranged  so  as  to  make  a 
hard,  unyielding  bed,  or  we  may  use  a  kitchen  table.  Generally 
a  thick  bed  pad  is  sufficient.  , 

I  can  see  no  reason  why  repair  of  the  cervix  should  increase  the 
danger  of  sepsis  or  cause  sufficient  closure  of  the  cervix  to  pre- 
vent drainage.  The  trouble  has  been  to  get  these  tissues  drawn 
together  tightly  enough  to  remain  in  coaptation,  because  the  cer- 
vix undergoes  involution  so  rapidly.  Of  course,  a  badly  applied 
stitch  might  obstruct  the  cervix,  but  that  would  be  faulty  technique 
and  not  a  natural  result  of  the  operation. 

Flora  M.  Brewstf:r,  M.D.:  I  have  in  a  number  of  cases  made 
immediate  repair  of  the  cervix  with  universal  failure.  Later  I 
adopted  the  plan  of  waiting  six  or  eight  weeks,  or  until  the  lochia 
had  ceased,  and  then  for  four  or  five  days  keeping  the  parts  drained 
with  a  boroglyceride  tampon,  after  which  the  cervix  is  restored 
with  never  a  failure.  I  find  we  can  do  this  safely  in  three  or  four 
weeks  after  delivery;  in  one  case  the  cervix  was  restored  in  a  little 
over  two  weeks,  and  this  was  one  of  mv  most  successful  cases. 

S.  P.  Hedges,  M.D.:  I  have  only  a  word  or  two  to  say  on  this 
question  of  repair  of  the  cervix.  I  have  found  that  the  surgeons, 
during  the  last  year  or  two,  agree  generally  with  the  experience 
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of  the  Doctor  here,  Dr.  Green,  and  I  have  yet  to  find  on-e  surgeon 
who  has  had  as  good  results  as  Dr.  Ogden,  and  I  still  think  that 
the  opinion  given  in  the  paper,  that  it  is  impracticable,  is  not  too 
strong.  It  is  not  impossible,  but  it  is  impracticable.  In  my  own 
experience  it  has  been  so,  and  I  think  we  have  not  reached  the 
point  where  repair  of  the  cervix  immediately  after  labor  is  wise. 
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Differential  Diagnosis  of  Felvio  Lesions. 
By  Jay  J.  Thompson,  M.D. 

I  was  informed  by  your  chairman  that  an  article  to  be  read 
before  the  General  Institute  must  be  of  interest  to  the  general 
practitioner  as  well  as  to  the  gynecologist.  In  discussing  the  sub- 
ject of  differential  diagnosis  of  pelvic  lesions,  therefore,  I  shall  not 
attempt  to  bring  out  points  of  doubtful  diagnostic  value,  but  rather 
to  emphasize  some  of  the  more  common  symptoms  which  come 
under  the  observation  of  the  family  physician,  and  which,  if  kept  in 
mind,  should  enable  him  to  arrive  at  a  correct  diagnosis  in  nearly 
every  case. 

It  is  not  the  general  practitioner  alone,  however,  who  is  trou- 
bled with  the  ''pitfalls  in  gynecological  diagnosis,"  Those  claiming 
superior  experience  and  knowledge  of  the  female  pelvis  are  too 
frequently  mistaken  in  their  attempts  to  differentiate  ordinary 
lesions. 

As  stated  by  Macnaughton-Jones  in  a  recent  work  :*  "The  most 
dangerous  diagnostician  is  he  whose  faith  in  his  own  experience 
prompts  him  to  believe  that  he  is  more  likely  to  be  right  than  to 
be  wrong."  "Therefore,"  continues  this  author,  "in  the  diagnosis 
of  obscure  abdominal  and  pelvic  conditions  he  is  most  likely  to  be 
right  who  finds  himself  in  that  class  which  is  conscious  of  its  fal- 
libility." 

In  order  to  arrive  at  a  correct  conclusion  as  regards  a  pelvic 
condition,  we  must  bear  in  mind  both  the  normal  size,  position  and 
relations  of  the  uterus  and  the  possible  pathological  conditions 
which  may  surround  it  or  be  a  part  of  it. 

We  must  bear  in  mind  the  normal  size  of  the  uterus.  We  must 
remember  that  the  position  of  the  uterus  is  between  the  bladder  and 
the  rectum;  that  its  relation  to  each  of  these  organs  varies  according 
to  the  amount  of  their  distension ;  that  with  the  bladder  empty  there 
is  normally  an  anteversion  of  the  uterus,  the  cervix  pointing  almost 
directly  backward  against  the  rectum.    We  should  know  then  that 
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the  organs  of  the  pelvis,  being  in  a  normal  condition,  the  finger 
introduced  into  the  vagina  and  brushed  along  its  anterior  fornix, 
should  be  able  to  trace  the  smooth,  slightly  curved  anterior  surface 
of  the  uterus  throughout  its  whole  length. 

When  swept  along  the  posterior  fornix  of  the  vagina,  normally 
the  finger  encounters  nothing  but  soft,  yielding  tissues,  unless, 
perhaps,  there  is  a  collection  of  fecal  matter  in  the  small  intes- 
tine, prolapsed  into  the  cul-de-sac  of  Douglas. 

When  swept  along  the  lateral  fomices,  normally  the  finger  meets 
with  nothing  more  resisting  than  cellular  tissue,  unless  by  double 
touch  it  can,  in  a  thin  subject,  outline  the  ovary  or  possibly  the 
tubes. 

Bearing  in  mind,  then,  these  normal  relations,  we  next  inquire 
what  might  be  encountered  in  each  of  these  regions  when  an  ab- 
normal condition  exists. 

What  might  there  be,  for  instance,  above  the  anterior  vaginal 
fornix?  Experience  teaches  us  that  we  might  find  in  the  anterior 
fornix,  instead  of  the  anteverted  fundus  which  should  normally  be 
situated  there,  one  of  four  conditions;  first,  a  fibroid  tumor  attached 
to  the  anterior  uterine  wall;  second,  an  antiflexed  uterus;  third,  less 
frequently,  inflammatory  deposit  or  blood  effusions,  and  still  less 
frequently  a  calculus  or  tumor  of  the  posterior  bladder  wall. 

What  abnormal  conditions  might  be  found  in  the  posterior 
vaginal  fornix?  An  accumulation  of  feces  in  the  rectum  is  of  such 
common  occurrence  that  it  should  be  hardly  considered  an  abnor- 
mal condition,  and  yet  I  have  found  fecal  concretions  the  size  of 
a  cocoanut  which  represented  the  fecal  accumulations  of  three  or 
four  weeks,  and  which  might  easily  be  mistaken  at  first  examina- 
tion for  a  fibroid  tumor. 

The  next  most  frequent  abnormality  is  a  retroverted  or  retro- 
flexed  fundus  uteri.  Then  comes  fibroid  of  the  uterus;  inflam- 
matory deposit;  enlarged  and  displaced  ovary;  hematocele  and 
tumor  of  rectum  or  of  an  ovary,  a  tube  or  broad  ligament  displaced 
into  the  cul-de-sac  of  Douglas,  or  a  cyst  of  the  cul-de-sac  itself. 

In  either  of  the  lateral  fornices  might  be  found  an  inflammatory 
deposit  either  from  cellulitis  or  peritonitis,  or  both;  abscess  of  broad 
ligament,  tube  or  ovary,  tumor  of  ovary,  tubal  pregnancy,  or  lateral 
fibroid  of  uterus,  or,  in  rare  cases,  a  lateral  flexion  of  the  uterus. 

That  these  are  all  classical  points  which  should  be  familiar  to 
every  practitioner  must  be  admitted,  nevertheless  most  mistakes  in 
diagnosis  of  uncomplicated  lesions  of  the  pelvis  are  made  by  not 
keepings  these  simple  facts  in  mind. 
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Having  given,  then,  a  tumefaction  in  any  of  the  four  sections  of 
the  pelvis  above  mentioned,  how  shall  one  determine  whether  this 
tumefaction  is  a  displacement,  an  inflammatory  deposit,  a  new 
growth,  a  normal  pregnancy,  an  extra  uterine  pregnancy,  a  hema- 
tocele or  a  fecal  accumulation?  ' 

The  history  of  the  case  should  be  our  first  guide.  Has  there 
been  an  injury,  miscarriage  or  recent  childbirth  or  symptoms  lead- 
ing to  the  suspicion  of  gonorrhea,  or  extra  uterine  pregnancy? 

Have  there  been  chills,  fever,  sweats,  pain,  tenderness,  prostra- 
tion, constipation  or  diarrhea,  and  what  is  the  present  condition  as 
regards  these  symptoms? 

Physical  examination  should  be  made  by  palpation  with  two 
fingers  of  one  hand  in  the  vagina  while  with  the  other  the  lower 
abdomen  is  pressed  gently  but  firmly  downward.  Sometimes  a 
better  idea  of  the  situation  can  be  gained  by  introducing  one  or  two 
fingers  of  the  right  hand  into  the  rectum  and  the  thumb  of  the 
same  hand  into  the  vagina,  while  the  left  hand  presses  down  upon 
the  lower  abdomen. 

In  judging  the  nature  of  a  tumefaction  we  must  take  into  con- 
sideration the  significance  of  pain,  tenderness,  fever  and  chills. 

Many  tumors  are  painful  either  from  pressure  upon  neighboring 
organs  or  from  a  neuralgic  condition  of  the  tumor  itself.  Pain, 
however,  in  connection  with  pelvic  lesions  may  be  a  very  deceptive 
symptom.  In  some  cases  there  may  be  a  most  acute  and  persistent 
pain  where  no  perceptible  tumefaction  exists,  while  on  the  other 
hand  large  tumors  may  cause  little  or  no  pain.  But  few  tumors  are 
tender  to  touch  unless  there  is  an  inflammatory  process  going  on, 
or  at  least  a  congestion  bordering  on  inflammation.  Fever  de- 
notes inflammation,  but  unless  there  has  been  a  pronounced  chill 
resolution  can  be  expected  under  proper  treatment.  If,  however, 
there  has  been  a  pronounced  chill,  followed  by  sudden  rise  in  tem- 
perature, pus  formation  must  be  looked  for.  Merely  a  chilly  sen- 
sation with  a  slight  rise  in  temperature  indicates  sapremia,  which 
may  arise  from  auto-infection  from  the  intestinal  canal  or  from 
other  cause  and  may  have  no  direct  relation  to  the  pelvic  condi- 
tion. 

The  examiner  must  also  take  into  consideration'  that  a  given 
inflammatory  condition  is  not  always  the  cause  of  the  tumefaction 
found,  but  may  simply  occur  in  connection  with  a  previously  ex- 
isting but  unnoticed  tumor.  For  instance,  a  patient  having  a  fibroid 
or  ovarian  tumor  may  not  have  been  cognizant  of  the  fact  until 
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symptoms  of  inflammation  arising  from  gonorrhea,  miscarriage,  or 
childbirth  lead  the  physician  to  make  a  careful  examination.  In  such 
cases  he  may  be  lead  to  attribute  the  tumefaction  to  the  inflamma- 
tion or  vice  versa;  when,  in  fact,  neither  statement  would  be  true 
unless,  perhaps,  the  tumor  had  produced  an  abortion  by  pressure, 
and  infection  had  taken  place  later. 

The  use  of  the  uterine  probe  or  sound  as  an  aid  in  diagnosis 
should  not  be  overlooked,  neither  should  it  be  over-estimated  nor 
handled  carelessly.  Much  damage  has  been  done  by  the  care- 
less or  inexperienced  use  of  the  uterine  probe,  not  only  by  carrying . 
infection  into  the  uterus,  but  also  by  lacerating  the  delicate  uterine 
mucosa  and  thereby  forming  a  nidus  for  the  lodgment  of  germs. 

A  not  infrequent  mistake  is  the  idea  that  the  introduction  of 
the  uterine  sound  necessarily  causes  expulsion  of  the  contents  of 
a  pregnant  uterus.  Several  times  I  have  been  called  in  consulta- 
tion to  cases  that  had  been  diagnosed  uterine  tumors  because  the 
physician  had  repeatedly  introduced  the  probe  without  any  un- 
toward results.  Why,  they  ask,  has  not  the  fetus  been  expelled  if 
the  patient  is  pregnant. 

As  a  matter  of  fact,  the  probe  can  often  be  introduced  between 
the  wall  of  the  uterus  and  the  free  side  of  the  gestation  sack  without 
disturbing  the  fetus.  In  fact,  I  have  known  a  number  of  cases 
where  surgeons  of  more  or  less  distinction  have  dilated  the  cervix, 
curretted  the  uterus  and  sewed  up  a  cervical  laceration  without 
discovering  that  the  woman  was  two  months  pregnant. 

On  the  other  hand,  through  hesitancy  in  introducing  a  sound, 
we  may  be  led  to  diagnose  a  congested,  sub-involuted  or  fibroid 
uterus  as  a  case  of  pregnancy.  It  is  better,  however,  to  await  de- 
velopments for  a  reasonable  time  than  to  make  the  grave  error 
of  introducing  a  probe  into  a  gravid  uterus,  and  in  no  case 
should  a  positive  diagnosis  be  made  until  frequent  and  continued 
examinations  have  determined  the  true  condition.  It  is  much 
easier  to  persuade  a  patient  to  wait  for  a  diagnosis  than  it  is  to 
restore  confidence  once  a  mistaken  diagnosis  has  been  made. 

Perhaps  one  of  the  most  inexcusable,  but  not  infrequent  mis- 
takes in  diagnosis  is  mistaking  a  distended  bladder  for  a  cystic 
tumor. 

Some  time  ago  a  physician  brought  an  elderly  lady  to  my  office 
expecting  me  to  confirm  his  diagnosis  of  cystic  tumor  and  rec- 
ommend an  operation.  Upon  examination,  I  suspected  the  tumor 
to  be  a  distended  bladder  and  therefore  introduced  a  catheter,  when, 
to  the  astonishment  of  the  physician  and  to  the  relief  of  the  pa- 
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tient  two  or  more  quarts  of  urine  were  drawn  off  and  the  tumor  dis- 
appeared. At  another  time  I  was  called  in  consultation  to  see  a 
woman  nearly  thirty-six  hours  after  confinement.  The  attendant 
wa§  alarmed  at  what  was  supposed  to  be  a  distention  of  the  uterus 
with  blood.  The  patient  was  in  much  distress;  in  this  case  the 
catheter  drew  off  nearly  a  gallon  of  urine,  after  which  the  uterus 
was  found  to  be  well  contracted  in  the  pelvis. 

Such  mistakes  would  seem  the  more  inexcusable,  as  the  liability 
to  this  error  has  been  so  frequently  pointed  out  in  the  text-books 
and  in  magazine  articles. 

Another  avoidable  error  is  in  diagnosing  free  fluid  in  the  ab- 
domen as  a  cystic  tumor,  or  vice  versa,  mistaking  a  large  cystic 
tumor  for  abdominal  dropsy.  If  free  fluid  is  a  complication  of  a 
malignant  growth,  the  physician  might  be  easily  led  into  error  on 
first  examination,  but  even  then,  by  repeated  careful  examinations, 
taking  into  consideration  the  history  of  the  case,  together  with  the 
general  condition  of  the  patient  and  following  the  classical  rules  for 
diagnosis,  a  correct  knowledge  of  the  condition  should  be  obtained 
in  most  cases. 

In  these  complicated  cases  the  skilfully  manipulated  trochar  can 
be  made  to  draw  off  the  free  fluid,  thereby  assisting  the  physician 
to  outline  and  correctly  diagnose  the  remaining  tumor,  or,  if  neces- 
sary, an  incision  can  be  made  through  the  vaginal  walls  sufficiently 
large  to  introduce  the  finger. 

If  the  tumor  is  a  cyst  the  free  fluid  is  usually  from  a  rupture  of 
one  of  the  loculi.  If  the  tumor  is  solid,  the  free  fluid  is  an  exuda- 
tion from  the  tumor  and  is  of  frequent  occurence  from  tumors  of 
the  ovary,  while  in  solid  tumors  of  the  uterus  hydroperitoneum  is 
of  rare  occurrence. 

A  physician  brought  me  a  patient  some  years  ago  for  opera- 
tion for  a  supposed  ovarian  tumor.  Upon  examination  I  became 
convinced  that  the  fluid  was  not  encysted.  I  asked  the  physician 
if  the  urine  had  been  tested;  he  confessed  it  had  not.  A  hurried 
test  showed  a  large  per  cent,  of  albumen  and  further  examination 
of  the  patient  disclosed  a  congested  liver  and  partial  hepitization 
of  one  lung.  The  patient  being  put  upon  proper  treatment  soon 
began  to  improve,  and  at  the  end  end  of  a  few  weeks  made  a  fairly 
good  recovery  without  operation. 

Another  mistake  in  diagnosis  which  nearly  cost  the  patient  her 
life  was  that  of  a  young  lady  whose  abdomen  was  enormously 
distended  with  what  had  been  diagnosed  by  several  physicians  as 
abdominal  ascites.    A  more  careful  examination  showed  the  tumor 
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to  be  encysted;  a  fifty-pound  cyst  being  removed,  the  patient  made 
an  uneventful  recovery. 

So  much,  then,  for  the  avoidable  mistakes  in  diagnosis.  Let  us 
now  consider  briefly  some  of  the  conditions  where  the  most  skill- 
ful diagnosticians  may  be  and  often  are  in  error. 

To  illustrate,  a  patient  was  brought  to  my  office  for  examina- 
tion, by  Dr.  W.  E.  Fruitt,  of  Chicago.  The  patient  being  some- 
what emaciated,  I  found  no  difficulty  in  outlining  a  tumor  situated 
in  the  left  tubo-ovarian  region.  From  the  history  of  the  case,  and 
from  the  fact  that  I  could  distinctly  outline  a  bony  structure  in  the 
tumor,  I  pronounced  the  case  one  of  extra  uterine  pregnancy,  with 
probable  absorption  of  the  soft  parts,  leaving,  as  I  supposed,  a 
mummified  fetus.  It  was  not  until  the  tumor  had  been  removed 
and  dissected  that  I  learned  that  what  had  appeared  to  be  the 
bony  structure  of  an  extra  uterine  pregnancy,  was  a  dermoid  cyst, 
the  bony  parts  of  which  were  unusually  prominent. 

Again,  a  maiden  lady,  twenty-nine  years  of  age,  came  into  my 
office  for  examination,  giving  a  history  of  never  having  menstru- 
ated, although  she  had  been  fairly  well  up  to  a  few  years  previous 
to  this  time.  At  the  time  of  examination  she  complained  of  consid- 
erable pain  and  tenderness  in  the  right  ovarian  region.  Examina- 
tion showed  a  tumor  at  that  point,  the  nature  of  which  I  could 
not  determine.  I  could  also  detect  through  the  vagina  some  dis- 
tension and  hardness  of  the  fallopian  tubes.  Upon  opening  the 
abdomen  later,  I  found  both  the  abdominal  and  uterine  ostii  of 
each  tube  hermetically  sealed  and  the  tubes  distended  with  what 
proved  to  be  tubercular  deposit.  The  right  ovary  was  also  tuber- 
cular. I  removed  both  tubes  and  the  diseased  ovary,  leaving  the 
left  ovary,  which  was  apparently  in  a  healthy  condition,  the  patient 
making  a  good  recovery.  A  strange  thing  in  connection  with  this 
case  is  that  now  this  patient  menstruates  regularly  and  is  apparently 
in  a  perfectly  healthy  condition. 

To  illustrate  still  further  the  difficulty  of  diagnosis  in  some 
cases,  I  wish  to  relate  a  case  which  was  operated  at  the  Temper- 
ance Hospital  recently,  by  one  of  my  confreres.  Happening  into 
the  operating  room  while  preparations  for  operation  were  going 
on,  I  asked  the  doctor  what  he  had.  His  reply  was  that  he  did  not 
know;  the  patient  had  not  been  feeling  well  for  some  weeks,  but 
up  to  two  days  before  the  operation  she  had  been  able  to  be  about 
the  house.  Upon  examination,  nothing  definite  could  be  deter- 
mined concerning  the  case,  except  that  there  was  some  fibroid 
enlargement  of  the  uterus,  and  apparently  more  or  less  pelvic  in- 
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flammation.  The  abdomen  was  opened  in  the  median  line  and  the 
pelvis  explored,  with  the  result  of  discovering  an  abcess  walled 
off  in  the  appendical  region.  The  doctor  then  made  a  second 
incision  over  the  appendix,  liberating  some  pus  and  removing  the 
appendix.  While  exploring  the  appendical  region  a  tumifaction 
was  found,  extending  from  McBurney's  point  upward  toward  the 
liver.  Further  examination  showed  this  tumor  to  be  an  enor- 
mously elongated  gall  bladder  filled  with  several  large  gall  stones, 
together  with  a  considerable  amotmt  of  inspissated  bile  and  pus. 
The  gall  bladder  itself  was  more  or  less  gangrenous.  A  third  inci- 
sion was  made  over  the  normal  side  of  the  gall  bladder.  The 
bladder  was  opened  and  contents  removed  and  an  effort  made  to 
stitch  the  bladder  wall  to  the  third  opening  in  the  abdomen.  Con- 
sidering the  condition  and  the  nature  of  the  work  done,  it  is  not 
surprising  that  the  patient  died  the  next  day. 

As  stated  before,  such  conditions  as  this  make  the  most  expe- 
rienced surgeon  appreciate  how  impossible  it  is  to  make  a  correct 
diagnosis  until  after  the  abdomen  has  been  explored  through  an 
abdominal  section. 

Returning  now  to  our  text,  we  will  endeavor  to  point  out  as 
briefly  as  possible  some  of  the  more  important  points  in  diagnosis  of 
pelvic  tumors.  These  points  can  be  best  illustrated  by  comparing 
an  ovarian  cystic  tumor  with  other  tumors  for  which  it  may  be 
mistaken. 

An  ovarian  cystic  tumor  of  moderate  size,  lying  in  the  normal 
position  of  the  ovary  and  uncomplicated  by  inflammatory  exudate 
or  adhesions  is  not  usually  difficult  of  diagnosis.  But  when  pro- 
lapsed into  the  cul-de-sac  of  Douglas  and  bound  by  adhesions,  or 
when  growing  up  beneath  the  peritoneum  of  the  pelvis,  or  when 
complicated  with  fibroid  tumors  or  pregnancy,  or  v/hen,  from  its 
size,  it  has  risen  out  of  the  pelvis,  diagnosis  is  not  always  certain 
even  with~the  most  experienced  g}^necologists. 

While  an  ovarian  tumor  is  confined  to  the  pelvis  it  may  be  mis- 
taken for  a  distended  tube,  inflammatory  exudate,  extra  uterine 
pregnancy,  fibroid  or  uterus,  fecal  accumulations  or  hematoma. 

In  ovarian  cyst  there  is,  as  a  rule,  no  history  of  inflammation, 
the  tumor  develops  slowly  with  little  or  no  pain;  it  is  globular  or 
multilocular,  usually  more  or  less  movable,  and  is  insensitive  to 
pressure,  and  unless  attached  to  a  distended  tube  it  has  no  con- 
nection with  the  uterus  except  in  some  instances  when  adhesions 
have  bound  it  to  that  organ.    It  is  usually  unilateral. 

With  a  distended  tube  there  is  usually  a  history  of  previous  in- 
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flammation,  the  tumor  develops  rapidly  with  more  or  less  inter- 
mittent pain,  the  tumor  is  more  sausage-shaped  and  less  movable, 
more  sensitive  to  pressure  and  its  attachments  to  the  uterus  can 
be  distinctly  traced. 

With  inflammatory  exudate  there  are  inflammatory  symptoms  or 
a  history  of  inflammation.  The  tumor  is  tender  on  pressure,  is 
practically  immovable  and  bulges  into  the  vagina,  especially  if  the 
exudate  is  in  the  broad  ligament  and  may  extend  to  both  sides 
of  the  uterus  or  into  the  cul-de-sac  of  Douglas. 

In  extra-uterine  pregnancy  the  tumor  develops  rapidly  with  symp- 
toms of  pregnancy.  The  menses  are  stopped  or  irregular  at  first 
and  later  there  may  be  profuse  menstruation.  The  uterus  is  en- 
larged and  soft;  the  tumor  is  less  movable  and  is  the  seat  of  con- 
stant pain,  with  occasional  sharp  exacerbations  and  sooner  or  later 
there  are  symptoms  of  rupture  of  the  tube. 

In  fibroid  the  tumor  is  firmer  and  non-fluctuating  except  in  fibro- 
cystic tumor  of  the  uterus.  The  tumor  is  connected  to  the  uterus 
by  a  pedicle;  the  uterus  is  usually  somewhat  enlarged  and  there 
may  be  menorrhagia,  although  in  pedunculated  sub-peritoneal 
fibroid  many  cases  are  free  from  menorrhagia. 

An  accumulation  of  feces  is  irregular  or  elongated  in  shape,  has 

a  doughy  feel  on  pressure  and  disappears  after  thorough  evacuation 
of  the  bowels. 

Pelvic  hematoma  develops  quickly,  with  intense  pain  and  symp- 
tom of  shock.  It  is  sensitive  to  pressure,  is  soft  and  fluctuating  at 
first  and  later  becomes  more  firm. 

As  the  ovarian  tumor  develops  it  rises  out  of  the  pelvis  into 
the  abdomen.  It  may  then  be  mistaken  for  pregnancy,  ascites, 
large  fibroid  or  fibro-cyst  of  the  uterus,  distended  bladder,  hema- 
tometra  or  pyrometra. 

The  points  of  differentiation  between  ovarian  cyst  and  preg- 
nancy are  as  follows:  In  ovarian  cyst  the  fluctuating  tumor  is  first 
noticed  at  the  side  of  the  median  line,  later  it  may  occupy  the  cen- 
ter of  the  abdomen;  menstruation  is  not  as  rule  interfered  witli, 
the  usual  symptoms  of  pregnancy  are  absent.  The  uterus  is  small 
and  the  cervix  has  not  the  softened  feel  common  to  pregnancy, 
and  the  intermittent  contractions  of  the  pregnant  uterus  are  absent. 

In  pregnancy  a  comparatively  non-fluctuating  tumor  develops 
in  the  central  portion  of  the  lower  abdomen;  menstruation  ceases 
and  the  usual  symptoms  of  pregnancy  appear;  the  cervix  is  soft 
and  can  be  traced  into  the  tumor,  which  consists  of  the  enlarged 
uterus. 
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Th€  pregnant  uterus  develops  more  rapidly  than  a  cystic  tumor 
and  there  are  intermittent  contractions  characteristic  of  pregnancy. 

The  greatest  danger  of  error  is  in  those  cases  where  the  menses 
continue  after  impregnation  takes  place  while  the  subjective  symp- 
toms of  pregnancy  are  mild  or  entirely  absent. 

Occasionally  both  pregnancy  and  a  cystic  tumor  are  present; 
such  a  complication  makes  the  diagnosis  difficult.  The  pregnant 
uterus  makes  palpation  of  the  tumor  more  or  less  difficult  whether 
the  tumor  be  in  the  pelvis  or  the  abdomen.  When  both  the  dis- 
tended uterus  and  the  large  cystic  tumor  occupy  the  abdomen,  its 
walls  become  so  distended  that  differentiation  between  the  uterus 
and  cyst  is  often  impossible.  Owing  to  the  difficulty  in  diagnosis 
in  such  cases  the  cystic  tunx>r  is  often  overlooked  until  after  deliv- 
ery. In  some  cases  the  abdomen  is  so  distended  by  the  tumor  that 
there  is  little  diminution  in  the  size  after  the  deliverv  of  the  fetus. 

Even  when  situated  in  the  pelvis  an  impregnated  uterus  and 
cystic  tumor,  by  pressure  upon  each  other  make  the  resistance  of 
both  uterus  and  cyst  so  great  that  each  may  be  mistaken  for  the 
other  or  for  solid  tumors.  In  some  cases  the  uterus  rises  up  into 
the  abdomen,  while  the  tumor  remains  impacted  in  the  pelvis, 
crowding  the  vagina  downward  and  the  cervix  upward,  so  that  it 
becomes  very  difficult,  if  not  impossible,  to  outline  the  vaginal 
cervix  by  digital  examination. 

If  the  cyst  complicating  pregnancy  lies  in  the  pelvis  between 
the  vagina  and  rectum  it  may  be  mistaken  for  hematocele,  but  by 
noting  its  tenseness  and  elasticity  and  observing  the  points  of 
differentiation  its  true  nature  can  usually  be  determined.  It  is  in 
these  cases  that  the  cyst  so  complicates  labor  that  delivery  becomes 
impossible  until  its  contents  have  been  evacuated  or  the  tumor 
has  been  lifted  out  of  the  pehns,  a  feat  often  difficult  or  impos- 
sible. Occasionally  spontaneous  passage  of  the  tumor  out  of  the 
pelvis  occurs. 

In  ovarian  cyst  the  enlargement  is  circumscribed,  the  tumor 
lying  to  one  side  or  directly  in  the  median  line.  The  patient  lying 
on  her  back  the  tumefaction  gives  a  dull  note  on  percussion  in 
front,  while  the  sides  are  tympanitic.  The  area  of  dulness  changing 
but  little  as  the  patient  changes  her  position. 

In  ascites  the  enlargement  is  diffuse,  and  when  the  patient  lies 
on  her  back  there  is  bulging  of  the  abdomen  to  ea^h  side.  The 
tympanitic  note  is  in  the  center,  while  the  areas  of  dulness  are  at 
the  side.    The  area  of  dulness,  however,  changes  as  the  patient 
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turns  from  side  to  side;  the  lower  portion  being  dull  while  the 
higher  point  is  tympanitic. 

The  points  of  differentiation  between  an  ovarian  cyst  and  a 
large  fibroid  are  the  same  as  already  given  for  smaller  fibroids;  viz., 
the  fibroid  is  firmer  and  less  fluctuating  unless  it  be  fibro-cystic.  It 
is  more  intimately  connected  with  the  uterus;  in  fact,  most  large 
fibroids  rising  out  of  the  pelvis  are  interstitial  and  consist  of  the 
enlarged  uterus.  With  the  fibroid  there  is  usually  menorrhag^, 
while  with  ovarian  cyst  menstruation  is  usually  normal. 

In  ovarian  cyst  the  normal  uterus  is  crowded  down  upon  the 
vagina.    In  fibroid  the  uterus  is  lifted  up  high  in  the  pelvis. 

A  distended  bladder  develops  rapidly  and  in  the  median  line, 
and  the  tumefaction  disappears  with  catheterization. 

In  hematometra  and  pyometra  menses  cease.  There  is  period- 
ical pain  due  to  monthly  increase  of  the  uterine  contents  and  to 
expulsive  efforts  of  the  uterus.  The  tumor  consists  of  the  distended 
uterus  and  develops  in  the  median  line.  There  is  complete  atresia 
of  the  vaginal  or  cervical  canal. 

Discussion. 

A.  C.  CowpERTHWAiTE,  M.D.  I  Mr.  President,  it  does  not  ap- 
pear to  me  that  this  paper  admits  of  very  much  discussion.  Dr. 
Thompson  has  very  accurately  and  precisely  stated  the  differential 
points  of  diagnosis  in  this  class  of  cases,  and  I  certainly  can  think 
of  nothing  to  add. 

I  agree  with  Dr.  Thompson  in  one  thing,  that  however  wdl 
versed  we  may  be  in  the  diagnosis  of  pelvic  disorders,  no  matter 
how  thorougWy  we  may  have  implanted  in  our  minds  the  differ- 
ential points  that  have  been  given  to  us  in  this  admirable  paper,  no 
matter  how  much  experience  we  may  have,  or  how  well  educated 
our  fingers  may  be,  we  are  very  liable  to  make  mistakes  in  diag- 
nosis, and  these  mistakes  are  not  always  made  by  the  country 
practitioner.  They  are  sometimes  made  by  the  distinguished  spe- 
cialists themselves,  who  very  readily  admit  it.  Dr.  Peck,  one  of 
the  greatest  of  surgeons,  to  my  mind,  told  me  that  he  never  knew, 
when  he  placed  a  patient  on  the  operating  table,  what  he  was  going 
to  find  when  he  got  inside,  and  that  has  been  my  experience  since. 

I  do  not  see  how  I  can  say  anything  on  this  subject  further  than 
to  illustrate  with  one  or  two  cases  from  my  own  experience.  I 
ought  to  tell  one  on  myself  first,  I  suppose,  and  then  I  will  tell  one 
on  two  or  three  other  fellows.  As  regards  the  differential  diagnosis 
between  fibroid  tumor  and  pregnancy:  I  was  called  to  Iowa  to 
see  a  case  which  I  will  admit  gave  all  the  symptoms  of  fibroid 
tumor.  The  patient  was  menstruating  regularly,  with  occasional 
hemorrhages.  There  was  an  irregular  outline,  as  given  internally, 
the  usual  indication  of  fibroid  tumor.    I  felt  suspicious,  although 
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the  lady  was  of  a.  very  prominent  family,  and  I  very  unconsciously, 
in  her  presence  and  that  of  her  physician,  suggested  pregnancy; 
but  the  physician  said:  '*Oh,  no,  it  is  impossible."  And  she  gave 
as  a  certain  evi5ence  of  that  fact  that  her  husband  had  been  away 
from  home  for  thirteen  months.  So,  after  that  information  I  in- 
troduced the  sound  unhesitatingly — and  produced  an  abortion,  as 
I  learned  a  week  afterward.    Now,  that  is  one  on  me. 

A  case  came  to  me  from  Iowa  about  three  or  four  years  ago 
which  I  diagnosed  as  a  fibroid  tumor  of  the  posterior  wall  of  the 
uterus.  Not  being  satisfied  altogether,  they  called  in  Dr.  Fenger — 
I  didn't  mean  to  give  any  names,  really — but  you  all  know  who  Dr. 
Fenger  is.  He  said  there  was  absolutely  and  positively  no  tumor 
there,  but  was  not  quite  certain  what  the  trouble  was.  She  died 
the  next  week,  and  a  fibroid  tumor  of  the  posterior  wall  was  found 
on  post  mortem. 

One  of  the  most  distinguished  surgeons,  in  whom  I  had  and 
have  the  utmost  confidence,  diagnosed  a  case  of  mine  which  I  said 
was  fibroid  tumor  as  ovarian  tumor.  The  case  left  my  hands,  but 
proved  eventually  to  be  a  fibroid  tumor. 

Another  one  on  myself  was  in  a  case  where  I  called  in  two  or 
three  surgeons  and  we  consulted  together.  One  said  fibroid  tumor, 
and  one  ovarian  tumor,  and  I  said  I  did  not  believe  it  was  either 
one,  but  did  not  know  what  it  was.  We  decided  to  operate,  and  the 
surgeon  who  was  to  perform  the  operation  was  the  one  who  was 
sure  that  we  had  a  case  of  ovarian  tumor.  After  the  anaesthetic 
was  given,  the  preparations  had  all  been  made,  and  the  patient  pre- 
pared for  the  operation,  the  covers  were  drawn  down  a  little,  and 
behold,  there  was  no  tumor  there  at  all.  It  was  gone.  But  the  sur- 
geon, as  usual,  was  not  to  be  outdone  by  that  little  trick  of  the  pa- 
tient, and  he  concluded  to  operate  any  way.  He  went  through  the 
abdominal  wall  and  found  the  uterus  and  ovaries  absolutely  normal 
and  no  sign  of  a  tumor.  But  still  not  to  be  outdone,  he  went  into 
the  museum  and  hunted  up  a  fibroid  tumor,  and  after  the  patient 
came  to  showed  it  to  her  and  told  her  that  was  the  tutnor  he  had 
removed  from  her.  And  I  am  glad  to  say  that  that  tumor  never 
returned. 

So  we  may  know  all  that  there  is  in  the  way  of  diagnosis  of 
tumors,  and  yet  easily  be  mistaken. 

Let  me  give  you  a  recent  incident.  When  I  got  home  from  the 
American  Institute  last  year,  I  found  one  of  my  patients  had  been 
very  sick,  and  an  old  school  surgeon  had  been  called  in  to  prescribe 
for  her.  She  insisted  that  I  should  come  and  take  care  of  her  case. 
The  old  school  surgeon  pronounced  the  trouble  to  be  a  fibroid 
tumor  of  the  posterior  wall  of  the  uterus,  and  I  concluded  that  that 
must  be  the  diagnosis;  but  taking  her  history  and  symptoms,  I 
finally  decided  that  the  case  was  one  of  inflammatory  exudate,  and 
that  there  was  no  fibroid  tumor  there  at  all.  In  three  months  I 
had  the  exudate  all  cleared  up  and  the  patient  as  well  as  she  ever 
was  in  her  life. 

So  I  repeat,  do  not  let  us  be  too  sanguine  and  too  sure  of  our 
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diagnosis.    The  only  thing  that  makes  us  certain  is  an  exploratory 
incision. 

Dean  I.  Smith,  M.D.  :  I  have  a  case  to  report  which  shows 
that  the  general  practitioner  is  sometimes  right  when  one  who 
would  claim  to  be  a  specialist  is  wrong.  This  case  presented  a 
tumor  posterior  to  the  uterus.  I  was  called  in  with  the  attending 
physician.  The  diagnosis  was  extra-uterine  tumor.  We  gave  the 
patient  on  anaesthetic,  and  made  a  very  thorough  examination.  I 
was  convinced  that  the  tumor  was  extra-uterine.  The  fundus  could 
be  felt  above  the  pubes  and  we  found  that  the  uterus  seemed  of  nor- 
mal depth.  The  question  of  ai>  operation  was  left  open,  the  patient 
objecting  to  radical  work.  Then  another  general  practitioner  was 
called  in  and  he  made  a  very  slight  examination  and  said  it  was  a 
pregnancy,  in  retroverted  uterus,  and  the  trouble  would  clear  up. 
Another  specialist  was  called  and  under  anaesthetics  he  decided  that 
it  was  a  tumor.  Within  three  or  four  days  the  patient  began  to 
have  pains,  and  the  tumor  raised  out  of  the  pelvis  into  the  abdomen. 
After  several  days  of  suffering  and  flowing  it  was  decided  that 
something  should  be  done  to  help  the  patient.  The  case  was  one 
of  peculiar  complications,  the  cervix  was  elongated,  and  it  appeared 
to  be  a  normal  uterus.  The  body  was  sharply  retrofiexed.  The 
fundus  was  raised,  canal  straightened  and  patient  delivered  of  a 
fetus. 

E.  Z.  Cole,  M.D.:  I  have  a  recent  experience  which  I  think 
will  be  quite  instructive,  and  therefore  give  it.  I  was  called  to  op- 
erate for  probable  fibroid  of  the  uterus,  and  probably  hysterectomy. 
The  case  was  complicated  with  a  recent  attack  of  appendicitis. 
With  all  of  these  things,  and  other  possible  things  before  me,  I 
went  prepared  for  almost  anything.  On  thorough  examination 
of  the  uterus  under  anaesthetics  I  could  not  be  satisfied  of  a  uterine 
tumor  of  any  description,  but  there  was  a  tumor  which  I  consid- 
ered extra-uterine.  All  the  symptoms  were  on  the  right  side,  the 
right  leg  was  interfered  with,  the  action  of  it,  and  the  history  of 
the  case  showed  evidence  of  some  disease  in  the  right  side.  On 
opening  the  abdomen  a  tumor  of  the  left  broad  ligament  was 
found,  the  uterus  being  perfectly  healthy  and  all  its  surroundings 
in  a  healthy  condition.  All  these  symptoms  were  on  the  right  side, 
and  apparently  appendicitis,  but  the  tumor  was  on  the  left  side. 

T.  G.  Barnhill,  M.D. :  I  have  a  case  which  might  be  of  inter- 
es^  About  ten  years  ago  there  was  a  lady  came  into  the  office, 
and  she  had  been  examined  by  two  or  three  eminent  physicians, 
and  pronounced  to  have  a  fibroid  tumor.  She  had  been  menstruat- 
ing regularly,  and  I  examined  the  case  with  one  of  my  brother 
physiicians,  and  I  pronounced  the  case  one  of  pregnancy.  By  pal- 
pation I  thought  I  could  discover  pregnancy,  and  the  stethoscope 
revealed  a  sensation  as  though  the  abdomen  was  full  of  little  trip- 
hammers.      I  still  called  it  pregnancy.       This  brother  physician 
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wanted  to  operate,  but  I  suggested  waiting,  so  we  did  wait ;  and  in 
four  months  after  she  had  ceased  menstruating  she  gave  birth  to 
four  babies,  two  boys  and  two  girls,  the  oldest  one  weighing  seven 
pounds  and  the  youngest  one  two  and  a  half  pounds. 

T.  Griswold  Comstock,  M.D.  :  I  would  like  to  make  one  re- 
mark upon  this  paper.  The  doctor  says,  that  "fools  rush  in  where 
angels  fear  to  tread."  Being  called  in  consultation  with  physi- 
cians, in  gynecological  cases,  they  often  tell  me  how  many  times 
they  have  introduced  a  sound  into  the  uterine  cavity,  and  show  me 
the  sounds  which  they  have  employed.  In  one  instance  not  long 
ago,  I  was  called  out  of  town  for  consultation ;  it  was  the  case  of  a 
very  nice  country  woman,  who  had  been  ill  and  bed  ridden  for 
many  weeks.  She  had  on  a  woolen  dress,  and  was  in  bed.  As 
soon  as  we  got  into  her  room,  her  doctor,  without  much  cere- 
mony, began  to  make  a  hypodermic  injection  of  morphine,  into 
her  arm  through  her  woolen  dress,  without  any  exposure  of  the 
skin  at  all.  This  was  done  to  prepare  her  for  the  introduction  of 
the  uterine  sound,  and  he  stated  that  such  was  his  usual  custom 
so  as  to  produce  no  pain  when  using  it.  (?) 

I  was  perfectly  astonished.  Her  doctor  was  a  young  prac- 
titioner, and  upon  inquiry  I  found  that  he  had  often  done  that.  Her 
illness  proved  to  be  a  bad  case  of  endometritis  and  cellulitis, 
greatly  aggravated  by  the  use  of  the  sound.  I  have  seen  several 
cases  of  that  kind. 

I  think  it  was  several  years  ago,  that  Dr.  Emmet,  in  speaking  of 
the  uterine  sound,  said  he  had  "hardly  used  his  sound  for  about 
a  year,"  and  had  scarcely  seen  one  in  that  time. 

Another  thing  in  Dr.  Thompson's  paper  was.  faulty  diagnosis 
in  the  case  of  a  bladder  filled  with  urine.  It  being  taken  for  some 
kind  of  tumor.  I  have  seen  such  mistakes  made  many  times  in 
the  last  twentv-five  years,  and  recently  an  over-distended  colon 
was  mistaken  for  an  enlarged  ovary,  and  we  are  reminded  of  what 
Dr.  Emmet  says,  that  "the  successful  practice  of  gynecology  de- 
pends upon  minute  details,  attention  to  small  things." 

J.  W.  Sheldon,  M.D. :  I  have  listened  to  this  discussion  with 
a  great  deal  of  pleasure,  and  being  a  general  practitioner  I  am 
ready  to  admit  that  the  general  practitioners  make  mistakes;  but 
I  have  been  very  much  pleased  to  learn  to-day  that  some  of  the 
specialists  admit  that  they  make  mistakes — I  am  reminded  of  a  case 
which  occurred  in  my  practice  within  the  last  few  years,  that  of 
a  lady  who  called  at  my  office  for  an  examination,  stating  that  she 
had  been  examined  by  one  of  our  specialists,  a  specialist  who  has 
quite  a  reputation,  and  who  has  a  large  sanatorium,  and  has  been 
practicing  for  over  twenty  years.  The  doctor  said  she  had  two 
fibroid  tumors,  and  advised  an  immediate  operation ;  on  examining 
her  I  became  satisfied  that  she  was  pregnant,  and  my  opinion 
seemed  to  prevent  her  submitting  to  immediate  operation.  She 
consulted  a  specialist  in  an  adjoining  city  who  confirmed  my  diag- 
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nosis,  and  I  stated  that  I  thought  she  was  nearly  four  months 
pregnant,  and  if  she  would  wait  about  five  months  she  would  not 
need  any  operation.  When  the  five  months  came  around  I  delivered 
her  of  a  fine  pair  of  boys. 

J.  J.  Thompson,  M.D.  :  I  will  not  take  up  any  time  except  to 
express  the  hope  that  Dr.  Cowperthwait  was  not  sued  for  mal- 
practice. One  physician  in  Chicago  was  sued  for  malpractice  in  a 
case  where  he  had  removed  both  ovaries;  some  time  afterwards  the 
woman  became  pregnant,  and  he  pronounced  the  enlargement  a 
fibroid  of  the  uterus,  and  after  a  while  she  miscarried,  and  her 
husband  threatened  suit.  On  what  grounds  he  proposed  to  base 
the  damages  I  did  not  learn. 

In  regard  to  other  cases,  Dr.  Terry's  cases,  especially,  I  know 
of  quite  a  number  of  cases  where  probes  have  been  passed  through 
the  uterus.  A  physician  once  brought  a  case  to  me  where  I  found 
a  perforation  through  the  fundus.  I  afterwards  learned  he  had 
thought  the  patient  pregnant  and  tried  to  produce  an  abortion  by 
.  passing  sounds.  The  man  that  gave  the  anesthetic  for  him  informed 
me  that  the  uterus  was  punctured  at  that  time.  And  then  to  cover 
up  all  possibility  of  trouble,  the  patient  was  brought  to  my  office 
without  a  word  of  all  this,  and  with  the  purpose  of  throwing  the 
burden  of  any  consequences  that  might  happen  upon  me.  When 
I  introduced  the  sound  it  passed  right  into  the  abdomen  through 
the  opening  he  had  made.  The  patient  herself,  who  thought  she 
was  pregnant,  left  my  office  and  walked  over  the  auditorium,  and 
the  next  day  started  for  Europe,  and  got  along  all  right.  We  get 
fooled  on  those  cases  occasionally. 
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The  Etiology  of  Cancer  and  the  Treatment  for  Inoperable  Cases. 

By  H.  F.  Biggar,  M.D. 

At  the  last  meeting  of  the  Institute  the  writer  presented  a  paper 
on  cancer,  in  which  the  etiology,  pathology  and  treatment  as  then 
understood  were  considered.  Since  then,  after  patient  and  scien- 
tific researches,  some  new  theories  have  been  advanced  as  to  the 
cause  of  cancer,  and  some  new  adjuvant  treatments  and  specifics 
have  been  introduced  for  inoperable  cases.  A  report  of  the  results 
of  some  of  these  investigations  may  be  of  interest  to  all. 

The  following  are  excerpts  from  the  Report  of  the  Cancer  Inves- 
tigating Committee  to  the  Surgical  Department  of  the  Harvard 
Medical  School,  October  23,  1900: 

"There  are  certain  general  reasons  which  make  it  unlikely  that 
the  cause  of  cancer  is  a  parasite.  Cancerous  tumors  are  composed 
chiefly  of  masses  of  epithelial  cells.  If  these  tumors  are  due  to 
the  actions  of  a  parasite,  the  parasite  naturally  must  be  one  which 
causes  a  proliferation  of  epithelial  cells.  Most  parasites  and  irri- 
tants produce  a  proliferation  of  connective  tissue  only. 

"Moreover,  secondary  or  metastatic  areas  of  cancer  commonly 
develop  in  patients  suffering  from  cancer,  and  may  appear  in  organs 
very  distant  from  the  original  focus.  The  metastases  may  appear 
either  in  tissues  in  which  no  epithelium  normally  is  present,  or  in 
organs  which  have  a  characteristic  epithelium  of  their  own.  In 
either  case  the  metastases  reproduce  an  epithelial  growth  of  the 
same  type  as  that  of  the  original  tumor.  This  indicates  that  the 
secondary  nodules  arise  from  masses  of  epithelial  cells  transferred 
from  the  original  tumor  by  means  of  the  lymphatic  or  blood  ves- 
sels. Since  the  epithelial  organs  in  which  the  metastases  appear 
have  a  characteristic  epithelium  of  their  own;  the  secondary  no- 
dules in  such  organs,  if  the  proliferation  was  due  to  the  action  of 
a  parasite,  should  consist  of  epithelium  analogous  to  the  epithelium 
of  the  organ  in  which  the  metastases  occur. 

"Finally,  attempts  to  produce  cancer  in  animals  with  material 
from  human  cancer  have  been  failures. 

"There  is  a  general  impression  that  there  is  a  relative  increase 
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in  the  frequency  of  cancer;  that  is,  it  appears  as  if  there  are  epi- 
demics of  cancer.  It  is  difficult  to  see  why  there  should  be  such 
an  increase,  if  the  etiological  factor  is  a  constant  one.  Certain 
regions  are  also  said  to  have  a  larger  proportionate  share  than 
others,  and  is  said  to  attack  successive  residents  in  certain  houses. 
"Also,  cancer  extends  from  the  original  site  to  distant  parts 
of  the  body.  The  extension  follows  the  line  of  lymphatic  blood  ves- 
sels. In  this  respect  the  formation  of  metastases  in  cancer  resem- 
bles those  occurring  in  diseases  known  to  be  due  to  the  action  of 
bacteria. 

"Finally,  patients  suffering  from  cancer  often  develop  a  gen- 
eral cachexia,  which  may  be  entirely  out  of  proportion  to  the  extent 
of  the  disease.  This  suggests  the  formation  of  some  general  toxic 
substance,  which  might  be  due  to  the  action  of  some  parasite. 

"In  many  cancers  in  the  protoplasm  of  th-e  epithelial  cells  are 
found  certain  remarkable  spherical  bodies  which  have  a  definite 
structure  and  a  peculiar  staining  reaction,  which  are  believed  to 
resemble  certain  unicellular  organisms  (protozoa,  blastomycetes) 
which,  under  certain  conditions  are  known  to  produce  definite  le- 
sions in  human  and  animal  tissues. 

"The  cause  of  such  resemblance  of  these  bodies  and  because 
of  their  constant  presence  in  cancer  cells,  it  is  believed  that  they 
cause  the  proliferation  of  the  epithelial  cells  so  characteristic  of  the 
formation  of  such  tum.ors." 

Pianese  (i6),  in  a  very  exhaustive  monograph,  describes  in  de- 
tail his  work  upon  the  character  of  the  inclusions  seen  in  cancer. 
He  believes  that  the  bodies  are  due  to  various  changes  in  the  celh 
themselves,  and  that  such  inclusions  are  not  parasites.  His  work 
accounts  not  only  for  the  typical  body  with  a  dark  center  and  re- 
fract ile  protoplasm,  and  a  double  contoured  meir.brane,  claimed 
by  so  many  to  be  the  "parasite,"  but  he  also  accounts  for  all  of 
the  peculiar  types  of  bodies  seen  in  them  and  in  their  protoplasm. 
He  says  that  different  bodies  arise  either  from  degenerations  of 
the  protoplasm,  degenerations  of  the  nuclei,  a  typical  mitosis,  or 
from  phagocytosis. 

The  results  of  the  investigations  by  Dr.  H.  R.  Gaylord,  of  the 
University  of  Buffalo,  as  to  the  origin  of  cancer,  have  been  pub- 
lished. He  has  discovered  that  the  cause  of  cancer  is  of  parasitic 
origin.  It  is  an  organism  which  belongs  to  the  class  of  protozoa, 
an  animal  parasite,  not  a  bacterium  or  vegetable,  one  with  which 
he  claims  to  have  inoculated  seventy-two  animals,  the  germs  having 
been  derived  originally  from  human  patients.    The  discovery  may 
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change  the  entire  therapeutics  of  cancer.  May  some  one  quickly 
discover  an  anti-toxin.  Dr.  Schueller,  of  Berlin,  simultaneously 
announces  the  same  results  as  tl>e  Buffalo  laboratory. 

In  the  medical  treatment  for  cancer,  while  there  is  nothing  vir- 
tually new  to  present,  yet  there  is  among  the  conservative  surgeons 
and  physicians  a  firmer  confidence  and  a  stronger  connection  in 
the  efficacy  of  the  attenuated  indicated  remedies,  especially  in  the 
direction  of  staying  the  progress  of  this  formidable  disease.  A 
correspondence  with  some  of  the  leading  Homoeopathic  physicians 
in  respect  to  their  treatment  for  inoperable  cancer  has  been  grati- 
fying. Some  assert  that  not  only  relief  from  pain  has  followed  the 
proper  medication,  but  that  in  some  instances  even  cures  have  been 
effected.  As  physicians  believing  in  the  Homoeopathic  system  of 
medicine  we  must  and  should  respect  and  willingly  give  credit  to 
the  statements  of  these  reliable,  painstaking  and  scholarly  pre- 
scribers. 

The  remedies  nK)st  efficacious  for  cancer  are  of  value  in  order 
named:  Arsenicum,  conium,  thuja,  hydrastis,  phytolacca,  papis  al- 
bus,  calcarea  fluorica  and  Hecla  lava. 

Other  remedies  in  one  or  another  form  and  method  are:  The 
sals  of  bold,  copper,  l>arium,  iodium,  iron,  mercury  and  albuminum. 
Ichthyol,  carbolic  acid,  creosote,  nuclenic  acid,  the  animal  deriva- 
tives, such  as  dessicated  mammary  and  ovarian  glands;  carbo  bi- 
sulphide, chino,  turpentine  and  the  tonic  arsenates. 

The  so-called  cancer  specifics  so  far  have  not  proved  satisfac- 
tory. 

Dr.  J.  Compton  Burnett's  book  of  tumors  should  be  read  by 
every  physician.  The  following  are  excerpts  from  it  detailing  the 
treatment  for  cancer.  He  reports  the  cure  of  a  cancer  of  the  breast 
by  medication  as  follows : 

"The  cure  took  just  two  years,  and  I  could  declare  her  quite 
cured  at  the  end  of  the  year  1890. 

"Patient  received  from  me  in  the  order  named:  Urtica  urens 
tr.,  psor.  30  hydrastis  can.  tr.,  bellis  perennis  tr.,  bacill.  c,  thuja  30, 
acid  hippuric.  5,  helonias  tr.,  ignatia  am.  ix,  rhus  tox.  3X,  bacill. 
cc.  and  cypripedin.  3X. 

"Very  notable  surgeons  are  at  times  condescendingly  hopeful 
that  we  look  forward  to  the  day  when  'a  remedy  for  cancer  will  be 
discovered.'  'Whatever  knowledge  such  people  possess,  or  do  not 
possess,  there  are  two  things  of  which  they  know  nothing  real, 
viz.,  cancer,  and  the  modes  of  action  of  remedies  in  cancer  and 
cancerous  diseases. 
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"People  may  be  so  eminent  that  they  reach  to  the  topmost 
heaven,  but  a  concatenation  of  morbid  perplexities,  each  one  of 
which  is  a  vital  process,  never  can  in  the  very  nature  of  things  be 
cured  by  'one'  anything. 

"You  might  as  well  try  to  grow  potatoes  in  a  field  consisting 
of  one  chemical  element  instead  of  ordinary  humus;  or  live  in  the 
hope  of  some  day  being  able  to  win  a  long  and  very  difficult  game 
of  chess  by  making  'one'  move  all  by  itself. 

"This  running  after  a  remedy  for  any  disease  of  a  complex 
nature  is  simple  ignorance  of  fundamental  principles,  and  l>ars  the 
road  of  progress. 

"Cancer  is  a  chain  of  links,  and  each  kind  has  links  of  different 
nature  and  each  link  is  a  biological  process.  And  you  are  going 
to  alter  all  that  with  'A'  remedy?  It  is  absolutely  unthinkable,  and 
has  no  parallel  in  pharmaco-biological  phenomena." 

The  first  to  be  noticed  is  known  as  the  oxidation  treatment. 
The  proposition  is  that  highly  electrified  air  generates  ozone,  which 
inhaled  or  topically  applied  to  the  patient,  the  systematic  oxidation 
processes  are  promoted,  and  therefore  degraded  and  degenerated 
tissues  are  rapidly  resolved  and  removed.  This  idea  appears  to  be 
a  natural  conclusion  based  upon  the  most  widely  accepted  ideas  of 
causation,  those  of  Cohnheim  and  others.  Ozone  is  not  a  constitu- 
ent of  air  unless  electrified  except  in  small  and  uncertain 
quantities.  For  general  purposes,  in  cases  of  depletion  and 
debility  it  is  an  admissible  agent,  bringing  practically  a  stimulating 
mountain  air  into  the  patient's  room.  Electrified  air  has  an  oxidiz- 
ing power  about  20  times  that  of  oxygen.  The  electric  current  used 
in  its  production  is  of  50,000  volts,  the  air  being  charged  in  large 
quantities  and  at  the  same  time  confined  under  pressure. 

An  apparatus  for  the  purpose  is  not  difficult  of  construction. 
An  air-tight  box,  except  at  the  openings  at  the  ends,  17x7x1 1  inches, 
containing  plates  of  glass  insulated  by  tin-foil,  with  proper  connec- 
tions of  copper  wire,  and  twenty  miles  of  fine  copper  coil  to  give 
increased  voltage.  The  glass  plates  are  so  arranged  as  to  permit 
an  inch  or  more  of  space  on  all  sides  within  the  box,  for  the  circu- 
lation of  fresh  air  which  is  pumped  in  by  a  dentist's  bellows  or 
electric  fan  at  one  end  through  a  small  opening,  and  passed  out 
through  the  opposite  end  at  a  similar  sized  opening  as  electrified 
air.  By  means  of  certain  tubing  the  apparatus  can  be  utilized  as 
desired. 

The  action  of  electrified  air,  locally  applied,  is  that  of  a  tissue- 
builder.     It  fortifies  sound  tissue  and  destroys  that  which  is  dis- 
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eased.  When  forced  through  oil  of  eucalyptus  the  higher  '^ter- 
penes"  are  released,  and  the  effect  is  augmented  and  made  more 
pleasant,  especially  in  the  respiratory  tract.  In  such  cases  the  room 
can  be  filled  with  pure  electrified  air,  medicated,  if  desired,  not  only 
for  malignant  and  tubercular  conditions,  but  for  catarrh  of  the  air- 
passages,  and  anemia.  The  patient  is  directed  to  inhale  this  at- 
mosphere two  or  three  times  daily,  two  hours  at  a  time. 

Electrified  air  in  large  quantities  and  under  pressure  is  one  of 
the  grandest  adjuvants  in  any  form  of  malignancy  and  tubercular 
conditions.  What  it  has  done  in  the  way  of  controlling,  mitigatyig 
and  curing  these  troubles  is  very  remarkable. 

Vaginal  spraying  with  electrified  air  is  now  being  used  for  dis- 
eases of  the  pelvic  organs  with  gratifying  results.  I  use  it  locally 
by  spraying,  and  generally  by  inhalations,  for  recurrent  cancers 
and  inoperable  cases,  especially  of  the  uterus,  with  marked  benefit. 
The  vagina  is  sprayed  twice  a  day  with  the  medicated  air;  the  same 
for  the  cavum  uteri  with  a  recurrent  irrigator. 

Woman,  aged  44,  mother  of  three  children,  apparently  healthy. 
The  first  intimation  of  ill  health  was  about  eight  months  ago,  when 
hemorrhage  more  or  less  continuous  set  in.  On  account  of  exces- 
sive modesty  she  failed  to  report  this  symptom,  till  finally  I  was 
called  at  midnight  and  found  her  in  an  almost  exsanguined  condi- 
tion. Examination  revealed  a  carcinoma  which  extended  beyond 
the  internal  os  into  the  body  of  the  womb.  The  ligaments,  bladder 
and  rectum  were  so  extensively  infiltrated  that  there  was  no  hope  of 
cure  by  radical  operation. 

A  consultation  was  held  with  two  of  the  most  eminent  gynecol- 
ogists of  this  city,  who  advised  against  any  operative  interference, 
the  disease  having  so  extensively  advanced  it  was  thought  that  death 
would  follow  in  six  months.  On  the  following  day  she  was  curetted 
to  remove  as  much  of  the  cancerous  tissue  as  possible,  which  done 
there  remained  only  the  external  shell  of  the  womb,  from  one- 
fourth  to  one-half  inch  in  thickness.  For  a  month  she  was  treated 
daily  with  escharotics,  such  as  zinc  chloride  and  Monsell's  solu- 
tion. The  electrified  air  was  daily  applied  to  the  inside  of  the 
uterus,  and  an  ozone  douche  three  times  a  day.  Since  that  time 
she  had  no  bleeding,  no  odor,  no  pain  and  no  discharge.  She  has 
gained  greatly  in  strength;  for  while  she  was  found  in  a  bloodless 
condition  and  confined  to  her  bed,  she  now  attends  to  her  duties 
and  takes  daily  walks  and  drives.  Although  we  cannot  claim  that 
the  cancer  is  cured,  yet  there  has  been  a  marked  alleviation  of  the 
distressing  cancer  symptoms. 
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A  case  not  cancerous,  but  interesting^,  in  which  electrified  air 
was  used.  A  gentleman,  after  personal  care  of  and  nursing  his 
wife  who  had  pulmonary  phthisis,  and  who  died  after  two 
years'  illness,  became  broken  in  health.  Within  four  years 
eleven  operations  were  performed  upon  him,  including  dis- 
eased organs,  bones,  fungoid  growths,  tumors  and  abscesses,  some 
demanding  excision  on  the  knee  and  amputation  of  the  thigh.  The 
last  operation  was  for  caries  of  ilium  with  abscess  of  ventrum.  In 
this  case  electrified  air  was  used  in  the  abscess  with  pronounced 
benefit,  healing  going  on  most  satisfactorily,  which  was  attributed 
to  the  specific  effect  of  the  treatment.  However,  death  followed 
later,  from  a  concealed  abscess  in  a  diseased  vertebral  body,  inac- 
cessible to  the  current  of  electrified  air. 

The  one  that  led  me  to  investigate  the  merits  of  this  remedy 
was  the  following:  A  young  child  with  a  diseased  femur  and  a 
general  tubercular  tendency  was  discharged  from  hospital  unim- 
proved. The  surgeon  and  consulting  physician  thought  an  oper- 
ation impracticable.  The  father  of  the  child,  however,  did  not  de- 
spair. An  apparatus  was  improvised,  and  the  chamber  of  the  child 
was  filled  with  the  medicated  electrified  air,  which  was  breathed  by 
the  little  patient.  At  the  beginning  of  the  treatment  the  pulse  was 
1 68,  respiration  82,  and  temperature  106  degrees.  Within  two 
hours  the  temperature  was  reduced  by  five  degrees,  and  respira- 
tions and  pulsations  in  proportion.  Through  the  openings  made 
by  the  surgeon  at  the  hospital  air  was  sprayed  in  and  through  all 
of  them.    Within  six  months  the  patient  was  restored  to  health. 

In  some  cases  I  have  attached  to  the  apparatus  a  tank  of  com- 
pound oxygen,  the  pressure  from  the  tank  dispensing  with  the  bel- 
lows or  electrified  fan.  The  result  is  that  the  power  of  oxida- 
tion is  greatly  intensified  by  the  process  of  electrification.  Inter- 
esting experiments  showing  the  power  of  electrified  air  in  oxida- 
tion of  blood  clots  have  been  made,  proving  that  in  it  we. have  a 
very  potent  hemostatic  in  the  destruction  of  diseased  tissue,  as  well 
as  in  its  recuperating  tendencies. 

I  am  impressed  with  this  remedy,  basing  it  upon  experiments 
made  by  myself  in  catarrhal,  tubercular,  septic  and  malignant  dis- 
eases, yet  I  am  far  from  regarding  it  as  the  only  means  of  cure. 
As  an  adjuvant  it  has  proven  itself  to  he  highly  valuable.  Still  it 
may  prove,  after  careful  trial  in  a  more  extended  and  varied  field, 
to  be  of  more  than  adjuvantial  value.  But  I  do  insist  that  as  an 
antiseptic  in  medical  practice  it  has  no  equal.  It  will  arrest  sup- 
purative processes  promptly  when  applied  directly  to  the  sore; 
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and  it  establishes  and  maintains  healthy  granulations,  promoting 
rapid  and  smooth  cicatrization.  It  is  the  cheapest,  cleanest  and 
most  convenient,  and  will  keep  a  wound  sterile  longer  than  any 
other  dressing.  It  is  the  remedy,  par  excellence,  in  the  treatment  of 
nose  and  throat  diseases.  Syphilitic,  scrofulous  and  all  rodent  and 
low  forms  of  ulceration,  and  septic  processes,  when  accessible,  yield 
most  satisfactorily  to  ozone. 

I  make  no  claim  to  be  the  originator  of  the  use  of  electrified 
air  in  disease;  I  am  only  making  experiments — some  of  which  may 
be  in  whole  or  part  original — ^and  applying  the  suggestions  of 
others.  I  claim  no  credit  for  discovery  of  the  apparatus  or  in  its 
application.  I  am  free  to  claim,  however,  some  credit  for  the  large 
expenditure  of  time  and  patience  involved  in  perfecting  such  ap- 
paratuses as  have  been  necessary,  and  for  the  painstaking  care 
with  which  the  experiments  have  been  conducted.  In  all  this  I 
realize  ample  repayment  in  the  moderate  success  so  far  achieved. 

During  the  last  four  years  the  loxine  treatment  has  been  lauded, 
but  the  required  time  has  not  yet  elapsed  to  prove  its  efficacy. 
Some  authorities  report  wonderful  cures,  more  especially  sarcoma 
of  the  .round  or  spindle-celled  varieties,  by  the  injection  of  the 
toxin  of  the  erysipelas'  streptococcus^  either  alone  or  in  conjunc- 
tion with  bacillus  prodigiousus;  while,  on  the  other  hand,  many 
cases  of  the  giant-celled  variety  have  not  been  benefited  by  its  use. 
In  my  own  hands  this  method  has  met  with  no  success  in  cancer. 
Dr.  Coly's  results  for  sarcoma,  of  the  type  just  described,  has  been 
highly  satisfactory.  In  three  instances  in  my  own  practice,  after 
removal  of  cancer  of  the  mammae,  operation  was  followed  by  ery- 
sipelas; yet  the  disease  recurred.  Perhaps  the  method  of  adminis- 
tration of  these  antagonistic  poisons  has  not  been  sufficiently  per- 
fected. 

According  to  the  theory  of  a  recent  investigator  each  cancer 
is  possessed  of  an  associated  individual  virus,  and  the  ordinary 
serum  treatment  will  fail  unless  the  material  is  individualized  by 
contact  or  admixture  with  the  virus  evolved  by  the  case  itself. 
Hence  the  administration  of  this  virus  requires  careful  pathological 
diagnosis  and  a  skillful  exhibition  of  the  serum.  The  essential 
features  of  the  treatment  are:  Toxin  is  self-manufactured,  whereby 
is  effected  a  thorough  elimination  of  all  poisons  and  impure  prod- 
ucts. The  method  of  preparation  consists  of  progressive  trituration 
with  pure  vegetable  glycerine  of  cancer  juice  and  detritus,  ob- 
tained by  curetting  the  thoroughly  cleansed  cancer  grown  upon  the 
body  of  the  patient.     This  anti-toxine  is  reduced  to  a  mediicinal 
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Strength  through  successive  triturations,  until  suited  to  the  given 
case.  The  dose  is  five  drops  of  the  proper  attenuation,  by  mouth, 
two  or  three  times  daily,  to  be  continued  for  months.  His  results, 
so  far,  have  been  a  palliation  of  symptoms,  and  apparent  cures. 

Another  has  carried  on  a  line  of  work  in  the  direction  of  cata- 
phoric electrolysis.  Results  are  favorable,  judging  from  reports 
of  recent  cases.  The  method  is  to  disseminate  through  the  tissues 
the  nascent  mercuric  and  zinc  salts,  such  as  the  oxychlorides,  the 
action  of  which  is  the  destruction  of  diseased  tissues,  and  these 
only.  The  modus  operandi  consists  in  the  introduction  into  the 
cancerous  mass  of  liquid  mercury,  through  a  gold  canula.  By  con- 
necting this  with  the  negative  pole  of  a  galvanic  battery,  and  the 
other  pole  with  a  clay  bed  upon  which  the  patient  lies,  under  gen- 
eral anesthesia,  there  is  secured  by  the  means  of  the  electric  cur- 
rent a  diffusion  of  the  salts  of  mercury  into  the  remotest  infiltrated 
tissues.  From  a  late  report  twenty-six  cases  have  been  experi- 
mented upon;  sixteen  of  these  were  inoperable,  of  which  two  were 
cured.  Of  the  ten  operable  cases  but  one  failure  occurred.  The 
time  limit  has  not  yet  elapsed,  and  therefore  we  cannot  judge  of  the 
radically  curative  virtues  of  this  or  of  the  preceding  method. 

The  electrical  chemical  light  rays  has  been  satisfactorily  tried 
in  the  treatment  of  lupus  and  "superficial'*  cancers.  The  entire 
treatment  is  based  upon  the  theory  that  light  contains  chemical 
properties  which,  applied  under  right  conditions,  will  destroy  dis- 
ease germs. 

The  escharotic  action  of  the  Roentgen  ray  has  been  claimed 
as  a  cure  for  cancer  of  the  skin,  but  it  has  not  yet  been  demon- 
strated that  the  penetration  is  deep  enough  to  prevent  a  recur- 
rence. 

The  Alexander  treatment  is  on  trial.  So  far  I  am  not  favorably 
impressed.  My  experience  with  the  Alexander  treatment  has  been 
with  very  desperate  and  complicated  cases.  In  justice  to  this 
method  I  must  admit  that  after  its  continued  use  the  microscope 
failed  to  discover  any  of  the  characteristic  cancer  cells  which  before 
beginning  the  treatment  were  discovered  and  were  of  a  very  malig- 
nant type.  Beachwood  creosote  and  oil  of  eucalyptus  is  said  largely 
to  enter  into  its  composition. 

Summary. 

First, — ^The  true  etiology  of  cancer  is  no  longer  in  doubt.  Up 
to  a  recent  date  the  theory  best  supported  is  that  of  Cohnheim, 
viz.;  an  imperfectly  developed  embryonic  cell,  stimulated  into  ac- 
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tivity  and  rapid  development  and  proliferation  by  an  exciting 
cause.  The  theory  advanced  by  Dr.  Gaylord  in  respect  to  the 
etiology  of  cancer  is  confirmed. 

Second, — Cancer  simulates  constitutional  disease  in  that  the  so- 
called  pre-cancerous  stage  is  a  condition  of  the  constitution,  where 
the  system  is  debilitated  and  in  a  state  of  such  low  resistance  that 
any  exciting  cause  may  easily  stimulate  into  activity  whatever 
latent  abnormal  cells  there  may  be. 

Third, — It  is  a  fact  that  tumors  are  transformed  from  a  benign 
to  a  malignant  state  by  a  change  in  cell  formation  and  distribution. 

Fourth, — A  radical  cure  depends  absolutely  upon  extirpation  of 
the  tumor  before  infection  has  been  carried  into  the  surround- 
ing tissues  those  which  cannot  be  removed. 

Fifth, — A  radical  operation  is  contra-indicated  in:  (a)  extreme 
old  age,  (b)  extensive  local  infection,  (c)  regional  infection  beyond 
the  possible  limits  of  entire  and  complete  extirpation,  (d)  general 
infection. 

Sixth. — At  present  there  is  no  known  drug,  medicine,  animal, 
extract,  serum  or  toxin  that  is  a  specific  cure  for  cancer,  though 
many  of  these  remedies  are  essential  and  useful  as  systemic  tonics 
after  surgical  procedures.  The  surgeon  should  always  be  a  phy- 
sician, for  the  knife  is  not  the  only  agent  in  the  treatment. 

Seventh, — Certain  caustics  skillfully  chosen  and  applied  will 
many  times  cure  in  certain  cutaneous  regions  where  the  knife  is 
not  indicated. 

Eighth. — In  some  cases  caustics  should  follow  the  knife. 

Ninth. — When  the  lymphatics  are  involved,  caustics  are  value- 
less. 

Patients  with  cancer  of  the  stomach,  liver  or  intestines  should 
not  drink  cold  water. 

Cancerophobics  are  not  only  to  be  pitied,  but  every  effort 
should  be  made  to  disabuse  their  minds  of  such  anticipations,  for 
mental  impressions  must  not  be  ignored. 

Electric  needles  introduced  into  sound  tissue  surrounding  cu- 
taneous cancers  have  been  of  great  benefit. 

Dr.  Gaylord  asserts  that  ingrafts  of  carcinoma  have  proved 
successful. 

The  best  of  all  so-called  ozone  generators  is  the  electrified  air 
machine. 

The  hot  air  blast  was  reported  to  be  of  value,  but  turned  out  to 
be  a  fad.  ^ 
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Coley's  treatment  is  only  suitable  for  sarcoma  with  small  round 
and  spindled  cells. 

Temperate  living,  proper  hours,  careful  diet,  abundance  of 
fresh  air  and  suitable  clothing  are  excellent  preventive  measures. 

Welsh  says,  in  11,175  cases  3^  per  cent,  die  from  cancer  of  the 
stomach;  and  in  30,000  cases  of  malignancy  that  21  per  cent,  of 
them  were  cancer  of  the  stomach.  He  also  says  that  in  1300  cases 
of  cancer  of  the  stomach  60  per  cent,  were  of  the  pylorus — 12  per 
cent,  the  lesser  curative  and  8  per  cent,  the  cardia  and  20  per  cent, 
other  portions  of  the  stomach  wall.  Early  diagnosis  of  cancer  is 
necessary  if  a  cure  is  expected. 

Tanchow  says  in  382,851  cases  that  six-tenths  per  cent,  had 
cancer  of  the  stomach. 

Virchow  found  nearly  2  per  cent,  of  deaths  arose  from  cancer 
of  the  stomach,  and  that  from  malignant  cases  35  per  cent,  were 
of  the  stomach. 

Between  40  and  60  years  60  per  cent,  of  all  cases  of  cancer  are 
of  the  stomach. 

Two  cases  of  congenital  cancer  of  the  stomach  are  reported. 

A  very  eminent  and  reputable  physician  asserts  that  in  two 
patients  with  cancer  of  the  rectum  a  cure  resulted  in  each  case 
following  an  attack  of  erysipelas  of  the  anus. 

The  curability  of  any  malignant  tumor  depends  upon  the  vitality 
of  the  patient. 

Eczema  of  the  nipple  is  suspicious  of  Paget's  disease. 

Among  the  remedies  that  have  been  beneficial  are:  Thuja  for 
uterine  cancer,  both  locally  and  internally ;  Conium  for  mammary 
disease ;  Arsenic  for  cutaneous  cancer ;  Phytollacca,  and  Hydrastis 
for  cancer  of  the  stomach,  with  lavage  solution  of  the  same  drugs. 

Injections  of  Aseptolin  have  been  of  some  slight  service  where 
the  disease  has  been  complicated  with  tuberculosis. 

Every  tumor  of  the  breast  of  a  woman  over  34  must  be  regarded 
with  suspicion,  and  even  treated  as  malignant  unless  absolutely 
proven  to  be  benign. 

The  X-ray  diagnostic  test  for  cancer  of  the  stomach  has  been  of 
no  valuable  assistance.  Some  forms  of  cancer  favored  bv  micro- 
scopical  examinations  have  been  cured  by  X-rays.  Its  applica- 
tion to  the  cervix  uteri  through  a  proper  speculum  may  prove  of 
benefit. 

The  best  results  are  always  obtained  where  the  knife  is  used 
early,  followed  by  specific  medication. 
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Supposed  cancers  of  the  stomach  which  have  yielded  to  diet 
and  medicine  may  have  been  catarrhal  deposits. 

Due  allowance  must  be  made  for  the  patient's  statement  as  to 
the  length  of  time  a  tumor  has  existed,  for  its  early  presence  is 
often  overlooked. 

The  location  of  the  tumor  in  the  tissues  and  the  relation  of  the 
initial  appearance  to  the  skin  or  mucous  membrane  are  very  essen- 
tial, as  by  this  means  the  surgeon  is  able  to  trace  the  tumor  to  its 
matrix. 

The  greatest  caution  should  be  exercised  in  diagnosis,  and  a 
guarded  prognosis  should  always  be  given.  The  laity  regard  a 
diagnosis  of  cancer  as  a  death  sentence,  and  great  mental  depres- 
sion follows. 

Some  of  the  causes  of  rapidly  increasing  mortality  are  :  (a) 
mistaken  diagnosis,  (b)  secrecy,  concealment  and  false  modesty  of 
the  patient,  (c)  a  doubt  of  the  efficacy  of  and  dread  of  surgical  inter- 
vention, (d)  procrastination  by  the  general  practitioner. 

The  "turpenes"  internally  have  rendered  good  service. 

Red  clover  blossom  has  been  of  no  especial  benefit  so  far  as  I 
have  been  able  to  discover. 

Regarding  diet  as  favoring  the  development  of  cancer,  some 
believe  that  heavy  meat  eaters  are  more  predisposed.  Within  the 
last  fifty  years  in  England  the  increase  of  beef  consumed  for  each 
person  has  been  50  per  centum. 

Americans  average  175  pounds  of  meat  per  annum,  the  English 
1 10  pounds. 

An  observer  in  an  Indian  medical  journal  reports  from  Hong 
Kong  two  cases  of  keloid  after  vaccination  in  the  scar. 

A  very  effective  escharotic  for  small  superficial  cancers  is  zinc 
chloride  properly  prepared. 

If  the  area  of  proliferation  can  he  completely  removed  by  the 
knife  or  escharotics,  or  both,  the  system  should  be  properly  med- 
icated to  counteract  any  hereditary  or  septic  taint  that  may  exist. 

After  amputation  of  the  breast,  and  when  it  is  thoroughly 
cleansed  from  blood,  immerse  in  a  five  per  cent,  watery  solution 
of  nitric  acid,  for  ten  minutes.  Wash  again  in  water.  The  action  of 
the  acid  will  render  the  normal  tissue  translucent,  and  the  car- 
cinomatous patches  and  fibers  opaque.  There  is  thus  a  guide  to 
diseased  localities. 

Proper  medication,  the  regulation  of  diet  and  the  careful  ob- 
servance of  hygiene  have  relieved  the  pain,  prolonged  the  life  and 
in  some  instances  cured  malignant  conditions. 


3*8  SECTION*  IN  GYNECOLOGY. 

We  must  respect  the  statements  of  intelligent  and  reputable 
physicians  who  assert  that  cures  have  been  affected  by  medication 
in  cancerous  d-egenerations — and  the  malignancy  undoubtedly  es- 
tablished both  clinically  and  microscopically. 

I  am  always  suspicious  of  dark-colored,  warty  excrescences; 
they  indicate  future  malignant  development. 

Beware  of  an  adherent  mucous  surface  of  the  cervix. 

Beware  of  any  detrite  matter  which  may  lodge  under  the  finger 
nail  after  an  examination  of  the  cervix. 

Beware  of  an  encysted  nabothian  gland. 

Beware  of  scar  tissue  following  a  cervical  laceration. 

Every  mother  after  thirty-five  years  of  age  should  have  a  vaginal 
examination  every  six  months  by  a  competent  physician. 

Charcot  states  that  women  with  Heberden's  nodes  are  more 
proiie  to  cancer. 

For  cancer  of  rectum  or  sigmoid,  before  and  after  colotomy, 
use  frequent  rectal  douches  of  slippery  elm  water  medicated  with 
bromine,  hydrastis  or  creosote.    They  are  very  soothing. 

Discussion. 

E.  R.  Eggleston,  M.D.  :  My  hope  for  a  patient  hearing  upon 
the  subject  as  presented  by  the  accomplished  author  of  the  paper, 
cannot  rest  upon  criticism,  or  upon  fuller  presentation,  for  what 
has  been  said  is  beyond  the  one,  and  the  little  I  could  say  would 
fall  short  of  the  other.  However,  an  opportunity  presents  itself 
in  that  his  invitation  to  make  some  remarks  upon  it  also  included 
the  proposition  to  give  some  attention  to  the  question  of  malignancy, 
as  such,  as  a  distinctive  feature  of  the  pathology  of  cancer,  with 
the  view  of  attempting  to  find  that  sort  of  basis  for  the  treatment  of 
the  disease.  Undertaking  t^e  task  I  do  so  with  reservations,  as 
you  may  suppose. 

The  treatment  of  malignant  disease  based  upon  subjective 
symptoms  alone,  is  unsuccessful ;  upon  palliation  alone,  is  a  con- 
fession in  the  beginning  of  inability  to  overcome  it;  upon  bacterio- 
logical considerations  of  any  kind  or  degree,  is  a  fantasy;  upon  sur- 
gical or  other  radical  measures,  is  successful  or  unsuccessful, 
depending  upon  location,  dissemination,  and  systemic  contamina- 
tion. The  treatment  that  ought  to  be  most  successful  is  constitu- 
tional, of  course  medical,  one  that  includes  nutrition,  especially  its 
chemistry,  diathesis  or  predisposition,  and  cachexia,  plus  all  other 
immediate  objectives  and  subjectives. 

Surgery,  radicalism,  palliation,  all  temporising  measures,  should 
occupy  secondary  places.  At  present  the  constitutional  basis  only 
will  be  considered. 

There  are  three  classes  of  systemic  operations  to  which  your  at- 
tention is  invited: 
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First. — The  chemical  transformations  taking  place  in  proteid 
substanceSy  as  such  and  as  a  whole^  which  may  assume  abnormal 
characteristics  with  certain  typical  results. 

Second. — The  chemical  transformations  taking  place  in  albumit.oid 
subsiances  alone,  which  are  also  capable  of  assuming  typical  results. 

Third. — The  behavior  of  nticleo-albumins  under  peculiar  condi- 
tions, really  constituting  the  process  known  as  malignancy.  The 
peculiarity  consists  in  the  facility  with  which  is  bridged  the  distance 
to  the  simple  proteid  scale  through  the  development  of  a  group 
of  chemical  bodies  which  determine  the  destructive  nature  of  such 
processes. 

This  touches  the  debatable  ground. 

All  such  normal  operations  are  performed  through  the  process 
known  as  oxidation;  while  the  abnormal  operations,  except  in  the 
third  class,  follow  varying  lower  degrees  of  oxidation;  that  is,  are 
results  of  snboxidation. 

In  the  normal  and  abnormal  phases  of  the  first  two  classes  both 
are  capable  of  interpretation  in  chemical  terms ;  not  alone  in  simple 
terms  of  varying  composition,  but  in  formulae  showing  serial  se- 
quences, moving  progressively  downward  from  the  normal  to  ab- 
normal results  of  the  most  degraded  or  malign  character.  The  last 
class  includes  both  chemical  and  vital  characters.  In  it  there  is 
much  of  uniformity  with  the  others,  but  standing,  as  it  were,  be- 
tween them,  partaking  somewhat  of  the  nature  of  both,  besides 
exhibiting  qualities  of  vitality,  even  if  extraordinary  or  spurious, 
the  whole  phenomenon  is  of  a  different  order. 

It  is  therefore  seen  that  the  conditions  upon  which  are  based  the 
whole  ranges  of  autonomous  and  cellular  growths  are  deflections 
from  physiological  processes ;  in  one  case  benign,  being  of  like  type 
with  the  tissue  in  which  they  grow,  and  therefore  non-destructive; 
and  in  the  other  case  malignant,  being  atypical,  therefore  de- 
structive, and  also  clearly  manifesting  that  which  for  a  better  name 
we  distinguish  a  predisposition,  or  diathesis. 

The  diseases  arising  in  process  of  degenerative  transformation 
of  proteids  are  characterized,  first,  by  progressively  smaller  and 
smaller  consumption  of  oxygen;  that  is,  the  lower  in  the  scale  the 
less  oxygen  is  being  consumed;  second,  by  the  development  at  one 
or  other  degree  of  the  scale  of  characteristic  substances  which  give 
to  them  their  pathological  significance;  thirdyby  like  progressive  de- 
crease of  end-produots,  carbonic  acid,  water,  and  sulphuric  acid; 
and  fourth,  the  residues  of  all,  either  as  secretion,  excretion,  or 
formation,  are  demonstrable  by  their  crystaline,  or  crystalizable 
character — a  fact  not  heretofore  sufficiently  recognized.  For  in- 
stance, the  first  steps  below  normal  oxidation  of  proteids  demonstrate 
the  presence  of  uric  and  oxalic  acids,  which  indicate  such  diseases 
as  lithemia,  gout,  and  uric  and  oxalic  acid  calculi.  The  next  step 
below  yields  lactic  acid,  which  demonstrates  rachitis.  The  next  step 
yields  glucose,  when  diabetes  appears.  Still  lower  hippuric  acid  is 
shown,  which  points  the  rheumatic  diathesis.     While  an  interme- 
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diate  process  connected  with  uric  acid  formation,    forms    in    the 
xanthine  bodies  the  link  between  benign  and  malignant  conditions. 

The  next  class,  those  arising  from  degenerative  transformations 
of  albuminous  substances,  stand  for  diseases  of  different  kind,  but 
of  still  lower  grade.  Their  type  is  the  accumulation  into  masses, 
concrete  or  diffused,  of  albuminous  matters,  which  holds  good  in 
all  benign  growths  of  this  class,  although  not  so  apparent  in  their 
malignant  modifications,  because  such  are  identified  by  the  cellular 
phenomena  which  accompany  them. 

These  diseases  are  known  as  amyhidy  mucoid,  colloid  and  hyaline 
degenerations,  which  are  benigii. 

This  is  the  scale  at  the  bottom  of  which  are  found  the  changes 
in  the  albuminoids  which  initiate  new  or  hetorologous  growths  with 
the  aid  of  an  excessive  quantity  of  a  substance  that  stimulates  them 
into  rapid  cell-proliferation;  here  is  found  the  extraordinary  influx 
of  cells,  evidently  of  low  grade,  which  show  rapid  ripening  and 
chemical  decomposition;  and  here  is  shown  the  full  influence  of 
predisposition. 

Such  growths  are  malignant,  and  are  styled  tubercle,  carcinoma 
and  sarcoma,  respectively.  Fibroma  is  an  intermediary  or  transi- 
tional condition,  benign  or  malignant,  according  to  other  circum- 
stances. 

To  state  somewhat  more  in  detail: 

First.  We  here  first  come  upon  the  nuclco-albumins,  because 
here  we  first  touch  cell-gro\vtb.  They  are  a  chief  constituent  of 
protoplasm,  are  present  in  formed  tissue,  buc  sparingly,  if  at  all, 
and  are  not  constituents  of  animal  juices  ''except  as  altered  pro- 
toplasm." They  contain  phosphorus,  which  gives  rise  to  the  phos- 
phorized  product  mtclein,  and  this  is  a  chief  constituent  of  cell 
nuclei. 

Second.  We  also  find  the  xanthine  bodies  in  quantity  and  activity. 
They  are  among  the  |>roducts  of  the  decomposition  of  nucleins; 
but  whether  as  real  decompositions  or  as  admixtures,  a  question 
still  undetermined,  their  presence  and  importance  remains  the  same, 
because  such  active  cell-inflow  and  proliferation  determines  both 
their  presence  and  activity,  and  they  are  tlie  only  substances,  so  far  as 
known,  that  are  such  a  necessary  fact  or  fulfill  such  a  function.  One 
might  go  too  far  perhaps,  to  claim  that  ihey  are  the  identical  de- 
termining factor  of  malignancy,  but  that  they  are  essential  to  it  is 
certain. 

Third.  The  influx  of  cells  to  the  disease  center  is  a  conspic- 
uous fact.  It  is  to  be  explained  in  the  attraction  of  leucocytes  to 
that  center  under  physiological  impulses ;  and  further  their  extraor- 
dinary proliferation  is  explained  by  the  rapid  chemical  decomposi- 
tion within  their  nuclei  under  the  spur  of  the  xanthine  bodies. 

With  perhaps  unconscious  avoidance  of  direct  statements  re- 
garding these  factors,  we  fall  back  upon  the  ill-defined  condition — 
predisposition,  or  diatliesis.  These  are  a  certainty,  doubtless,  but  aU 
the  same  their  specific  or  identical  expressions  are  not  a  certainty. 
For  example,  nothing  is  more  sure  than  that  gout  or  diabetes  are 
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transformable  one  into  the  other;  because,  being  of  the  same  scale, 
the  crystalline,  diathesis  is  capable  of  expressing  itself  in  any  mem- 
ber of  that  series.  In  the  same  way  predisposition  may  expend 
itself  in  any  grade  of  the  albumin  or  cellular  scale,  as  amyloid,  as 
colloid,  as  fibroid,  or  as  carcinoma.  Nor  is  this  all;  it  may  even 
exercise  an  elective  power  over  all  the  scales,  for  we  see  that  xan- 
thine, an  intermediary  in  urea  and  uric  acid  formation  in  the  crys- 
talline scale,  becomes  a  most  active  factor  in  the  cellular  scale. 
Therefore  the  cancer  diathesis,  as  such,  is  a  fallacy.  It  is  to  be 
suspected  that  in  tracing  clinical  histories  the  fact  has  been  too 
often  overlooked,  or  at  least  has  failed  to  be  pointed  out,  that 
cases  in  succeeding  generations  do  not  habitually  follow  the  specific 
lines  of  their  originals,  but  rather  of  the  class  to  which  they  belong. 

That  is  to  say,  any  member  of  the  crystalline  class  may  predis- 
pose to  itself  or  to  any  other  of  the  group  to  which  it  belongs — 
and  as  a  rule  to  no  other.  The  same  is  true  of  the  colloids;  it  is 
true  of  the  nucleo-albumins,  and  the  fact  is  especially  prominent 
in  neuro-pathology. 

It  is  a  notable  fact  that  late  observers,  and  among  them  the 
writer  of  the  essay,  are  making  out  positive  relationships  between 
carcinonoa  and  tuberck,  both  members  of  the  nucleo-albuminoid 
group,  and  the  relationship  existing  between  tubercle  and  struma, 
again  both  of  the  same  nature,  has  long  been  recognized. 

Thus  we  come  into  position  upon  which  to  outline  some  prin- 
ciples regarding  the  nature  of  malignant  diseases,  and  at  the  same 
time  to  indicate  a  hopeful  basis  of  successful  treatment : 

First.  The  whole  range — tubercle,  carcinoma,  sarcoma — have 
evidently  in  the  first  instance  a  basis  in  morbid  nutrition,  the  stages 
and  forms  of  which  we  know.  Therefore,  without  exception,  at  one 
or  other  stage  of  their  development  they  are  susceptible  of  correc- 
tion by  means  which  we  already  or  may  possess. 

Second.  The  interposition  of  diathesis  undoubtedly  furnishes 
the  impulse  or  gives  direction  to  one  or  other  class  of  nutrition 
diseases,  but  not  to  a  particular  disease  to  the  exclusion  of  others: 
nor  is  there  any  such  thing  as  specific  prcdispositimi  to  any  disease. 
Therefore  such  an  influence  should  be  capable  of  neutralization,  or 
inhibition,  or  possibly  of  eradication  by  means  we  are  already  pos- 
sessed of. 

Third.  On  the  score  of  any  i>eculiarity  other  than  is  manifested 
by  certain  characteristic  tissue  changes  which  may  be  accounted  for 
in  a  scheme  of  chemical  decompositions,  plus  diathesis,  there  is  no 
such  thing  as  malignancy,  in  the  sense  of  the  existence  of  any  occult 
quality  or  quantity.  Malignancy  means  that  in  a  certain  class  of 
morbid  substances  in  process  of,  or  already  deposited,  the  chemical 
formulary  of  which  are  or  may  be  known,  and  which  are  the  re- 
sults of  a  series  of  degenerative  decompositions,  and  known  to  be 
m  a  descending  scale,  there  is  included  in  the  original  force — dia- 
thesis, or  in  an  acquired  force — cachaxia,  trauma  or  other  local 
irritant,  that  which  determines  the  inception  of  the  virulence  so 
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fatally  characteristic  of  these  diseases.  Therefore,  treatment  aimed 
at  only  clipping  their  end-products,  the  processes  by  which  they 
are  reproduced  still  going  on,  is  futile. 

Observations  upon  a  few  remedies  have  proven  them  to  be  in- 
trinsically applicable  to  these  conditions: 

The  salts  of  potassium^  calcium  and  sodium  are  especially  so; 
while  ntercurinSy  phosphoric,  silicea,  sulphur,  iodium,  stannum  and 
sine  are  valuable  on  variable  but  similar  lines. 

Arsenicum,  aurum,  argcntum,  graphite,  kreasote  and  hepar  have 
at  the  same  time  a  distinct  value  as  nutrition  remedies,  and  a  power- 
ful influence  on  the  manifestations  of  the  outbroken  disease. 

Conium,  Phytolacca,  hydrastis,  thuja,  lachesis,  apis,  nitric,  phos- 
phoric, muriatic,  lactic,  and  oxalic  acids,  barely  mitigate  suffering  and 
modify  symptoms  in  some  directions. 

These  classifications  are  not  conclusive,  however;  all  need  more 
careful  investigation. 

Lewis  K.  Maxwell,  M.D.:  I  wish  to  say  that  the  paper  shows 
a  great  amount  of  research  in  regard  to  the  etiology  of  cancer,  and 
as  regards  the  cure  of  inoperable  cases  of  cancer  of  the  uterus.  I 
know  that  this  subject  has  been  on  the  writer's  mind  for  many 
years.  As  a  student  nearly  twenty  years  ago  I  remember  his  giv- 
ing us  remedies  for  the  cure — or  treatment,  perhaps  cure — of  in- 
operable cases  of  this  type,  and  to-day  we  have  repeated  in  this 
sense  our  student  days,  listening  to  him  speak  on  remedies  for  in- 
operable cases  of  this  type. 

As  regards  his  cases  cited  in  the  paper,  of  cancer  of  the  uterus, 
in  which  he  used  electrified  air,  I  feel  that  all  of  us  who  have  had 
the  care  and  treatment  of  that  class  of  cases,  can  refer  to  cases  in 
which  the  patient  has  apparently  been  in  as  bad  a  condition  as  he 
represents  these  cases  to  have  been,,  and  in  which  we  have  simply 
done  the  curetting,  removing  all  the  diseased  tissue  that  in  our 
judgment  it  was  best  should  be  removed,  and  have  attained  the 
same  results  that  he  has  attained  through  the  use  of  the  electrified 
air.  I  know  that  I  could  produce  at  least  three  cases  in  which  I  got 
equally  brilliant  results  as  he  did  from  the  use  of  electrified  air. 
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Post  Operative  Treatment. 
By  L.  K.  Maxweix,  M.D. 

It  is  not  our  purpose  to  discuss  the  treatment  of  conditions 
and  complications  immediately  following  operations,  such  as  nau- 
sea, thirst,  shock,  hemorrhage,  abnormalities  of  pulse,  and  tem- 
perature, tympanities,  excessive  pain,  peritonities,  septic  conditions, 
pleurisy,  pneumonia  and  renal  complications,  for  these  have  all  been 
so  ably  discussed  in  some  of  our  text  books,  especially  by  our 
own  Dr.  Wood,  and  in  that  master  work  of  Howard  Kelly's  that  it 
would  be  presumption  on  our  part  to  attempt  their  discussion. 

If  we  were  to  look  over  the  records  of  the  operative  cases  in  the 
various  institutions  of  the  land,  we  would  find  a  history  somewhat 
like  the  following: 

Prepared  for  operation,  and  sent  to  operating  room  such  a 
date.  Operated  upon  and  returned  from  the  operating  room  such 
an  hour,  such  and  such  incidents  recordied  during  convalescence 
from  operation;  finally  recovered,  is  placed  on  the  records  opposite 
their  names,  and  they  leave  the  hospital. 

In  many  of  these  cases  the  recovery  means  what?  Simply  that 
they  recovered  from  an  operation,  in  which  the  surgeon  has  re- 
moved some  pathological  tissues,  and  through  this  hopes  that  he 
has  put  them  in  condition  to  regain  their  lost  health.  Some  are 
suffering  from  the  poisonous  effects  of  long-continued  pus  absorp- 
tion, others  from  impairment  of  various  functions  which  has  been 
induced  reflexly  through  the  impingement  of  terminal  nerve  fibers 
in  tissues  that  have  undergone  serious  pathological  changes  through 
the  effects  of  traumatism,  or  inflammation.  This  class  of  patients, 
on  leaving  the  hospital,  are  in  no  better  condition  than  when  they 
entered  it,  except,  in  the  fact  that  the  surgeon  may  have  re- 
moved the  chief  exciting  cause  of  their  ill  health.  They  have  before 
them  a  long  and  tedious  convalescence,  and  what  can  we  do  to 
hasten  it  is  the  subject  that  we  wish  to  discuss. 

Every  Homoeopath  recognizes  the  wonderful  power  of  the 
properly  selected  Homoeopathic  remedy  in  these  cases,  and  our 
first  duty  is  to  study  each  case  carefully  and  administer  the  remedy 
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that  we  believe  is  indicated.     After  having  done  this  we  pass  to 
the  consideration  of  other  measures. 

Although  many  of  them  have  been  confined  to  bed  for  a  long 
period  previous  to  operation,  I  believe  that  a  serious  mistake  is 
made  by  many  surgeons  in  getting  the  patient  up  and  about  too 
soon.  Although  health  without  exercise  is  impossible,  it  is  abso- 
lutely essential  that  they  have  a  period  of  enforced  rest  if  we  expect 
to  cure  them. 

If  rest  and  exercise  are  both  essential  to  recovery  from  what 
is  at  this  period  usually  purely  functional  disturbance,  what  is  to 
take  the  place  of  exercise  while  the  patient  is  resting?  During 
rest  there  is  inaction  of  the  voluntary  and  decreased  action  of  the 
involuntary  muscles.  All  of  the  functions  of  the  body  are  largely 
dependent  on  muscular  activity,  either  voluntary  or  involuntary. 

"One  function  of  the  muscles  is  that  of  counterpoise  to  nervous 
action.  In  health  the  ratio  of  expenditures  between  the  muscles  as 
a  unit  on  the  one  hand,  and  the  nerves  as  a  unit  on  the  other,  is 
physiologically  equal,  and  balanced." 

The  pain,  worry,  anxiety  and  inactivity  of  these  patients  has 
disturbed  this  equality,  and  there  follows  an  excessive  supply  of 
blood  to  the  nerve  centers,  and  we  have  an  undue  and  unregulated 
nervous  action  to  contend  with.  This  condition  must  be  removed 
before  a  cure  is  possible.  During  muscle  action  certain  changes 
take  place  in  the  muscle  cell  contents,  by  which  a  portion  is  fitted 
for  nutritive  support  of  the  tissues  and  the  balance  for  elimination. 
This  process  of  oxidation  is  made  possible  only  by  means  of  mus- 
cular activity.  It  is  an  important  physiological  fact  that  practically 
the  same  eflfects  are  produced  when  muscles  are  acted  upon  as 
when  they  act  themselves. 

In  view  of  the  above  fact  the  best  substitute  for  exercise  during 
this  enforced  rest  is  massage.  Through  the  use  of  this,  nervous 
expenditure  is  prevented,  oxidation  and  eHmination  increased,  local 
congestion  relieved,  nutrition  greatly  improved,  and  there  is  again 
established  an  equal  expenditure  of  nerve  and  muscle  force. 

In  these  cases  elimination  has  long  been  very  defective,  and 
there  is  much  to  eliminate  before  we  can  expect  any  great  improve- 
ment in  nutrition.  Massage  when  thoroughly  used  is  one  of  the 
greatest  factors  in  re-estabUshing  normal  elimination. 

These  cases  should  be  thoroughly  massaged  as  long  as  there  is 
any  indication  for  its  use.  Many  of  these  patients  are  nervous  to  an 
extreme  degree,  are  troubled  with  insomnia,  and  have  vague  or 
severe  pains  in  various  parts  of  the  body. 
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For  the  relief  of  the  conditions  there  is  nothing  equals  electro- 
static treatment. 

These  neurasthenic  pains  will  ofttimes  disappear  under  the 
soothing  negative  electrification  and  positive  spray,  as  the  snow  dis- 
appears under  the  warm  rays  of  the  noonday  sun. 

She  who  has  not  slept  without  the  use  of  hypnotics  for  weeks, 
and  perhaps  months,  will  soon  find  hertelf  enjoying  the  most  re- 
freshing sleep,  which  has  been  induced  through  this  same  form  of 
treatment. 

Under  positive  electrification  and  potential  alternation,  there  is  a 
rapidly  improved  nutrition,  and  it  is  a  pleasure  indeed  to  see  the 
wan  and  pallid  cheek  take  on  the  color  of  the  rose.  As  time  goes 
on,  we  see  all  nervous  irritability  disappear,  the  once  emaciated  form 
full  and  rounded,  and  she  who  might  have  landed  in  the  madhouse 
without  the  above  treatment,  is  restored  to  the  bosom  of  the  now 
happy  family. 

Discussion. 

W.  A.  Humphrey,  M.D.:  We  heartily  endorse  all  that  the 
essayist  has  said  in  his  excellent  paper  upon  this  topic.  He  has 
carefully  defined  his  intent  and  purpose  in  writing  upon  this  sub- 
ject and  has  placed  in  the  fore  the  beneficial  action  of  static  cur- 
rents in  the  treatment  of  neuroses  arising  from  pre-existing  disease 
and  those  arising  post  operatively.  In  the  daily  routine  of  an  ex- 
tensive business  the  results  attained  justify  the  conclusions  beyond 
a  doubt. 

Electricity  has  certainly  paved  its  own  way  into  the  good  graces 
of  the  profession  and  holds  its  place  firmly  by  its  results.  But  it 
seems  unwise  to  the  writer  to  give  all  the  credit  to  static  electricity 
alone  when  we  recall  that  the  same  results  are  as  often  attained  by 
other  electrical  means.  The  quieting  eflPect  of  galvanism  positively 
or  negatively  applied  as  the  given  case  may  require  in  neurasthenia 
or  the  curative  action  of  the  negative  pole  in  old  inflammatory 
deposits  certainly  warrants  us  in  still  making  use  of  this  valuable 
agent.  Neither  should  we  entirely  ignore  the  faradic  currents  in 
post  operative  treatment  The  mild  primary  current  is  soothing 
and  quieting,  while  the  induced  is  stimulating  to  muscular  tissue. 

We  agree  with  the  essayist  in  all  he  says  concerning  the  applica- 
tion of  the  proper  remedies,  but  would  go  a  step  farther  and  give 
them  first  place  where  depletion  from  suppuration  or  other  patho- 
logical conditions  antedate  operation.  Here  we  should  employ  rem- 
edies vigorously  along  with  nutritious  diet. 
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Myomeotomy. 

By  E.  Stillman  Bailey,  M.D. 

Myomectomy,  or  the  removal  by  surgical  methods  of  one  or 
more  than  one  fibroid  tumor  from  the  uterus,  still  leaving  the  womb 
capable  of  functioning,  is  one  of  the  most  actively  conservative 
operative  procedures  of  the  present  day,  and  must  commend  itself 
from  its  inherent  value  to  every  thoughtful  gynecological  surgeon. 
Tliat  its  sphere  is  a  limited  one  does  not  lessen  its  importance. 
Considered  as  a  conservative  operation  it  has  great  possibilities  and 
advantages,  and  is  likewise  one  of  election,  as  the  tumors  must 
be  in  evidence  before  operating;  this  is  necessarily  so  in  all  myo- 
mectomies. The  indications  for  myomectomy  are  increasing  in 
number  and  this  commends  it  for  each  new  conservative  method 
of  cure,  where  there  is  a  true  conservation  of  all  healthy  tissue  as 
well  as  all  unhealthy  structures  that  can  be  restored  to  health,  has 
made  it  possible  to  save  a  certain  per  cent,  of  fibroid  tumor  cases. 
A  few  years  ago  all  such  tumors  were  sacrificed  to  a  routine  surgical 
treatment  by  hysterectomy.  It  will  not  answer  now,  for  it  is  justi- 
fiable to  enquire  why  a  hysterectomy  or  a  pan-hysterectomy  was 
done  rather  than  a  myomectomy;  if  this  time  is  not  just  ripe  it 
may  be  so  very  soon. 

The  Indications  Calling  for  a  Myomectomy. 

(i)  The  enucleations  of  the  tumor  without  sacrificing  any  mate- 
rial portion  of  the  uterus  must  always  be  considered  in  the  young 
woman.  It  takes  away  some  of  the  anxieties  of  the  patient  if  she  be 
told  that  if  it  be  possible  at  the  time  of  the  operation  the  organs  not 
diseased  will  not  be  removed. 

(2)  Myomectomy  has  extended  the  field  of  successful  removal  to 
several  varieties  of  fibroids: 

1.  The  interstitial  form. 

2.  The  isolated  pedunculated  tumor. 

3.  The  isolated  sessile  growth. 

4.  Multiple  small  myomata. 

5.  In  some  instances  sub-mucus  fibroids  too  large  to  be  re- 

moved otherwise. 
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(3)  The  size  of  a  tumor  that  can  be  removed  by  enucleation 
varies  within  large  limits.  Arbitrarily  from  the  size  of  pea  to  the 
size  of  a  six-months'  pregnancy. 

(4)  The  enucleation  offers  a  greater  possibility  of  success  if  the 
tumor  grows  from  the  fundus  or  the  body  of  the  uterus ;  they  may 
exist  as  interstitial,  intraligamentus,  or  sub-peritoneal,  and  still  be 
subject  to  removal. 

(5)  The  enucleation  can  be  considered  as  wise  only  after  the 
entire  tumor  or  tumors  can  be  exposed  and  inspected.  To  fail  to 
remove  each  fibroid  is  to  signally  fail  in  the  conception  of  the  merits 
of  the  operation. 

(6)  Myomectomy  provides  for  the  subsequent  functions  of  the 
uterus,  the  fallopian  tubes,  and  the  ovaries,  menstruation,  gestation 
and  the  normal  nutrition  of  the  parts  that  are  active  in  these  organs 
in  health  must  be  considered. 

The  Contra-Indications  in  Myomectomy. 

(i)  Where  there  is  inflammatory  disease  in  the  pelvis,  ovaries 
or  oviducts. 

(2)  Where  there  is  present  an  ovarian  or  dermoid  tumor  or  a 
recurrent  pelvic  abscess. 

(3)  The  blood  diseases  should  be  recognized  in  advance  as  ane- 
mia, leukemia,  hemophillia;  if  present,  they  would  defeat  the  success 
of  the  operation. 

(4)  Advanced  heart  or  kidney  lesions  are  ample  conlra-indica- 
tions. 

(5)  Mutilation  to  the  extent  that  the  uterus  is  ruined  as  to  its 
normal  blood  supply  would  be  left  as  a  mass  incapable  of  function. 

(6)  Myomectomy  must  be  complete  at  a  single  operation ;  a  sec- 
ond or  third  operation  w^ould  be  unsurgical. 

The  Scope  and  Technique  of  Myomectomy. 

In  the  epitomy  of  the  discussion,  it  is  evident  that  this  opera- 
tion must  be  rigidly  restricted.  Each  surgeon  must  be  the  judge 
of  how  far  he  may  justifiably  go.  His  personal  experience  counts 
for  much.  As  a  limited  operation  it  has  been  of  countless  value  to 
many  women,  and  as  one  that  can  be  advanced  by  painstaking,  it  is 
worthy  of  the  first  place  in  dealing  with  uterine  fibroids.  At  one 
time  the  adenomatous  sub-mucus  myoma,  which  has  thus  far  been 
found  to  be  a  single  growth  and  when  removed  never  recurs,  was 
the  only  form  once  considered  worthy  of  the  conservative  operation. 
How  many  cases  are  on  record  where  from  two  to  ten  tumors  of 
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varying  kinds  and  sizes,  and  variously  located,  have  been  enucleated, 
their  capsules  surgically  treated  and  the  uterus  and  appendages 
saved. 

This  is  the  element  of  advance  and  the  argument  for  further 
advance. 

It  is  not  my  purpose  to  treat  of  the  technique  in  detail,  but  there 
are  a  few  facts  that  will  always  have  to  be  remembered. 

The  free  and  complete  exposures  of  the  growth. 

The  temporary  and  permanent  control  of  the  hemorrhage. 

My  paper^  if  simply  clinical,  would  hinge  on  the  report  of  seven 
operations  in  which  I  elected  the  enucleation  of  the  tumor.  Six 
of  these  cases  I  can  report  as  satisfactorily  cured. 

I  must  place  stress  on  the  methods  of  controlling  hemorrhages. 
It  is  the  key  to  success  in  this  work.  In  the  various  little  things 
concerning  surgical  technique  I  presume  personal  prejudices  gov- 
ern us  all  not  a  little.  In  my  early  experience  with  large  needles 
and  large  suture  material  I  often  had  great  mental  distress  because 
of  the  oozing  of  blood  after  the  sutures  were  placed  in  the  uterine 
walls,  but  this  difficulty  is  entirely  overcome  by  using  a  fine  half 
round  needle  with  an  eye  large  enough  to  carry  a  number  two 
thread.  This  may  be,  as  one  elects,  of  cat-gut  or  of  silk.  I  may 
add  that  the  needle  armed  with  a  silk  carrier  seems  to  be  a  necessity 
in  this  work;  it  certainly  is  more  than  a  mere  convenience,  for  it 
enables  the  operator  to  use  the  needle  so  fine  that  the  after-follow- 
ing suture  material  will  completely  fill  the  puncture  or  cutting  of 
the  muscular  tissues  and  the  hemorrhage  is  at  once  entirely  under 
control.  Pains  taken  to  get  this  needle  down  and  under  the  apex 
part  of  the  cut  surface,  for  deep  and  immediate  approximation  and 
the  subsequent  suturing  in  layers  with  no  pocketing  of  blood  or 
leaving  of  cavities  to  fill  with  exudations  is  the  second  and  highly 
important  consideration. 
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The  General  Practitioner  in  Diseases  of  Woman. 
By  D.  M.  Nottingham,  M.D. 

It  is  not  my  purpose  to  clearly  define  the  "line  of  demarcation" 
between  the  general  practitioner  in  diseases  of  women  and  the 
specialist  in  the  same  line,  but  rather,  if  I  may,  to  insist  that  every 
physician  who  may  be  entrusted  with  the  health  and  happiness  of 
the  family  in  the  capacity  of  "Family  Physician"  should  have  an 
extensive  knowledge  of  the  diseases  peculiar  to  women.  That  he 
should  be  properly  equipped  with  means  necessary  for  thorough  in- 
vestigation and  analysis  of  these  cases  and  be  prepared  to  recog- 
nize conditions  he  can  properly  treat  and  those  properly  belonging 
to  the  specialist. 

There  are  certain  lines  of  gynecological  work  that  may  safely 
be  entrusted  to  the  general  practitioner,  provided  he  is  inclined  to 
observe  the  general  rules  of  surgical  asepsis  and  become  proficient 
in  the  technic  of  his  work. 

As  a  rule,  however,  the  man  who  has  not  constantly  before  him 
the  necessity  for  thorough  asepsis  is  very  apt  to  lose  sight  of  the 
great  necessity  of  its  rigid  observance  when  only  occasionally  called 
upon  to  operate.  The  constant  observance  and  the  rigid  enforce- 
ment of  rigid  rules  of  asepsis  begets  in  the  operator  habits  of  clean- 
liness and  cultivates  a  distaste  for  anything  not  strictly  aseptic.  And 
yet  wc  all  know  that  the  habit  of  cleanliness  is  one  of  those  good 
habits  for  which  many  never  acquire  a  taste,  and  one  who  is  clean 
as  a  matter  of  taste  is  more  to  be  trusted  than  one  who  must 
acquire  it  as  a  habit.  It  is  difficult  to  acquire  a  good  habit,  there- 
fore to  be  strictly  surgically  clean  one  must  be  naturally  so  inclined. 
We  all  know  that  good  habits  are  not  as  easily  acquired  as  bad 
habits,  and  this  is  just  as  true  in  the  surgical  field  as  in  the  moral. 
The  general  practitioner,  not  being  constantly  required  to  enforce 
rigid  observance  of  aseptic  rules,  does  not  regard  the  necessity  of 
their  observance  so  great  as  one  who  is  constantly  in  the  work. 

The  man  whose  habits  are  sloven,  whose  finger  nails  are  con- 
stantly dirty  and  whose  linen  is  uncared  for,  should  have  no  place  or 
part  in  the  examination  of  the  organs  of  woman. 
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The  habit  of  cleanliness  always  reverts  to  the  benefit  of  the 
physician  as  well  as  the  patient  and  beside  it  inspires  confidence. 
The  patient  feels  safe  if  she  knows  her  physician  is  taking  no  chance 
of  infection  himself  for  she  knows  he  will  take  more  for  her. 

In  routine  office  work  it  is  just  as  easy  to  be  clean,  and  the 
effort  is  no  greater  than  to  be  unclean;  in  fact,  the  energy  lost  from 
disorderly  and  unmethodical  work  is  greater  than  when  the  reverse 
is  true. 

Another  objection  to  the  general  practitioner  enga>ging  in  ma- 
jor gynecology  is  the  greater  possibility  of  sepsis,  owing  to  the  fact 
fact  that  he  is  constantly  thrown  in  contact  with  diseases  and  in- 
fluences that  make  perfect  asepsis  impossible.  The  man  who  is 
liable  to  be  engaged  in  caring  for  diphtheria,  scarlet  fever,  typhoid 
fever,  puerpural  fevers,  etc.,  is  in  no  condition  to  open  the  abdo- 
men for  any  cause  without  possible  chances  that  he  is  carrying 
death  and  destruction  as  he  goes.  Any  condition  whereby  sepsis 
may  arise  from  the  invasion  of  a  wound  by  pathogenic  micro- 
organisms should  be  discountenanced.  In  the  study  of  the  causa- 
tion of  traumatic  infection  it  is  necessary  to  consider  not  only  the 
invading  micro-organisms  and  the  germicidal  powers  of  the  cells 
and  fluids  of  the  body,  but  also  the  source  of  their  origin  and  the 
manner  of  introduction  into  the  healthv  tissues. 

The  common  means  for  the  introduction  of  germs  into  the 
healthy  tissues  are:  The  hands  of  the  surgeon,  or  his  assistants;  the 
instruments,  the  surgical  accessories  or  lack  of  proper  cleanliness 
in  the  immediate  surroundings. 

The  surgeon  is  constantly  aware  that  his  work  and  that  of  his 
associates  may  bring  them  in  contact  with  septic  matter  and  that 
the  most  rigid  constant  precautions  are  necessary  to  avoid  con- 
tamination from  case  to  case.  "This  atmosphere  of  vigilant  pre- 
caution makes  the  man  who  is  in  it  more  on  the  alert  to  secure 
perfect  asepsis. 

The  general  practitioner,  on  the  other  hand»  has  such  a  variety 
of  conditions  to  meet  that  he  is  liable  to  place  less  importance  in 
the  pioper  preparation  of  the  operating  room,  the  patient,  the  in- 
struments used,  the  surgical  dressings,  his  own  person  and  that  of 
his  assistants  and  many  other  of  the  minor  details,  all  of  which  are 
necessary  if  we  succeed  in  securing  perfect  asepsis. 

In  minor  gynecology  the  dangers  frotn  sepsis  are  not  so  serious 
and  do  not  endanger  so  much  the  life  of  the  patient  as  the  success 
of  the  union  of  parts.       In  my  opinion,  the  general  practitioner 
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should  confine  his  operative  work  in  diseases  of  woman  to  plastic 
operations,  and  avoid  «^nterinp:  the  abdominal  cavity.  It  is  essen- 
tial, however,  that  he  have  a  thorough  knowledge  of  the  diag- 
nostic points  in  all  the  diseases  pertaining  to  woman  in  order  that 
he  may  be  able  to  direct  the  proper  indicated  remedy.  If  he  can- 
not recognize  the  diagnostic  points  it  will  be  impossible  for  him 
to  direct  the  proper  remedy.  It  is  important  that  he  be  familiar 
with  the  conditions  and  just  as  ready  to  place  the  case  with  the 
proper  operator  if  necessary,  as  it  is  to  give  the  indicated  Homoe- 
opathic remedy.  The  properly  indicated  Homoeopathic  remedy  will, 
too,  if  applied,  often  save  the  patient  from  the  necessity  of  the 
operator,  and  yet  the  general  practitioner  must  know  when  delays 
are  dangerous,  and  not  prevent  the  patient  from  the  benefit  of  the 
specialist  skill. 

Scientific  enquiry  by  one  who  has  become  familiar  with  the 
field  of  research  will  lead  to  the  adoption  of  scientific  methods  of 
relief.  The  scientific  application  of  the  remedy  necessary  to  relief 
more  often  rests  with  the  general  practitioner  than  with  the  spe- 
cialist for  the  reason  that  the  majority  of  these  patients  come  into 
the  care  of  the  general  practitioner  first,  and  if  the  conditions  are 
unrecognized,  the  patient  may  be  detained  or  misdirected  until  her 
condition  is  bevond  the  reach  of  the  most  skilled. 

Discussion. 

L.  K.  Marvin,  M.D:  I  agree  with  Dr.  Nottingham  in  his  posi- 
tion taken  in  regard  to  the  general  practitioners  attempting  mdjor 
operations  in  the  fields  of  gynecology,  without  the  benefit  of  a  thor- 
oughly equipped  hospital,  with  its  operating  room  and  corps  of 
trained  assistants.  I  think  such  a  course  inadvisable  for  the  gen- 
eral practitioner  not  only  because  of  the  septic  conditions  that  he, 
or  his  assistants,  may  engender,  but  more  particularly  on  account  of 
the  location  in  which  he  may  be  and  generally  is  obliged  to  oper- 
ate. Asepsis  in  a  dwelling  house  is  almost  an  impossibility,  and  it 
is  under  these  conditions  that  he  is  most  often  called  upon  to 
operate.  The  ground  the  doctor  has  taken  in  regard  to  general 
practitioners  being  peculiarly  liable  to  convey  pathogenic  germs  to 
the  operating  table  is,  I  think,  well  taken,  although  even  this  may 
be  overcome  provid'ed  sufficient  care  is  used  by  the  operator  in 
preparing  himself  for  an  operation.  Another  reason  which  I  think 
of  as  great  or  even  greater  importance  than  the  septic,  is  the  lack 
of  practical  experience  in  the  operative  technique.  In  my  opinion 
every  specialist  should  first  have  been  a  general  practitioner,  oth- 
erwise he  is  apt  to  become  too  special  and  th-e  general  practitioner 
10  depend  too  much  upon  him  and  his  methods.  The  general 
practitioner  should  be  an  expert  diagnostician,  not  only  for  his  per- 
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sonal  welfare,  but  for  that  of  his  patient  as  well.  His  diagnosis 
should  always  be  fully,  carefully  and  correctly  made.  He  is  the 
trusted  pilot.  Upon  his  judgment  the  present  and  future  health  and 
happiness  of  the  patient  depends,  and  upon  the  correctness  of  the 
diagnosis  depends  the  confidence  and  faith  of  the  patient  and  his 
friends.  It  also  clips  the  laurels  of  the  specialist,  should  he  find 
this  diagnosis  correct. 

A  general  practitioner  should  be  able  to  know  when  a  given 
case  has  passed  from  the  "general"  to  the  '"special"  field,  and  at 
such  times  should  have  no  hesitancy  in  placing  the  patient  in  the 
hands  of  the  specialist.    If  he  does  not,  his  duty  is  not  well  done. 
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Dermoid  Tumors. 
By  William  Davis  Foster,  M.D. 

These  neoplasms  contain  skin  and  analogous  structures,  as  hair, 
nails,  teeth,  bone,  cholestrine,  cartilage,  etc.  Dermoid  tumors 
are  congenital,  and  are  found  on  the  head,  in  the  orbit,  floor  of  the 
mouth,  the  brain,  eyelids,  the  cartoid  sheaths,  the  anterior  medi- 
astinum, the  lungs,  omentum,  the  abdomen,  the  mesentery,  the 
ovaries,  the  vulva,  the  testes,  over  the  sacrum  or  coccyx,  and  the 
nates.  Oily  and  fatty  matters,  often  in  considerajble  quantity,  arc 
generally  intermixed  in  the  contents  of  such  tumors. 

It  has  been  suggested  that  dermoids  are  the  result  of  an  irreg- 
ular and  eccentric  development  of  the  tissues  of  the  fetus  during 
intra-uterine  life.  Lebert  advances  the  theory  that  from  the  ele- 
ments present,  spontaneous  generation  of  a  portion  of  skin  occurs, 
and  this  being  grown  we  have,  as  Dr.  Farre  expresses  it,  "The 
basis  out  of  which  many  of  these  products  spring."  These  tumors 
may  be  found  at  any  age;  they  have  been  found  in  children  at 
birth  and  in  women  at  ninety  years.  They  are  always  congenital, 
but  may  be  so  small  at  birth  as  to  escape  notice  for  years.  Recent 
investigations  emphasize  the  fact  that  they  are  due  to  imperfect 
closure  of  the  fetal  clefts  and  inclusion  of  epiblast.  In  those  der- 
moid cysts  containing  bones  it  is  shown  that  mesoblast  was  included 
as  well  as  epiblast. 

Pigne  has  analyzed  eighteen  cases  with  reference  to  the  period 
of  life  at  which  they  were  found,  with  the  following  results: 

Five  existed  in  \nrgins  under  twelve  years. 

Six  existed  in  children  from  six  months  to  two  vears. 

Four  existed  in  the  female  fetus  at  term. 

Three  existed  in  fetuses  cast  off  at  eighth  month. 

The  consensus  of  opinion  of  all  authors  is  that  these  abnormal 
growths  vary  in  size  from  that  of  a  hen's  ^gg  to  that  of  an  adult 
head,  but  rarely  grow  larger.  They  are  hard  and  generally  globular. 
One  ovary  is  usually  affected  and  by  only  one  tumor,  but  instances 
are  on  record  where  a  single  ovary  contained  a  large  number.    In 
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some  instances  both  ovaries  are  involved.  The  teeth  vary  from 
one  to  several  in  number.  Schnabel  records  a  case  in  which  they 
existed  one  hundred  in  number,  and  Ploncquet  on€  in  which  they 
amounted  to  three  hundred.  Professor  Kiwisch  records  the  history 
of  a  rare  case  of  dermoid  cyst:  "A  girl  seventeen  years  of  age  was 
attacked  with  a  swelling  of  the  left  ovary,  which,  after  twenty-one 
years,  measured  four  ells  in  circumference  and  reached  below  the 
knee.  After  her  death,  which  took  place  in  her  thirty-eighth  year, 
it  was  found  that  the  sac  alone  of  her  ovary  weighed  fourteen 
pounds  and  contained  forty  pounds  of  a  thick  adipose,  honey-like 
mass,  which  was  mixed  with  many  hairs  of  different  lengths,  among 
which  curls  were  found  two  inches  long  and  as  thick  as  the  thumb, 
very  like  elf-locks;  the  internal  surface  of  the  sac  was  set  with  short 
hairs.  There  were  also  found  eight  bone  concretions  of  a  regular 
shape,  one  of  which  was  seven  and  another  ten  inches  long  and 
about  two  inches  broad;  the  form  of  one  of  these  bones  was  polyg- 
onal and  set  with  six  molar  teeth  and  one  incisor,  and  nine  separate 
bones  were  present  besides.  The  teeth  had  the  size,  perfectness  and 
firmness  which  they  generally  have  in  a  girl  of  twenty-one  years 
of  age." 

Thomas  says  that  these  growths  are  innocuous,  not  likely  to 
increase  rapidly  or  to  attain  any  great  development,  yet  they  some- 
times set  up  serious  and  even  fatal  disturbances  by  one  of  three 
methods:  a,  by  creating  suppuration  or  abscess  on  account  of  the 
irritation  kept  up  by  a  foreign  mass ;  fr,  by  perforation  and  discharge 
into  the  peritoneum;  or  c,  by  the  cyst  which  contains  the  dermoid 
elements  secreting  fluid,  and  changes  its  character  to  that  of  a 
fluid  tumor.  Thomas  also  states  that  he  has  found  four  dermoid 
tumors  out  of  one  hundred  and  fifty  ovarian  growths  for  which  he 
had  operated.  Dermoid  cysts  may  be  imbedded  in  ovarian  tumors 
of  other  characters,  sucli  as  myo-fibroma,  colloid  and  others. 
Ramsbotham  found  a  growth  of  this  character  which  obstructed 
parturition. 

The  cyst  wall  is  made  up  externally  of  layers  of  fibrous  tissue 
which  sometimes  contain  remnants  of  primordial  follicles,  corpora- 
lutea,  albicantia,  etc.  Upon  this  layer  is  found  the  corium,  and 
upon  the  corium  the  epidermis.  The  dermoid  cyst  wall  contains 
numerous  and  large  sebaceous  glands,  hair  bulbs  and  hairs,  and 
usually  »weat  gland  coils.  The  tissue  elements  found  in  dermoids 
of  the  ovary  generally  present  all  the  primary  embryonic  layers. 

Considerable  confusion  is  found  in  the  records  as  to  the  priority 
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of  date  regarding  operations  for  dermoid  cyst.  Among  the  first 
authentic  cases  is  that  by  Mears,  who  said  that  Bradford,  of  Ken- 
tucky, in  1875,  removed  an  ovarian  dermoid  cyst  from  a  girl  aged 
six  and  one-half  years.  Schroder  reports  the  case  of  a  patient  aged 
twenty-five,  operated  upon  November  30,  1882.  Patient  had  had 
one  child,  which  had  died,  and  she  was  anxious  for  another.  The 
tumor  on  the  right  side  was  of  a  mixed  nature,  both  cystoma  and 
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dermoid,  so  divided  as  to  leave  a  considerable  part  of  the  ovary 
sound,  from  which  the  tumor  was  excised  and  the  wound  closed  by 
suture.  The  left  ovary  was  about  three  tim-es  its  normal  size,  from 
which  a  small  dermoid  cyst  was  removed  by  a  wedge-shaped  inci- 
sion and  the  surfaces  united  by  fourteen  sutures.  Examination  one 
year  later  showed  an  exudate  behind  the  uterus.  This  experiment 
has  been  repeated  by  Matthaei,  who  reports  four  cases  diealt  with 
after  this  plan.  Graves  mentioned  a  dermoid  cyst  containing  the 
left  side  of  the  human  face,  an  eye,  a  molar  tooth  and  \'arious  bones. 
Weil  reports  the  case  of  a  man  twenty-two  years  old  who  was  bom 
with  what  they  supposed  to  be  a  spinabifida  in  the  lower  sacral 
region.  This  swelling  inflamed,  opened  spontaneously  and  suppur- 
ated, discharging  a  large  quantity  of  offensive  pus  and  sebaceous 
material,  thus  proving  it  to  be  a  dermoid.  The  cyst  was  freely  in- 
cised, revealing  numerous  openings  of  sweat  glands,  and  from 
which  drops  of  perspiration  escaped  when  the  patient  was  sweating. 

Bramann  reports  a  case  of  dermoid  cyst  of  small  size  set  over  the 
sternum  or  at  the  junction  of  the  manubrium  with  the  gladiolus 
and  a  small  cyst  in  the  anterior  median  line  of  the  neck  near  the 
left  cornu  of  the  hyoid  bone.  Chitten  removed  a  dermoid  from 
the  sternum  of  a  female  of  thirty-nine,  the  cyst  containing  eleven 
ounces  of  atheromatous  material.  In  the  museum  of  St.  Bartholo- 
mew's Hospital  in  London  is  a  congenital  tumor  which  was  re- 
moved from  the  inferior  mediastinum  of  a  man  twenty-one,  and  con- 
tained portions  of  skin,  fat.  sebaceous  material,  two  pieces  of  bone 
similar  to  the  superior  maxilla,  and  in  which  teeth  were  found. 
Barker  collected  sixteen  cases  of  dermoid  tumors  of  the  tongue. 
Bryk  successfully  removed  a  tumor  of  this  nature  the  size  of  the 
fist.  Gray  removed  from  a  negro  an  enormous  lingual  dermoid 
from  the  mouth;  it  contained  forty  oimces  of  atheromatous  ma- 
terial. 

Duyse  reports  the  history  of  a  case  of  labor,  during  which  a 
rectal  dermoid  was  expelled ;  the  dermoid  contained  a  cerebral  ves- 
icle and  rudimentary  eye,  a  canine  and  a  molar  tooth  and  a  piece  of 
bone.  Ward  reports  the  case  of  a  dermoid  cyst  weighing  thirty 
pounds,  from  a  woman  of  thirty-two,  the  mother  of  two  children, 
aged  ten  and  twelve,  respectively.  The  report  is  briefly  as  fol- 
lows: "The  patient  has  always  been  in  good  health  until  within 
the  last  year,  during  which  time  she  has  lost  flesh  and  strength 
quite  rapidly,  and  when  brought  to  my  hospital  by  her  physician 
was  quite  weak,  although  able  to  walk  about  the  house.    A  tumor 
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had  been  growing  tor  a  number  of  years,  but  the  growth  was  so 
gradual  that  the  patient  had  not  considered  her  condition  critical 
until  quite  recently.  The  tumor  was  diagnosed  to  be  cystoma  of  the 
left  ovary.  Upon  opening  the  sac  with  the  trochar  we  were  con- 
fronted with  complications  entirely  unlooked  for,  and  the  use  of 
the  trochar  had  to  be  abandoned  entirely,  because  the  thick  con- 
tents  of  the  cyst  would  not  flow  freely,  and  the  presence  of  seba- 
ceous matter  blocked  the  instrument.  As  much  of  the  fluid  as 
possible  was  removed  from  the  right  side.  We  washed  the  intes- 
tines quite  as  one  would  wash  linen,  since  some  of  the  contents  of 
the  cyst  had  escaped  into  the  abdominal  cavity.  The  abdomen  was 
closed  without  drainage,  and  the  patient  placed  in  bed  without  ex- 
periencing the  least  shock.  Her  recovery  was  rapid  and  unevent- 
fuL  She  returned  to  her  home  in  three  weeks  after  the  ooeration." 
The  unusual  feature  in  this  case  was  the  nature  of  the  contents  of 
the  sac.  There  was  a  large  quantity  of  loose  hair  in  short  pieces 
floating  through  the  tumor  contents,  a  portion  of  which  formed 
nuclei  for  what  were  called  "moth-balls,''  of  which  there  were  one 
and  one-half  gallons.  These  balls  or  marbles  varied  from  the  size 
of  moth-balls,  as  manufactured  and  sold  by  druggists,  to  that  of 
small  walnuts.  They  seemed  to  be  composed  of  sebaceous  mat- 
ter, and  were  evidently  formed  around  the  short  hairs  by  the  mo- 
tion of  the  fluid  produced  by  walking  or  riding.  There  was  some 
tissue  resembling  true  skin  attached  to  the  inner  wall  of  the  sac. 

Jamieson  reports  a  case  of  multiple  dermoid  cyst  in  which  there 
were  250  cysts,  and  in  Maclaren's  case  there  were  132  cysts.  Hebra 
and  Rayer  each  had  a  case.  Politzer  reports  Sangster's  case,  in 
which  most  of  the  dermoids  were  like  fibroma-nodules,  and,  there- 
fore, the  color  of  the  normal  skin.  Those  over  the  mastoid  proc- 
esses and  clavicle  were  lemon-yellow  and  were  generally  thought 
to  be  xanthoma  until  they  were  excised  and  Politzer  found  them  to 
be  typical  dermoid  cysts  containing  epithelium  and  hair.  Kelly 
reports  the  cHnical  history  of  nineteen  cases  of  dermoid  cysts  of  the 
ovary,  in  which  fourteen  women  were  married,  five  single.  Of  the 
fourteen  married  women  six  were  childless,  but  three  of  these  had 
had  miscarriages.  The  ages  of  the  patients  varied  from  twenty- 
one  to  sixty-five  years,  the  average  being  thirty-five  years.  The 
growth  of  the  tumor  in  most  cases  was  slow.  One  woman  had 
noticed  hers  for  ten  years  before  the  operation,  and  others  for  six 
or  seven  years,  while  another  had  only  known  of  its  presence  for 
three  months.  Out  of  seventeen  cases,  the  tumors  were  found  eight 
times  on  th^  left  side  and  eight  times  on  the  right,  and  once  occu- 
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pied  botli  right  and  left  sides.  Eifjlit  cases  were  distinctly  pedi- 
culated,  seven  had  no  pedicle  at  all,  and  one  had  a  long,  twisted 
pedicle,  turning  one  and  one-half  time?  upon  itself. 
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Greig  Smith  declares  that  about  one  of  ten  ovarian  tumors  is 
either  entirely  or  partially  dermoid.  It  is  generally  agreed  that  the 
rudiments  of  all  dermoid  cysts  exist  at  birth,  and  that  they  may 
remain  quiescent  indefinitely,  or  start  into  active  growth  at  any 
period  from,  or  even  before,  birth  to  old  age.  Dermoid  ovarian 
growths  most  frequently  manifest  themselves  after  puberty. 

Among  129  cases  collected  by  Lebert,  teeth  were  present  sixty- 
three  times,  but  only  forty-six  times  in  245  other  cases  collected  by 
Pauley.  Ploque  and  Autenreith  described  the  cyst  of  a  woman  aged 
twenty-two  years  from  which  300  teeth  were  removed,  while  a  still 
larger  number  were  left  behind.  The  museum  of  the  Gynecological 
Clinic  at  Halle  contains  a  preparation  of  a  dermoid  cyst  of  a  goose 
with  numerous  feathers.  Litten  has  published  the  following  case: 
The  external  genitals  of  a  girl  were  very  similar  to  those  of  a  male, 
on  account  of  abnormal  size  of  the  clitoris  and  bilateral  hydrocele 
cystica  proc.  vag.  peritonei.  The  left  ovary  was  small  and  smooth, 
the  right  ovary  was  converted  into  a  tumor  of  considerable  size, 
whose  surface  bore  a  large  number  of  very  prominent,  thin  cysts, 
like  those  of  a  proliferating  cystoma.  In  addition  there  were  found 
hairs,  large  medullated  nerves,  smooth,  muscular  fibers,  islets  of 
hyaline  cartilage,  spots  resembling  round  cell  sarcoma  under  the 
microscope,  and  nodules  of  myxoma  tissue  as  large  as  a  hazel  nut. 
In  the  liver  were  nodules  containing  larger  and  smaller  cysts, 
while  the  surrounding  stroma  -resembled  the  myxomatous  and  sar- 
comatous portions  of  the  ovarian  tumor. 

The  statistics  of  various  operators  show  differences  with  regard 
to  the  frequency  of  occurrence  of  dermoid  cysts  among  ovarian 
tumors.  Spencer  Wells's  percentage  of  cases  is  unusually  small, 
but  he  has  not  included  those  in  which  small  dermoid  cysts  were 
found  in  a  large  tumor  of  another  kind. 

Spencer  Wells  found  22  dermoids  among  1,000  ovariotomies. 
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My  friend,  Dr.  James  G.  Gilchrist,  Professor  of  Surgery  in  the 
University  of  Iowa,  under  date  of  November  15,  1900,  informs  me 
that  the  number  of  dermoid  tumors  observed  in  his  own  practice 
has  been  fourteen.    Of  these  the  following  records  were  found,  viz. : 


Site. 

Sex. 

Size. 

Pelvis,  10 

Men,  3 

Largest,  20  pounds. 

Abdomen,  2 

Women, 

II. 

Smallest,  size  of  hen's  egg 

Testicle,  i 

Shoulder,  i 

■ 

Contents. 

Age. 

Hair  in  all. 

All  adults  from  20  to  60  years 

Sebaceous  matter 

in  all. 

Teeth  in  11. 

Bone  in  13. 

Dr.  Gilchrist  adds  that,  as  to  etiology,  he  has  adopted  the  Blas- 
todermic theory,  that  the  tumors  were  prenatal  in  origin,  due  to  en- 
foldment  or  involution  of  some  of  the  elements  of  the  blastodermic 
vesicle  and  which  remain  dormant  until  suitable  stimulus  is  pres- 
ent and  then  start  up  on  the  embryonic  plan  where  the  original 
cvokition  was  arrested. 

The  testicle  is  occasionally  the  seat  of  dermoid  cysts  having  the 
structure  of  true  skin,  with  cuticle,  .hair  bulbs  and  sebaceous  fol- 
licles containing  epithelial  scales  in  various  states,  hairs  and  wax 
or  oily  matter,  sometimes  in  addition  masses  of  bone,  with  or 
without  teeth,  are  imbedded  in  the  cyst  wall,  and  there  may  be 
other  solid  matter,  fibrous  or  cerebri-form  with  cavities  containing 
fluid  of  various  colors  and  consistence.  The  osseous  masses  which 
may  consist  of  true  bone  are  generally  of  irregular  shape  and  un- 
even on  the  surface;  the  fangs,  like  rudimentary  teeth,  are  com- 
monly crooked  and  dispersed  in  a  disorderly  manner,  quite  unlike 
the  teeth  in  a  jaw.  These  tumors  have  in  most  instances  been 
observed  soon  after  birth  and  are  probably  usually  congenital. 
Cases  of  this  character  have  been  described  by  Velpeau,  St.  Hilaire, 
Pean,  Verneuil  and  others.  Verneuil  describes,  1855,  one  case,  and 
has  collected  nine  others.  Similar  tumors  liave  been  found  in  the 
horse  testicle  by  the  late  Mr.  Bowles,  of  Cambridge.  Tilanis  de- 
scribes a  congenital  cysto-fibroid  of  the  testicle  removed  from  a 
man,  aged  seventy,  containing  hair,  sebaceous  glands,  well  devel- 
oped cartilage  and  bone.    Comstock,  of  St.  Louis,  communicates 
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a  case  observed  in  the  clinic  of  Professor  Shuh  at  the  University  of 
Vienna,  in  which  a  dermoid  cyst  was  cut  out  of  the  scrotum. 

DERMOID  CYST  OF  OVARY:    CASE. 

M ,  female;  ae.,  thirty-seven;  mother,  Irish;  father,  Ameri- 
can; single;  weight,  139  pounds;  states  that  at  the  age  of  twelve  or 

thirteen  she  was  troubled  with  pain  about  the  region  of  the  heart; 
pain  would  draw  her  double  and  was  relieved  by  lying  down  and 

drawing  up  the  knees.  A  council  of  physicians  decided  that  there 
was  a  growth  on  the  ovary,  and  that  nothing  could  "be  done.  The 
patient  took  several  bottles  of  patent  sarsaparilla,  which  had  the 
effect  of  producing  a  crop  of  boils  which  healed  tardily.  Came 
West  in  1884,  and  was  constantly  troubled  with  asthma  and  heart 
disease. 

This  lady  came  to  St.  Joseph's  Hospital  October  18,  1900.  She 
was  enormously  distended  by  a  neoplasm  in  the  abdomen.  Octo- 
ber 30,  1900,  assisted  by  Drs.  Cady,  Stewart,  Raines  and  Baldwin, 
an  incision  was  made  in  the  mesian  line  extending  from  the  sym- 
physis pubis  to  the  ziphoid  cartilage.  Upon  opening  the  sac  an  oily 
substance  began  to  flow.  More  than  four  gallons  of  this  fatty 
fluid  were  evacuated  before  the  tumor  could  be  delivered.  The 
delivery  was  finally  effected  with  much  difficulty  by  drawing  out 
the  sac.  The  pedicle  was  found  to  be  at  the  region  of  the  right 
fallopian  tube.  The  only  adhesion  of  note  was  about  the  left  broad 
ligament,  which  was  easily  tied  off  with  several  ligatures.  The 
pedicle  was  tied  and  cut  in  the  usual  way.  The  abdomen  was 
flushed  with  several  gallons  of  hot  saline  solution,  a  large  amount 
of  which  was  left  in  the  abdomen  and  the  wound  was  closed  with 
drainage.  The  patient  became  very  weak  on  the  table,  rendering 
it  necessary  to  stimulate  with  repeated  hypodermics  of  whisky, 
strychnia  and  nitroglycerine.  She  rallied  well  from  the  operation, 
made  an  uneventful  recovery  and  returned  to  her  home  December 
7.  The  sac  with  remaining  contents  was  put  in  a  pail  and  taken  to 
my  ofike;  where,  upon  examination,  about  three  and  one-half  gal- 
lons of  fluid  were  found,  together  with  the  solid  contents  of  the 
tumor.  This  fluid  was  fat.  The  solid  part  was  composed  of  several 
hard  balls  of  black  hair  encysted,  varying  in  size  from  that  of  a 
black  walnut  to  that  of  a  goose  egg.  Some  of  these  balls  of  hair 
were  found  floating  loose  in  the  fluid;  rudiments  of  the  inferior 
maxilla,  several  perfectly  developed  teeth,  rudimentary  ear,  eye  and 
tongue,  together  with  some  large  pieces  of  bone  were  also  pres- 
ent.   Hairs  were  found  growing  out  of  the  cyst  wall  at  many  places. 
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The  solid  parts,  including  the  sac,  which  was  very  thick  and  strong, 
weighed  above  fourteen  pounds;  total  weight  of  tumor,  seventy- 
four  pounds. 

The  accompanying  illustrations  are  very  accurate  and  represent 
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in  a  graphic  way  the  'conditions  found.  The  pen  sketches  from 
which  these  cuts  are  made  were  kindly  furnished  by  my  friend,  J.  C. 
Stewart,  M.D.,  of  this  city. 

Bigger  reports  finding  seven  tumors  in  five  women,  two  being 
double;  one,  the  largest  he  had  ever  seen,  weighing  eighteen 
pounds,  and  contained  a  gallon  and  a  half  of  pus  and  more  hair 
than  many  women  have  on  the  head,  with  parts  of  two  sets  of  teeth 
well  defined.  All  recovered  without  a  raise  of  temperature.  Lee 
reports  that  he  has  never  encountered  a  dermoid  cyst  weighing 
above  twenty-five  pounds.  Streeter  gives  his  experience  with  about 
twenty  cases,  in  one  of  which  both  ovaries  were  involved,  the  tu- 
mors being  of  equal  size,  weighing  from  seven  to  eight  pounds 
each.  The  contents  were  typical  and  they  seemed  to  have  a  very 
uniform  growth.  The  parient  made  a  comfortable  recovery  and  has 
been  well  since.  He  has  never  seen  a  tumor  of  this  class  weighing 
above  twelve  or  15  pounds.  Leavit  reports  a  case  which  occurred 
one  year  ago,  in  which  the  tumor  weighed  about  forty  pounds. 
Pratt  has  dealt  with  a  number  of  dermoids,  among  these  being  one 
which  involved  both  ovaries.  Packard  has  encountered  several 
tumors  of  this  character,  a  report  of  one  of  which  he  published  with 
illustrations.  In  one  case  he  found  a  remarkable  sv/itch  of  hair 
and  three  well-formed  teeth.  J.  W.  Ward  reports  that  his  experi- 
ence with  dermoid  cysts  has  been  limited.  Green  has  met  with  a 
number  of  cases  of  dermoids  in  his  extensive  practice.  Briggs  re- 
ports one  case  which  he  removed  through  the  vagina.  Helmuth 
submits  the  following: 

In  answer  to  your  letter  of  November  25,  I  would  say  that  in 
the  course  of  a  rather  long  operative  life  I  have  met  with  many 
dermoids,  not  only  in  the  ovary,  but  in  other  parts  of  the  body,  in 
which  there  is  likely  to  be  a  "turning  in"  of  the  germinal  layers — 
one  or  more  of  the  blastodermic  n^embrane — as  the  formative  por- 
tions coalesce.  The  largest  dermoid  I  ever  removed  was  from  a 
patient  aged  twenty-seven  years.  It  weighed  forty-three  pounds; 
twenty  pounds  contained  in  one  large  cyst;  into  this  opened  another 
cyst,  twelve  inches  in  circumference,  which  was  filled  with  seba- 
ceous matter,  hair  and  lime;  another  cyst  contained  hair,  bones  and 
teeth,  and  in  one  sac  was  a  bone  resembling  a  superior  maxilla,  con- 
taining perfectly  formed  teeth,  with  many  bones  of  curious  shape. 
In  another  case  I  recollect  that  I  found  about  fifteen  pounds  of 
sebaceous  or  caseous  material  packed  together  and  held  in  position 
by  long,  black  hair.    In  another  case,  red  hair  and  a  curious  bone 
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were  found.  My  most  remarkable  case — ^at  least  it  was  so  to  me — 
(although  the  tumors  were  small)  was  one  in  which  both  ovaries  de- 
veloped dermoids — a  history  of  this  I  gave  somewhere,  but  I  have 
forgotten  now.  I  used  to  keep  a  record  of  all  my  ovariotomies,  etc.. 
but  of  late  years  I  have  given  it  up.  If  this  meager  communication 
can  be  of  service  to  you  I  shall  be  glad. 

O.  S.  Runnels,  December  26,  reports  several  cases  of  dermoid 
cyst,  all  except  one  being  small.  This  was  a  case  of  dermoid  of 
the  right  ovary,  about  the  size  of  a  cocoanut,  filled  with  a  long  hand 
of  hair  and  caseous  matter,  which  he  removed  wath  the  uterus  per 
vaginam,  and  had  an  uneventful  recovery.  He  also  reports  a  der- 
moid situated  just  above  the  bridge  of  the  nose  on  the  frontal  bone, 
about  the  size  of  a  butter-nut,  filled  with  caseous  matter.  He  also 
removed  a  dermoid  from  the  sacrum  at  its  junction  with  the 
coccyx.  This  was  a  small  tumor  about  the  size  of  an  English 
walnut. 

Kinyon,  University  of  Michigan,  reports  having  removed  seven- 
teen dermoid  cysts.    He  was  impressed  by  three  facts : 

(i)  Nearly  all  of  these  contained  pus. 

(2)  This  pus  was  markedly  virulent  in  character. 

(3)  He  did  not  know  that  they  were  dermoids  until  entering 
the  abdomen. 

One  had  a  large  bundle  of  hair  twenty-one  inches  long;  another 
had  eleven  teeth;  one  tooth  was  one  and  one-half  inches  long  and 
perfectly  formed  (bicuspid).  Seven  were  in  unmarried  women.  He 
removed  one  from  the  shoulder  of  a  man  thirty-three  years  old. 
One  other  fact  was  brought  to  his  mind  after  he  had  taken  out  an 
ovarian  dermoid  and  the  patient  was  put  back  in  bed;  the  family 
physician  called  him  one  side  and  said:  "Doctor,  don't  never  tell 
her  parents  that  you  found  hair  and  teeth,  for  they  really  believe 
her  to  be  a  virtuous  girl."  And  that  doctor  had  practiced  medicine 
for  twenty-five  years.  He  also  cures  all  his  cases  of  appendicitis 
with  the  indicated  remedy,  200th  at  that.  Of  such  is  the  profession 
composed. 
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Nutrition. — Sectional  Address. 

By  a.  p.  Hanchett,  M.D.,  Chairman. 

The  careful  study  and  proper  understanding  of  all  that  pertains 
to  nutrition  is  of  first  importance  to  those  who  have  to  do  with  the 
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care  and  treatment  of  children.  At  no  time  in  life  is  prophylaxis 
attended  by  such  results  as  in  infancy,  and  nothing  in  prophylaxis 
does  as  much  for  the  benefit  of  children  as  proper  attention  to  nu- 
trition, therefore,  we  can  scarcely  make  a  mistake  in  the  way  of 
giving  too  much  attention  to  this  subject. 

The  problem  is  not  simply  to  save  the  child's  life  during  its 
critical  first  years,  but  to  adopt  such  means  and  select  such  diet  as 
will,  during  the  formative  period  of  infancy,  tend  to  the  healthy 
and  normal  development  of  the  child,  so  that  all  the  organs  of  the 
body  will  have  their  normal  growth  and  expansion,  instead  of  im- 
paired structure  and  deranged  function,  the  effects  of  which  will 
be  likely  to  last  throughout  childhood,  or  even  to  the  end  of  life. 

Do  we  realize  that  the  feeding  of  a  child  during  its  first  six 
months  of  life  will  often  determine  the  question  whether  it  will  be 
well  and  vigorous,  or  frail  and  puny?  The  greater  portion  of  the 
immense  mortality  of  the  first  year  of  infant  life  is  traceable  directly 
to  diseases  and  disorders  of  nutrition.  Infants  should  be  fed  so  as 
to  avoid,  not  only  the  immediate  dangers  of  acute  indigestion,  dysen- 
tery, diarrhea  and  marasmus,  but  also  the  more  chronic  types,  as 
rickets,  scurvy,  and  malnutrition  in  every  form. 

Food  that  may  be  taken  eagerly  by  the  infant,  and  for  a  time 
produce,  apparently,  rapid  and  healthy  growth,  especially  of  fatty 
tissue,  is  often  deficient  in  important  elements,  and  may  result  in 
great  harm  in  the  end.  If  the  injurious  effects  of  improper  feeding 
were  immediately  apparent  there  would  be  much  less  of  it  than 
now  exists.  This  is  because  many  articles  are  all  right  as  temporary 
foods,  that  cannot  be  taken  for  an  indefinite  period  without  harm. 
We  have  a  striking  example  of  this  in  the  prolonged  and  excessive 
use  of  the  carbo-hydrates,  as  are  most  of  the  proprietary  foods  now 
flooding  the  market.  Infants  confined  to  these  foods  frequently  be- 
come excessively  fat,  and  casually  speaking,  are  doing  well,  but 
continuing  the  same  diet  too  long,  the  tissues  become  flabby  and 
the  bony  structures  soft  and  diseased.  The  absence  of  essential  ele- 
ments of  child  food  may  not  be  discovered  for  months,  when  some 
deficiency  is  manifest  by  the  outcropping  of  some  dyscrasia;  for 
example,  the  teeth  will  be  delayed  in  their  eruption,  or  immediately 
upon  their  appearance  they  will  begin  to  de<:ay;  or  again,  the  child 
may  be  feverish,  nervous,  and  really  ill  with  the  development  of 
every  tooth. 

There  are  certain  well  established  principles  regarding  the  re- 
quirements of  the  growing  organism  which  cannot  be  overlooked 
without  serious  consequences  that  will  ultimately  become  apparent. 
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One  of  the  very  common  mistakes  in  infant  feeding  is  the  prolonged 
use  of  predigested  foods.  This  will  do  very  well  for  a  feeble  infant 
as  a  temporary  measure,  but  the  stomach  should  soon  be  given  some- 
thing to  do  to  develop  it,  and  unless  this  is  done  gradually  and 
early,  later,  when  called  upon  to  do  some  real  work  it  will  alto- 
gether fail.  Exceptional  cases  are  to  be  seen  in  every  community, 
where  these  principles  are  disregarded  and  the  child  has  not  suf- 
fered, but  this  does  not  establish  a  reliable  rule  to  follow.  A 
method  of  feeding  is  not  to  be  judged  by  the  few  exceptional  cases 
that  may  do  well  in  spite  of  the  violation  of  thoroughly  demon- 
strated principles,  but  rather  by  the  results  in  a  majority  of  a  large 
number  of  cases.  Let  no  one  think  that  he  can  secure  the  best 
results  in  infant  feeding  without  devoting  much  time  and  study 
to  it.  Careful  attention  to  every  detail  is  required  to  be  successful, 
and  very  often  it  is  some  trifling  carelessness  that  defeats  our  best 
efforts. 

In  order  to  present  to  the  members  of  this  body  the  present 
status  of  this  question,  in  as  complete  a  manner  as  possible,  as  a 
part  of  the  report  of  the  section  of  pedology,  we  propose  to  give 
you  two  papers,  one  upon  "The  Artificial  Feeding  of  Sick  Babies," 
and  the  other  upon  'The  Artificial  Feeding  of  Well  Babies,"  which 
certainly  covers  about  all  cases  of  infant  feeding.  In  the  prepar- 
ation of  papers  upon  subjects  of  such  great  scope,  that  must  come 
within  the  time  limit  fixed  by  the  Institute,  many  questions  could 
only  be  touched  upon  lightly,  while  others  must  be  wholly  ignored, 
but  those  generally  considered  of  chief  importance  have  been  dealt 
with,  and  we  hope  will  be  more  fully  considered  in  the  discussions 
that  will  follow. 
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The  Artificial  Feeding  of  Sick  Babies. 
By  Robt.  N.  Tooker,  M.D. 

A  fairly  reasonable  construction  of  this  subject  would  open  up 
the  whole  field  of  baby  feeding^  by  artificial  methods  or  foods.  As 
a  primary  proposition  it  may  be  said'  that  all  foods  excepting  breast 
milk,  are  alien  foods  to  the  newly  born — ^unnatural — artificial. 

Human  infants  are  intended  by  nature  to  nurse  and  be  nour- 
ished by  the  human  mother.  If  this  mother  is  young  and  healthy, 
and  the  child  is  well  bom,  there  need  be  no  open  question  about 
infantile  diet,  either  in  health  or  sickness,  during  babyhood,  or  at 
least  during  the  first  year  of  life. 

It  is  no  exaggeration  to  say  that  75  per  cent,  of  sick  babies  are 
sick  because  they  are  not  properly  fed.  In  this  estimate  I  leave 
out  the  poorly  born,  the  poorly  housed,  and  the  victims  of  acute 
infectious  diseases. 

I  propose  only  to  consider  such  cases  as  would  properly  come 
under  the  care  of  the  physician  because  of  some  aberration  of 
digesftion. 

The  baby  is  sick ;  it  does  not  grow ;  it  is  not  happy.  Our  thera- 
peutic remedies  are  impotent  unless  we  can  secure  adequate  nour- 
ishment. 

Every  day  and  everywhere,  we  meet  cases  in  which  the  cure 
of  our  case  depends,  not  so  much  on  drugs  as  on  food.  The  baby 
needs  food  that  it  can  assimilate  and  make  blood,  flesh  and  bones 
out  of.  It  does  not  matter  so  much  what  medicine  we  give,  or  in 
what  potency.  What  the  sick  baby  needs  is  not  belladonna,  but 
blood;  not  arsenicum,  but  assimilation;  not  stramonium,  but 
strength;  not  a  prescription  according  to  some  accepted  formula, 
but  simply  food  regardless  of  formula. 

And  here  our  trouble  begins,  and  it  comes  when  we  endeavor 
to  provide  a  substitute  for  natural  food,  and  try  to  imitate  nature 
by  artificial  means. 

That  science  has  done  much  in  this  direction  must  be  confessed. 
But  It  must  also  be  admitted  that  science,  with  all  its  vaunted 
triumphs  has  not  as  yet  completely  solved  the  problem. 
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That  efforts  in  this  direction  have  been  made  with  industry, 
is  evidenced  by  the  fact  that  there  are  over  fifty  commercial  foods 
now  on  the  market,  each  striving  for  supremacy. 

If  this  spirit  of  commercialism  had  not  so  pervaded  everything, 
even  to  the  baby's  diet,  the  question  would  be  greatly  simplified ; 
but  when  so  many  foods  are  presented  for  our  choice  we  are  liable 
to  be  lost  in  a  maze  of  bewildering  doubt.  This  is  especially  true 
if  we  believe  the  manufacturer's  statement  that  his  particular  food 
is  a  perfect  counterpart  of  mother's  milk;  that  its  chemical  con- 
stituents are  identical  with  it,  as  evidenced  by  the  accompanying 
comparative  analysis. 

One  of  the  leading  heresies  of  the  day  is  the  belief  in  substitu- 
tion. There  is  not  a  greater  fallacy  extant  than  that  taught  by 
the  modern  chemist,  that  whatever  is  alike  in  chemical  equivalents 
is  coequal  in  food  value. 

We  are  constantly  being  deceived  in  practice  by  therapeutical 
drugs  produced  by  synthesis  that  are  by  no  means  as  reliable  as 
the  corresponding  drug  obtained  in  the  natural  way. 

Salicylic  acid  when  produced  from  coal  tar  may  be  exactly  like 
salicylic  acid  derived  from  wintergreen.  but  it  does  not  act  the 
same,  and  will  not  yield  the  same  results  when  given  to  a  patient 
suffering  from  rheumatism  or  gout. 

Illuminating  gas  and  attar  of  roses  are  precisely  alike  in  their 
chemical  analyses,  and  yet  they  are  very  different  in  their  utility. 

When  we  come  to  the  feeding  of  babies,  whether  sick  or  well, 
the  fact  confronts  us  that  there  is  no  such  thing  as  a  perfect  substi- 
tute for  the  food  fresh  from  a  human  breast.  Art  has  not  vet 
succeeded  in  the  attempt.  All  substitutes  are  but  feeble  imitations, 
and  oftentimes  abortive  failures. 

Modified  Milk. 

That  cow's  milk  is  essentially  different  from  human  milk  and 
requires  dilution,  or  rather  fnodiiication,  has  long  been  apparent  to 
all  intelligent  persons  the  world  over.  The  reasons  for  this  are  too 
well  known  to  be  dwelt  upon  here.  But  I  wish  to  emphasize  the 
statement  that  the  best,  if  not  the  only  successful  attempt  to  effect 
this  modification  by  scientific  methods,  was  by  Von  Liebig  and  by 
those  who  follow  his  method  as  a  commercial  enterprise.  Mellins* 
food,  so  called,  comes  nearer  to  Von  Liebig*s  idea  than  any  other 
with  which  I  am  familiar;  but  Mellins'  food  must  be  given  with 
fresh  milk,  according  to  directions,  to  be  successful  as  a  baby  food. 
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It  cannot  be  mixed  with  condensed  milk,  nor  added  to  desiccated 
beef  without  destroying  its  efficacy  as  a  substitute  for  mother's  milk. 

The  fact  cannot  be  stated  too  forcibly  that  in  the  preparation  of 
all  baby  foods,  the  milk  should  be  heated  to  body  temperature  only. 
It  should  not  be  boiled  nor  sterilized,  nor  Pasteurized,  but  good 
fresh  milk  from  a  healthy  herd  of  cows  must  be  given  in  its  razv 
or  uncooked  state. 

A  few  years  ago,  however,  the  attempt  was  made  to  separate 
the  milk  into  its  constituent  elements  and  reunite  them  in  such 
proportions  as  would  more  nearly  approach  the  relative  percentages 
found  in  human  milk.  To  effect  this  result  the  milk  of  the  cow  was 
put  through  a  centrifugal  machine  and  the  cream  separated  from  the 
milk.  Then  the  sugar  and  the  casein  were  disassociated,  and  the 
busy  doctor  was  expected  to  write  a  prescription  stating  the  exact 
amount  of  fat,  nitrogenous  matter  and  salts  which  he  thought  would 
answer  the  requirements  of  the  particular  baby  he  had  in  mind.  The 
chemist  in  his  laboratory  was  supposed  to  rehabilitate  these  dis- 
sected elements  and  make  a  milk  **just  like  mother  used  to  make." 
But  it  never  worked,  and  it  never  will  work,  because  it  is  purely 
theoretical  and  is  founded  on  a  fallacy,  and  the  fallacy  is  so  bald 
and  so  apparent  that  it  is  astonishing  that  scientific  men  should  ever 
have  endorsed  it.  It  presumes  that  nature  is  always  and  ever3rwhere 
duplicating  her  products  according  to  fixed  and  immutable  laws. 

The  fact  is  that  a  nursing  infant  never  gets  two  meals  that  are 
exactly  alike,  because  the  milk  varies  during  every  nursing. 

The  milk  that  has  been  long  in  the  breast  is  not  so  good  as  that 
freshly  secreted,  and  that  of  the  early  morning  is  better  than  that 
later  in  the  day.  True,  the  variations  are  not  great,  but  they  exist, 
as  every  physiologist  knows.  The  laboratory  milk  is  fixed  immuta- 
bly. It  is  inflexible,  and  unless  prepared  specially  for  each  feeding 
and  varied  while  being  taken  it  is  contrary  to  nature. 

I  am  not  alone  in  this  opinion  of  laboratory  milk,  or,  as  it  is 
sometimes  called:  "percentage  feeding."  Dr.  Louis  Fischer,  in 
his  recent  work  (1901)  on  "Infant  Feeding,"  says  (page  109) : 

"The  sentiments  expressed  at  the  last  meeting  of  the  Academy  of 
Medicine  by  Dr.  A.  Jacobi,  •coincide  with  my  views.  My  experi- 
ence has  been  that  children  fed  on  laboratory-milk  have  been  back- 
ward in  their  development  after  its  use  for  a  long  time.  When 
first  used  children  suffered  with  severe  constipation ;  later  a  distinct 
atony  of  the  stomach  and  bowels  was  seen,  and  finally  rickets  de- 
veloped. Such  children  always  looked  pale,  were  anemic,  and 
their  flesh  was  flabby.    As  these  cases  were  among  the  wealthy, 
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with  the  best  possible  hygienic  surroundings  and  careful  nursing, 
the  cause  could  only  be  looked  for  in  the  method  of  feeding.  The 
percentage  method  of  feeding  has  always  appeared  to  me  plausible 
in  theory,  but  it  cannot  be  applied  in  practice.  It  is  a  fact  well- 
known  to  chemists,  that  once  an  emulsion  of  milk  is  broken  up  by 
centrifuging  or  other  mechanical  process,  as  in  separating  the  top- 
milk  from  the  skim-milk,  we  cannot  have  again  as  homogeneous  an 
emulsion  as  prior  to  this  breaking  up  of  the  same. 

"And  moreover,  we  add  to  the  trouble  wh^n  we  in  addition,  seek 
to  improve  the  quality  of  the  milk  by  subjecting  it  to  the  process  of 
sterilization." 

Dr.  Cheadle,  a  London  authority  on  diatetics,  expresses  similar 
views. 

The  more  we  meddle  with  fresh  cow's  milk  except  to  dilute  it, 
the  more  we  injure  it.  The  natural  food  of  an  infant  is  not  boiled, 
sterilized,  nor  Pasteurized. 

In  the  artificial  feeding  of  infants,  we  must  follow  nature  as 
closely  as  we  can.  The  attempt  to  destroy  hypothetical  germs  by 
problematical  (i.  e.,  laboratory)  methods  has  thus  far  been  a  failure, 
and  we  are  just  getting  to  know  the  reason  why. 

The  most  recent  experiments  bearing  on  this  question  show  that 
raw  foods  are  far  preferable  to  foods  which  are  cooked  or  sterilized. 
Thus  Richet  and  Herecourt  announced  at  the  meeting  of  the  Paris 
Societie  de  Biologic,  January  2,  1900,  that  they  inoculated  a  number 
of  dogs  with  tuberculosis  more  than  six  months  previously;  one- 
third  were  fed  with  ordinary  food  and  all  died  in  three  or  four 
weeks ;  another  set  with  cooked  meat,  with  about  the  same  results ; 
while  the  third  group  was  fed  exclusively  on  raw  meat,  and  all  these 
latter  have  survived  to  date  and  are  in  good  health.  These  experi- 
ments were  made  on  328  dogs,  so  that  there  was  a  good  opportunity 
to  judge  of  the  results. 

The  conclusion  is  almost  inevitable  that  cooked  meat,  cooked 
bouillon  and  cooked  milk,  form  a  culture  medium  for  pothogenic 
germs,  while  raw  meat  juice  kills  them.  This  conclusion  is  in  ac- 
cord with  the  experiments  of  Dr.  Freudenreich  by  which  he  claims 
to  prove  that  fresh  raw  milk  posseSses  remarkable  germicidal 
properties. 

He  has  demonstrated  that  the  bacillus  of  cholera  when  put  into 
fresh  cow's  milk,  dies  in  an  hour,  the  bacillus  of  typhoid  fever  in 
less  than  twenty-four  hours,  while  other  germs  die  much  quicker 
than  when  put  into  cooked  foods.    It  is  also  stated  that  when  milk 
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has  been  heated  to  a  temperature  of  131  degrees  it  loses  all  germi- 
cidal properties. 

We  must,  I  think,  conclude  that  the  ultra-scientific  treatment  of 
cow's  milk  by  heat  over  and  above  the  normal  body  heat  has  been 
a  mistake;  that  raw  milk  and  raw  meat  juice  are  preferable  to 
similar  foods  in  wholly  or  partially  cooked  state. 

With  this  prolonged  and  perhaps  tedious  introduction,  let  us 
consider  the  artificial  feeding  of  sick  babies. 

If  the  baby's  condition  indicates  that  previous  feeding  is  at  fault 
we  must  correct  this  fault  as  a  primary  proposition. 

It  mav  be  that  the  food  has  been  too  strong,  if  so  we  must  thin 
it.  If  the  feedings  have  been  too  frequent  we  must  prolong  the  in- 
tervals and  give  water  at  alternate  feedings. 

If  milk  is  passed  in  curds  we  must  stop  feeding  milk  altogether 
for  a  day  or  two,  giving  water  or  dilute  cream,  until  the  stomach 
has  regained  its  tone.  Or  we  may  rest  the  stomach  on  almond  milk, 
as  suggested  by  Dr.  Louis  Fischer. 

Almond  Milk. 

The  recipe  is  as  follows :  Take  two  ounces  of  sweet  almonds, 
scald  them  with  boiling  water;  after  a  few  moments  express  them 
from  the  hulls;  then  pour  the  hot  water  away.  Put  the  blanched 
almonds  into  a  mortar  and  pound  them  thoroughly,  and  add  two 
ounces  of  plain  water.  After  this  is  thoroughly  mixed,  strain 
through  cheese  cloth,  and  the  strained  liquid  will  be  the  almond 
milk. 

There  is  much  good  sense  in  the  temporary  use  of  this  almond 
milk.  There  are  many  cases  in  which  cow's  milk  disagrees  and  the 
infant's  stomach  will  not  tolerate  it.  When  vomiting  is  provoked 
by  the  inhibition  of  milk  or  when  gastro-intestinal  trouble  ensues 
then  the  milk  diet  must  be  stopped,  if  only  for  the  time  being.  The 
infant's  desire  for  food  must  be  appeased,  and  in  these  cases  the 
almond  milk  will  not  only  satisfy  the  appetite,  but  act  medicinally. 

It  is  well  known  that  quite  a  large  quantity  of  vegetable  proteids 
are  contained  in  these  nuts,  so  that  this  vegetable  milk  is  a  nourish- 
ing substitute  for  cow's  milk  temporarily. 

Each  ounce  of  almonds  as  prepared  above  should  yield  an  ounce 
of  almond  milk. 

I  have  used  this  milk  in  a  number  of  cases  of  summer  complaint 
and  gastric  derangements  with  much  satisfaction. 

A  very  important  point  in  the  artificial  feeding  of  sick  babies  is 
the  limitation  or  reduction  of  the  amount  of  sugar  in  the  food. 
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The  great  amount  of  sugar  in  condensed  milk  is  one  of  its 
main  objections. 

Nearly  all  the  prepared  baby  foods  are  too  sweet.  Sugar  is  a 
fermentable  product,  and  when  given  in  excess  produces  colic,  and 
irritates  the. mucous  membrane. 

Megendie  ascertained  many  years  ago,  that  dogs  fed  exclusively 
on  sugar  and  water  died  inside  of  a  month  of  muscular  atrophy 
and  intestinal  inanition.  Carnivorous  animals  do  not  secrete  sugar 
to  any  appreciable  extent,  and  it  is  a  well  known  fact  that  canines 
excrete  no  sugar  in  their  milk.  In  spite  of  this  fact  a  small  slut 
will  nurse  six  or  eight  puppies  and  keep  them  all  fat  and  in  good 
health. 

The  appetite  for  sugar  is  easily  cultivated,  and  oftentimes  is 
a  morbid  inheritance. 

Jacobi,  Biedert  and  others  prefer  cane  sugar  to  sugar-of-milk, 
because  it  is  more  laxative.  In  many  cases  sugar  of  any  kind  is 
not  only  contra-indicated  but  is  positively  harmful.  If  an  infant 
has  sudden  attacks  of  colic  or  cramps;  and  if  the  stools  are  green 
and  sour  smelling,  and  if  in  addition  the  abdomen  is  greatly  dis- 
tended with  gas,  with  violent  eructations,  it  may  be  safely  con- 
cluded that  such  an  infant  has  been  having  an  excess  of  sugar.  In 
future  there  should  be  an  absolute  discontinuance  of  sugar,  and  a 
substitution  of  salt  instead.  When  sugar  disagrees,  the  food  may  be 
made  sweet  and  palatable  by  using  small  saccharin  tablets,  one 
tablet  being  ample  for  sweetening  a  pint  of  food. 

In  case  of  constipation,  the  food  may  be  sweetened  with  gly- 
cerine, adding  one  teaspoonful  of  glycerine  to  each  bottle  of  food. 

FORCED  FEEDING  GAGE. — NASAL  FEFJ)ING. 

In  some  cases  of  sickness,  as  diphtheria,  tonsilitis,  stomatitis, 
burned  throat,  etc.,  it  is  necessary  to  introduce  food  into  the  stom- 
ach by  means  of  a  rubber  tube  or  catheter  and  a  funnel.  In  feeding 
by  this  method  the  intervals  between  feedings  should  be  prolonged 
and  the  food  should  be  predigested,  because  cases  where  this  is 
needed  digestion  is  necessarily  more  or  less  impaired.  Any  of 
the  peptonized  foods  may  be  used,  or  raw  meat  given,  milk  or 
cream  after  some  form  of  pepsin  has  been  added.  Ice  cream  and 
water  ices,  which  are  so  grateful  to  feverish  patients  may  be  in- 
troduced in  this  way.  In  cases  of  marasmus  the  skin  can  be  used 
for  innunctions  with  profit. 

I  generally  use  the  following  formula: 

Cocoa  butter 3  viii. 

Almond  oil q.  s. 
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When  the  commercial  baby  foods  do  not  agree  I  have  often 
succeeded  in  feeding  babies  with  milk  diluted  with  barley  water, 
according  to  the  following  formula : 

Get  from  the  grocer  some  hulled  or  "pearled"  barley,  and  put 
two  tablespoonfuls  into  four  teacupfuls  of  water;  boil  for  at  least  an 
hour,  or  until  it  has  boiled  down  to  two  teacupfuls.  Strain  care- 
fully through  a  muslin  or  cotton  cloth;  add  a  pinch  of  salt  and  a 
little  sugar.  This  barley  water  may  be  mixed  with  milk  in  the 
following  proportions: 

Under  three  months,  one-third  milk,  two-thirds  barley  water. 

Three  to  six  months,  one-half  milk,  one-half  barley  water. 

Six  to  nine  months,  two-thirds  milk,  one-third  barley  water. 

Oatmeal  may  be  used  in  the  same  way  and  in  the  same  propor- 
tions, but  for  very  young  babies  it  should  be  boiled  longer  and 
doubly  strained. 

With  babie?  under  six  months  of  age  artificial  feeding  is  some- 
times a  failure,  and  in  such  cases  there  is  nothing  to  do  but  to  re- 
turn to  first  principles,  and  hire  a  wet  nurse. 

During  the  past  year  I  have  been  called  to  see  three  babies 
whose  condition  was  so  extreme  that  a  wet  nurse  was  the  only 
alternative.  One  of  these  babies,  eight  months  old,  had  had  over 
a  thousand  reflex  spasms.  She  had  been  given  twenty-two  differ- 
ent baby  foods  in  the  course  of  six  months.  A  wet  nurse  stopped 
the  spasms,  and  started  her  on  the  road  to  health. 

Another  baby,  eight  weeks  old  when  I  saw  it,  was  emaciated 
to  a  skeleton.  It  weighed  eight  pounds  at  birth,  and  at  eight  weeks 
weighed  but  six  pounds.  A  wet  nurse  saved  its  life,  and  it  is  now 
a  healthy  youngster  of  eight  months. 

I  would  lay  it  down  as  a  rule  to  which  there  are  but  few  excep- 
tions, that  with  babies  under  six  months  of  age,  where  artificial 
foods  have  been  tried  without  success,  the  wet  nurse  is  the  sole 
dependence.  In  country  places  and  small  towns  it  is  not  always 
possible  to  obtain  a  satisfactory  nurse,  but  in  large  cities  it  is 
always  possible,  and  the  benefits  to  be  derived  from  breast  feed- 
ing should  never  be  overlooked. 

Discussion. 

Martin  Deschere,  M.D.;  This  subject  makes  me  think  of 
what  the  German  poet,  Heine,  says  of  love:  "It  is  the  old,  old  story 
that  ever  remains  new.''  We  may  say  the  same  of  artificial  feed- 
ing. I  agree  with  Dr.  Tooker  that  no  kind  of  artificial  food  can 
take  the  place  of  the  natural  milk,  but  it  becomes  a  question  of 
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doing  the  best  we  can  under  the  given  conditions.  In  that  case 
we  have  many  things  to  consider;  and  if  we  have  to  select  the  indi- 
vidual food  as  carefully  as  we  do  medicines,  and  if  a  wet  nurse 
is  to  be  considered,  questions  of  her  temperament  and  her  age  are 
as  important  as  others.  Her  own  baby  should  be  about  as  old  as 
the  baby  she  is  to  nurse,  for  it  is  an  undoubted  fact  that  the  milk 
undergoes  changes  and  variations  in  composition  as  the  months 
go  by. 

There  is  a  point  in  which  I  do  not  quite  agree  with  the  doctor, 
arid  that  is  in  regard  to  medicines.  Dr.  Tooker  says  something  to 
the  effect  that  medicine  is  of  no,  or  little,  use  in  these  cases.  He 
says:  "The  child  needs  good  blood,  not  belladonna;  it  needs  assim- 
ilation, not  arsenic;  it  needs  strength  and  not  stramonium."  That 
sounds  well,  but  I  do  not  agree  with  it  at  all.  It  is  just  the  prov- 
ince of  the  Homoeopathic  medication  to  save  many  lives  where  as- 
similation is  not  capable  of  making  good  blood,  of  giving  strength. 

Let  me  ask  your  attention  for  a  moment  on  this  point.  Many 
confound  assimilation  with  digestion. 

The  power  of  digesting  food  is  a  different  thing  from  the  power 
of  assimilating  food.  Over  this  latter  a  change  of  food  has  no 
effect  in  my  experience.  It  is  only  the  digestion  that  we  can  im- 
prove by  a  change  in  the  diet  of  the  patient.  When  assimilation  is 
defective  you  may  select  the  food,  lengthen  or  shorten  the  inter- 
vals, dilute  or  strengthen  as  the  case  seems  to  require,  and  yet  the 
child  does  not  thrive.  Assimilation  is  not  a  chemical  process;  it  is 
a  vital  process.  It  means  to  change  dead  matter  into  living  animal 
tissues  and  that  can  be  effected  only  by  the  living  tissue  cells.  It 
is  a  more  intricate  process  than  the  mere  gastric  and  intestinal 
digestion,  and  requires  remedies  to  reach  it,  and  not  variations  in 
the  diet. 

If  the  cell  is  sick  or  weak,  the  food>  will  be  thrown  out  as  not 
wanted  by  diarrhea  or  vomiting  and  will  not  be  made  into  flesh 
and  blood.  Now,  what  can  we  do?  We  must  follow  nature's  own 
voice;  we  can  answer  the  cry  of  nature.  Her  needs  are  expressed 
in  the  language  of  symptoms  and  these  symptoms  are  the  guides 
for  us  of  what  we  must  do,  and  which  consists  in  giving  the  right 
remedy  according  to  our  law  of  cure.  The  cry  comes  from  the 
affected  tissue  cells  for  restoring  assimilation.  It  would  be  a  great 
mistake  to  continue  to  pour  food  into  a  system  affected  in  such  a 
manner.  Answer  that  cry  with  your  remedy,  and  digestion  will  be 
aided,  assimilation  will  be  perfected. 

Grauvogl,  one  of  our  very  prolific  writers,  divides  remedies  into 
tissue  remedies  and  function  remedies.  The  tissue  remedies  are  the 
very  ones  that  we  need  here;  we  have  abundance  of  them  in  the 
potassium  combinations,  the  calcareas,  the  magnesias  and  others. 
Calcarea  is  most  frequently  a  life  saver. 

Heed  these  patients  and  follow  their  symptoms  closely;  help 
them  to  assimilate  not  only  by  changing  their  food,  but  also  by 
appropriate  remedies.    If  our  modern  physicians  paid  as  much  at- 
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tention  to  the  remedial  part  as  they  do  to  the  dietetic  part  of  our 
work,  results  would  be  better.  Another  point  is  that  we  should 
not  feed  a  child  according  to  its  age,  but  according  to  its  weight. 
If  a  three-months'  baby  weighs  no  more  than  eight  pounds,  we 
should  not  feed  it  as  a  three-month  baby,  but  as  an  eight-pound  baby. 
A  consideration  of  these  points,  and  especially  a  proper  applica- 
tion of  the  right  remedy,  would,  I  believe,  greatly  increase  £>ur  suc- 
cess in  handling  this  class  of  cases,  and  cause  us  greatly  to  exceed 
the  Old  School  treatment. 

C.  B.  Gilbert,  M.D.:  When  Dr.  Hanchett  wrote  me  asking  me 
to  discuss  Dr.  Tooker's  paper  on  ^'Feeding  Sick  Babies,"  I  wrote 
him  that  I  didn't  know  anything  about  it,  and  that  one  should,  in 
order  to  discuss  a  paper  by  such  a  man;  but  he  replied  that  I  was 
the  kind  of  a  person  he  wanted — so  here  I  am.  You  can  take 
what  I  say  at  its  real  value  in  your  own  opinion. 

This  paper  offers  Uttle  for  criticism  and  much  for  approval. 

I  have  never  run  after  the  hobbies  of  the  past  twenty-five  years, 
like  sterilization,  which,  I  believe,  did  actually  sterilize,  as  stated 
by  the  Doctor,  nor  the  latest-modified  milk,  except  that  I  have 
thought  it  a  good  thing  to  have  a  laboratory  where  milk  might  be 
diluted  properly,  giving  the  proper  specific  gravity  by  regulating  the 
relation  of  fat  to  caseine,  but  not  by  breaking  up  the  fat  globules, 
which  is  simply  to  give  the  child  butter.  It  seems  to  me  better, 
as  near  as  possible,  to  give  the  child  the  milk  in  the  condition  in 
which  the  calf  gets  it,  allowing  for  the  difference  between  the  two 
babies. 

However,  in  a  recent  address  before  the  WashiMgton  Medical 
Society  on  this  subject  by  Mr.  Gordon,  of  the  Walker-Gordon 
laboratories,  having  in  mind  Dr.  Tooker's  statements,  the  question 
was  put  to  him  whether  the  breaking  up  of  the  cream  sacks  did 
not  injure  the  milk  in  its  emulsifying  properties,  he  answered  quite 
confidently  that  ihe  thought  not:  that  an  emulsion  made  promptly 
was  as  well  made  as  when  made  from  **gravity"  cream.  Of  this 
I  cannot  speak  with  any  knowledge,  but  Mr.  Gordon  repeatedly 
said  that  the  matter  of  the  first  importance  was  to  get  good  milk, 
and  to  that  end  they  bend  all  their  energies — a  proposition  which 
no  one  will  dispute. 

Every  doctor  knows  that  no  one  food  will  suit  all  babies,  not 
even  Mellin's  food.  It  is  also  evident  that  we  do  not  know  the  in- 
dications or  the  'contra-indications  for  any  one  food.  I  recently 
met  a  lady  who  had  tried  eighteen  foods  for  her  boy  before  she 
found  one  to  agree. 

It  does  not  seem  to  me  safe  to  base  conclusions,  in  regard  to 
feeding  babies,  upon  experiments  with  dogs,  even  though  the 
father  of  the  baby  may  have  been  a  good-for-nothing  pup,  but 
rather  is  it  better  to  draw  conclusions  from  the  results  upon  babies 
themselves.  Raw  meat  is  a  natural  food  for  dogs,  but  only  savages 
of  the  lowest  type  will  eat  it,  unless  it  is  prescribed  by  the  (Joctor, 
or  persons  starving  without  cooking  utensils. 
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I  was  recently  called  to  a  little  seven-months'  child,  then  two 
months  old,  which  was  weaned  at  one  month.  It  had  been  taken 
sick  and  could  not  keep  upon  its  stomach  either  milk  or  the  various 
liquids  of  the  Allopathic  doctor  (such  as  chalk  mixtures).  Wyeth's 
meat  juice  was  given  it  with  excellent  effect,  and  the  little  fellow 
is  living  yet.  Meat  is  organized  milk,  we  might  say,  and  while  I 
should  not  recommend  it  as  a  regular  diet  for  babies,  sick  or  well, 
it  may  prove  a  life-saver  in  case  of  need. 

A  friend  of  mine  once  wrapped  a  baby  in  a  half-inch-thick  beef- 
steak from  the  round,  when  it  was  suffering  from  cholera  infantum 
and  could  take  no  nourishment;  the  result  was  good  and  the  stom- 
ach was  not  called  upon. 

A  little  lime  water  may  be  a  good  thing,  but  I  have  found  that 
mothers  are  apt  to  use  a  tablespoonful  at  a  feed,  so  that  I  forbid  it. 

As  to  the  cereals  in  milk,  I  have  been  accustomed  to  give  oat- 
meal when  the  bowels  are  inclined  to  constipation  and  barley  when 
the  opposite. 

Dr.  H.  N.  Guernsey  advised  diluted  cream  up  to  five  months, 
and  after  that  the  flour  ball  with  water  or  milk,  or  bread  thoroughly 
dried  in  the  oven  used  in  the  same  way.  Years  ago  I  fed  with 
Trommer's  Extract  of  Malt  and  browned  flour  a  child  which  had 
been  so  starved  that  it  had  spasms;  it  worked  like  a  charm. 

Dr.  Susan  Edson,  of  Washington,  who  was  one  of  the  shrewdest 
of  physicians,  years  ago  attended  a  young  child  sick  with  gastro- 
enteritis. Some  one  gave  her  a  red-cheeked  peach  while  on  her 
round,  and  she  entered  the  child's  room  with  it  in  her  hand.  As 
soon  as  the  little  one  saw  it  she  reached  out  for  it.  Calling  for  a 
knife  she  fed  that  child  the  whole  of  it;  prompt  recovery  followed. 

Of  course,  there  is  nourishment  in  nuts,  but  I  am  inclined  to 
think  that  almonds  act  as  a  medicine  quite  as  much  as  nourishment. 
Under  amygdala  amara — the  bitter  almond — ^we  find  in  Hering  s 
Guilding  Symptoms  the  following:  Delirium,  spasms,  colicky  pains, 
abdomen  distended  like  a  balloon,  convulsive  movements  of  the 
jaws,  loss  of  consciousness,  frothing  at  the  mouth,  involuntary 
stools  and  urine,  and  other  symptoms  indicative  of  poisoning  by 
prussic  acid,  which  is  less  in  the  ordinary  almond  and  peach  than 
in  the  amara. 

I  find  in  the  Organon  the  following,  which  I  rather  hesitate  to 
quote  here,  as  old  advice  is  apt  not  to  be  thought  much  of  in  these 
times:  **In  acute  diseases,  on  the  other  hand — except  in  cases  of 
mental  alienation — the  subtile,  unerring,  internal  sense  of  the 
awakened  life-preserving  faculty  decides  so  clearly  and  precisely 
that  the  physician  only  requires  to  counsel  the  friends  and  attend- 
ants to  put  no  obstacles  in  the  way  of  this  voice  of  nature  by  refus- 
ing anything  that  the  patient  urgently  desires  in  the  way  of  food, 
or  by  trying  to  persuade  him  to  take  anything  injurious."  (Org., 
p.  262.    Dudgeon.) 

"The  desire  of  the  patient  affected  by  an  acute  disease,  with  re- 
gard to  food  and  drink,  is  certainly  chiefly  for  things  which  give 
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palliative  relief;  they  are  not,  however,  strictly  speaking,  of  a  medic- 
inal character,  and  merely  supply  a  sort  of  want.  The  slight  hin- 
drances that  the  gratification  of  this  desire  zvithin  moderate  bounds 
could  oppose  to  the  radical  removal  of  the  disease  will  be  amply 
counteracted  and  overcome  by  the  power  of  the  Homoeopathicalh 
suited  medicine  and  the  vital  force  set  free  by  it,  as  also  by  the  re- 
freshment that  follows  from  taking  what  has  been  so  ardently 
longed  for."    (Org.  par.  263.    Dudgeon.) 

The  case  by  Dr.  Edson  is  an  excellent  illustration. 

Since  writing  of  the  use  of  Wyeth's  Beef  Extract,  I  find  the 
following  in  Teste,  p.  72 :  "Take  of  beef  and  veal  each  three  ounces ; 
boil  them  six  hours  in  a  quart  of  water:  add  a  little  salt;  skim  when 
cold;  mix  this  broth  with  equal  parts  of  cow's  milk  and  water  and 
warm  it  a  little  for  use."  While  the  sweet  almond  has  very  little 
prussic  acid,  perhaps  none,  still  it  is  a  stone  fruit  like  the  peach. 

Because  the  mother's  milk  changes  gradually  to  accommodate 
the  increased  needs  of  the  child  he  advises  gradual  increase  of  the 
meat  in  the  broth  and  of  the  broth  in  the  food  so  that  the  milk  shall 
finally  disappear.  The  writer  would  suggest  that  the  time  when 
the  milk  shall  disappear  shall  not  be  before  the  end  of  the  first 
year,  or  before  the  teeth  are  well  through.  He  adds  that  if  moth- 
ers will  try  this  plan  they  will  acknowledge  that,  in  a  majority  of 
cases,  the  nursing  bottle  is  better  than  the  breast  of  a  stranger,  to 
which  the  writer  says,  Amen. 

Teste  says  further:  '*Some  children  manifest  an  invincible  re- 
pugnance to  particular  articles  of  food.  To  constrain  them  in  this 
respect  seems  to  me  unwise.  It  is  better  to  leave  the  matter  to 
time;  it  will  change  their  tastes  if  they  ought  to  be  changed.  We 
have,  unquestionably,  instincts  which  indicate  what  is  proper  for 
us,  and  the  natural  repugnance  which  we  experience  for  certain 
articles  of  food  is  proof  that  these  are  not  adapted  to  our  stom- 
ach. Nevertheless,  when  children  manifest  a  morbid  appetite  for 
acids  and  green  fruits,  we  may  mistrust  the  state  of  their  health. 
We  should  not  forget,  besides,  that  children  are  fond  of  excited 
sensation,  and  that  their  desires  are,  consequently,  far  from  being 
always  an  expression  of  real  wants."    (P.  89.) 

To  all  this  the  writer  subscribes,  as  he  has  most  vivid  recollec- 
tion of  having  to  eat  ham  fat  when  it  was  only  kept  down  Sy  the 
will.  He  has  never  advised  forcing  children  to  eat  what  they  had 
a  natural  real  repugnance  to  it,  but  uses  that  repugnance  as  one 
symptom  in  the  totality.  This  applies  to  sick  babies  as  well  as  those 
who  are  well. 

Dr.  Walter  Williamson  advises  giving  a  weaned  child  a  Httle 
smoked  herring  two  or  three  times  a  week,  and  makes  the  mis- 
take which  many  of  us  make — he  does  not  tell  why.  Probably  he 
has  found  that  the  creosote  in  it  helps  the  stomach  in  spite  of  the 
fish.  Dr.  Alonzo  Williamson,  his  son  informs  me,  that  he  used 
to  give  babies  a  piece  of  fat  bacon  to  suck  in  gastro-intestinal 
troubles. 
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Two  fundamental  tenets  of  Hahnemann  apply  as  well  to  feeding 
children  as  to  treating  disease — the  totality  and  the  individualiza- 
tion. 

As  to  frequency  of  feeding,  who  whall  regulate  the  time?  When 
do  you  eat?  When  you  are  not  hungry?  Oh,  no!  Why  not  feed 
the  baby  the  same  way?  If  you  have  set  three  hours  as  the  time 
and  the  baby  gets  hungry  in  two  are  you  going  to  let  it  cry  with 
hunger  for  one  hour,  and  thus  make  itself  sick?  No,  rather  feed  it 
oftener,  or  else  make  the  feeding  fuller,  if  the  child  will  bear  it. 
This  applies  to  sick  and  well  alike.  If  the  child  has  a  sudden  sense 
of  repletion  while  taking  food,  it  cannot  go  as  long  as  when  able 
to  take  a  full  feeding  and  thoroughly  digest  it;  the  time  must 
therefore  be  shorter  until  the  condition  shall  be  corrected  with  the 
proper  remedy.  A  sick  baby  generally  has  its  times  of  aggravation 
and  should  not  be  forced  to  take  food  when  it  does  not  want  it,  or 
be  refused  food  when  hungry,  except  in  special  cases. 

A  German  scientist  once  asked  a  farmer  what  he  thought  it  best 
to  do  after  eating.  The  reply  was:  '*My  pigs  lie  down  and  sleep; 
you  can  do  as  you  please."    Babies  should  act  like  pigs. 

What  should  be  our  ideal  in  feeding?  A  result  which  will  make 
our  children  as  strong  as  possible;  the  lean,  long  ones,  plumper 
and  broader;  the  too  fat  ones  leaner  and  longer;  those  of  small 
frame,  larger;  overgrown  children  less  so,  but  stronger  both  in  mind 
and  body;  abnormally  bright  children  more  sturdy  in  physique  and 
less  "early  ripe,"  for  it  makes  them  "early  rotten."  It  is  doubtful 
whether  this  can  be  altogether  accomplished  without  living  where 
the  soil  has  the  tendency  to  produce  the  desired  type;  still  we  may 
do  something  toward  it.  The  field  is  a  broad  one.  Who  will  cul- 
tivate it  successfully? 

In  the  Foundlings'  Hospital  at  Washington  I  asked  the  head 
nurse  about  the  food.  I  was  told  that  everything  was  sterilized 
and  yet  they  had  one  baby  that  nothing  seemed  to  help,  and  it  cer- 
tainly seemed  sure  that  it  was  going  to  die  in  a  few  hours,  or  days 
at  furthest.  Ordinary  unsterilized  milk  saved  that  child,  so  there 
are  exceptions  to  every  rule. 

George  Royal,  M.D.:  It  is  pretty  close  to  bed  time.  Perhaps 
we  slfduld  be  asleep  and  I  might,  but  I  cannot  see  any  difference 
between  these  two  causes.  I  cannot  see  what  difference  it  makes 
whether  a  certain  group  of  symptoms  be  caused  by  food  and  the 
same  group  of  symptoms  existing  because  there  was  trouble  with 
the  mother  and  father  of  the  child  before  it  was  born. 

I  think  that  it  is  working  on  a  wrong  basis  to  spend  so  much 
effort  in  preparing  the  food  for  the  child;  it  is  a  better  plan  to 
prepare  the  child's  stomach  for  the  food. 

H.  C.  Allen,  M.D.:  The  great  mistake  in  this  subject  is  that 
we  follow  the  Allopathic  precedent  and  vary  the  kind  of  food  ad 
nauseam.    If  the  baby  is  in  good  health  it  can  eat  almost  anything. 
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and  if  the  baby  is  sick  it  cannot  eat  anything.  Even  the  most 
scientific  food  will  disagree.  Nearly  all  these  cases  of  wasting  sick- 
ness will  require  a  remedy  suited  to  the  peculiar  diathesis  of  the 
child.  After  that  is  administered  the  baby  will  grow  and  be  well, 
but  the  mistake  that  we  make  is  to  try  to  fit  the  food  to  the  baby 
instead  of  fitting  the  baby  to  the  food. 

Flora  A.  Brewster,  M.D.:  Some  years  ago  I  had  an  experi- 
ence with  a  child  that  showed  the  effects  of  improper  food.  An- 
other doctor  was  in  attendance,  but  I  was  asked  by  an  aunt  to  just 
drop  in  and  look  at  the  child  for  her  satisfaction.  It  was  a  typical 
case  of  scurvy.  The  child  was  quite  puny,  and  its  joints  were  so 
swollen  and  sore  that  it  did  not  want  to  be  touched  or  lifted. 

Some  time  after  visiting  the  child  I  saw  the  aunt  and  told  her 
that  I  thought  it  a  case  of  scurvy  caused  by  prepared  foods  and 
that  I  would  recommend  giving  the  child  orange  juice  and  bovinine 
with  her  food. 

She  told  me  afterwards  that  the  baby  began  crying  for  more 
of  the  orange  juice  as  soon  as  it  tasted  it  and  clutched  the  cup  and 
held  on  to  it  until  the  last  drop  was  drained  out. 

The  child  recovered  with  the  orange  juice  and  bovinine  even 
under  Allopathic  treatment. 

J.  P.  Cobb,  M.D.:  I  have  enjoyed  the  paper  and  the  discussion 
very  much.  I  am  also  pleased  to  know  that  we  as  doctors  are  rec- 
ommended to  follow  the  baby's  example.  It  is  suggested  that  we 
fit  the  baby  to  the  food,  but  I  think  that  the  other  side  of  the 
question  should  be  attended  to  so  that  both  ends  may  meet.  The 
use  of  the  remedy  is  not  to  be  decried,  neither  is  the  selection  nor 
the  adaptation  of  the  food.  This  latter  is  quite  as  important  to 
the  well  being  of  the  child  as  the  giving  of  the  remedy,  and  I  am 
free  to  confess  that  there  arc  times  when  the  utility  of  the  remedy 
only  indicated  that  a  change  of  food  was  necessary,  and  in  my  ob- 
servation the  results  have  been  that  many  times  nothing  else  was 
necessary  to  restore  the  child  to  health.  There  are  some  things  in 
the  paper  that  I  do  not  entirely  agree  with.  I  am  heartily  in  ac- 
cord with  the  essayist  when  he  says  that  the  only  proper  food  for 
a  child  IS  the  mother's  milk  under  normal  conditions.  I  am  also  of 
the  opinion  Hhat  when  the  mother's  milk  cannot  he  obtained  that 
the  nearest  approach  that  we  can  make  to  it  is  the  best  food. 

I  think  that  it  is  impossible  to  add  an3'thing  to  cow's  milk,  any 
substance  that  does  not  belong  to  milk,  and  make  it  more  like 
mother's  milk  than  it  w-as  before.  It  seems  to  me  like  a  reasonable 
statement  that  the  food  most  like  mother's  milk  must  be  modi- 
fied cow's  milk.  I  recognize  the  folly  of  introducing  into  cow's  milk 
substances  foreign  to  milk  in  order  to  make  the  mixture  more  like 
milk,  such  as  glycerin,  glucose  or  stardi.  During  the  second  six 
months  of  life.  I  recognize  the  value  of  Mellin's  food  and  of  other 
artificial  foods.    Liebig  taught  the    world  a  great  deal  about  food 
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and  its  value,  but  some  of  use  believe  that  the  world  has  learned 
a  good  deal  about  feeding  babies  since  Liebig  died. 

I  do  not  believe  that  the  world  has  stood  still  on  the  question  of 
feeding  babies.  The  last  ten  years  marks  a  period  of  progress  in 
this  respect  greater  than  any  other  period  of  tflie  world's  history. 
I  do  not  wish  to  decry  the  value  of  laboratories  to  those  who  do 
things  on  authority  without  using  their  brains.  But  it  is  possible  to 
use  our  brains  to  direct  the  laboratory  and  the  kitchen  at  homo. 
To  take  the  best  milk  and  to  modify  it  at  home  without  adding  any- 
thing to  it  foreign  to  its  composition  is  quite  a  practicable  thing 
to  do. 

E.  R.  Eggleston,  M.D.:  I  am  pleased  to  observe  that  a  funda 
mental  principle  is  acknowledged  in  this:  That  a  vital  product  is 
essential  to  the  proper  nourishment  of  a  living  subject,  or,  in  the 
essayist's  words,  "The  baby  being  vital,  it  must  be  fed  with  a  vital 
or  living  product."  Carried  to  conclusions  this  principle  stands  in 
sharp  opposition  to  much  of  modern  practice.  Cow's  milk  is  such  a 
vitalized  product.  It  is  in  a  sense  a  living  tissue,  and  in  its  nature 
is  adaptable  as  a  substitute  for  mother's  milk.  Its  dharacteris- 
tics  of  vitality  are  the  same,  and  any  modification  which  destroys 
such  similarity  destroys  its  leading  value  as  a  baby  food.  Steriliza- 
tion violates  the  first  principle  of  baby  feeding,  because  it  destroys 
the  vital  element.  Therefore,  in  my  judgment,  much  of  the  food  as 
generally  used  now-a-days  is  more  or  less  unfit  for  such  use,  and 
is  both  imperfectly  digested  and  imperfectly  assimilated. 

Milk  contains  living  things — the  ferments — and  these  are  just 
as  essential  to  complete  digestive  function  as  are  the  digestive 
juices  themselves.  Destroy  either  and  the  process  must  be  incom- 
plete. The  same  is  true  regarding  drinking  water.  I  would  as 
soon  give  suspected  water  as  a  drink  as  boiled  water.  Boiled 
water  is  as  dead  and  as  unnatural  and  as  unfit  for  its  intended 
purposes  as  is  boiled  milk.  If  infant  food  is  of  a  natural  quality, 
possessed  of  its  natural  elements;  even  if  subject  to  variability,  the 
digestive  powers  tend  to  accommodate  themselves  to  variations. 
If  the  natural  elements  have  been  destroyed,  no  digestive  effort 
can  supply  what  lacks. 

R.  N.  TooKER,  M.D. :  I  feel  as  if  I  had  reason  to  congratulate 
myself  on  having  passed  the  ordeal  of  criticism  so  successfully, 
with  such  critics  as  Drs.  Deschere  and  Gilbert.  I  am  glad  that  the 
discussion  has  taken  a  broader  field  tlian  was  intended  in  the  paper. 
I  have  only  a  few  words  in  reply.  The  last  speaker,  Dr.  Eggleston, 
brought  up  a  point  that  I  was  glad  to  hear  of  and  that  is  that  the 
vital  element  is  lost  when  you  elaborately  sterilize  or  pasteurize 
milk. 

The  element  that  is  in  fresh  milk  and  is  absent  in  dead  milk  is 
unknown  and  mav  be  unknowable.  It  is  antiscorbutic.  If  vou  feed 
a  baby  on  desiccated  foods  long  enough  you  will  have  a  desiccated 
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baby.  It  is  the  unnecessary  cooking  that  injures  it.  In  regard  to 
the  frequency  of  feeding  I  cannot  agree  with  the  proposition  that 
if  the  interval  has  been  three  hours  and  the  baby  cries  at  the  end 
of  two  hours  that  it  is  a  sign  that  the  feeding  should  be  every  two 
hours.  That  does  not  follow  by  any  means.  I  had  a  case  two  or 
three  weeks  ago.  That  mother  was  a  lady  who  went  by  rote,  giving 
the  child  so  many  ounces  of  food  at  exactly  so  many  minutes  apart. 
The  baby  cried  after  every  feeding.  I  told  her  to  fill  the  baby  plumb 
full  instead  of  giving  it  so  many  ounces;  if  it  gets  too  much  it  will 
dispose  of  the  surplus.  I  soon  got  a  telephone  message  that  the 
baby  had  slept  all  night  instead  of  waking  up  every  hour.  Another 
case,  a  year  or  two  ago,  where  the  baby  had  the  bottle  at  its 
mouth  all  the  time,  it  had  innumerable  spasms,  I  referred  to  it  in 
my  paper.  With  that  kind  of  a  case  you  have  to  give  the  stomach 
rest.    I  approve  of  the  home  modification  of  milk. 

It  is  just  as  well  if  you  can  get  the  mother  or  nurse  to  take 
the  trouble  and  time  that  is  necessary  to  do  it  well.  The  use  and 
necessity  of  a  laboratory  is  where  the  people  lack  the  intelligence  or 
the  time  to  do  the  job  well. 
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The  Artificial  Feeding  of  Well  Babies. 
By  Frank  Kraft,  M.D. 

In  the  making  of  rabbit  pie  it  is  very  essential,  first  to  catch  your 
rabbit.  So  with  the  artificial  feeding  of  well  babies,  it  is  neces- 
sary to  have  your  well  babies  before  feeding  them  artificially.  Well 
babies  do  not  require  the  services  of  a  physician,  and,  hence,  the 
average  general  practitioner  has  no  great  experience  with  well  babies. 
The  hospital  doctor  or  that  appointee  in  charge  of  infants'  rests  and 
other  public  or  semi-public  institutions  of  a  like  order  would  have 
been  the  best  for  preparing  this  paper.  Of  well  babies  requiring 
artificial  feeding  I  have  had  only  a  few;  and  as  I  have  a  decided 
distaste  for  the  copying  from  text  books  and  other  printed  matter 
in  the  preparation  of  an  Institute  paper,  my  present  contribution  will 
of  necessity  partake  of  brevity. 

There  are  four  general  classes  of  well  babies  which  require  ar- 
tificial feeding: 

Those  who  have  lost  the  mother. 

Those  where  the  mother  is  ill. 

Those  where  the  mother  has  no  nurse,  and 

Those  where  the  mother  will  not  nurse  it. 

It  is  sad  to  admit  that  there  are  some  modern  mothers  who  will 
not  permit  society  pleasures  to  remain  in  the  background  while  her 
baby  needs  the  mother's  care.  And  were  it  only  the  foolish  mother 
and  not  the  baby  to  be  considered  we  might  be  tempted  to  ignore  her 
entirely. 

The  books  and  the  college  chairs  are  filled  with  recommendations, 
as  are  also  the  literature  of  the  pharmaceutical  companies  and  the 
chemical  houses,  for  the  artificial  feeding  of  infants.  Unhappily 
for  their  practical  use  they  are  usually  based  upon  conditions  finan- 
cial and  otherwise,  which  render  the  recommendations  of  littlevalue. 
They  are  very  much  of  the  same  theoretical  order  advised  by  the  pro- 
fessor of  the  lying-in,  namely:  three  dozen  of  napkins,  two  dozen 
belly-bands,  three  dozen  slips  and  four  or  five  dozen  of  other  things, 
when  the  fact  ought  to  be  apparent  that  families  who  could  provide 
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these  dozens  and  dozens  of  things  do  not,  as  a  rule,  have  any  use  for 
them. 

There  may  be  those  present  who  have  a  large  obstetrical  practice 
among  the  wealthier  class  of  people;  but  my  experience,  seconded  by 
the  practice  of  those  professional  brethren  with  whom  I  have  come 
most  in  contact,  has  been  that  babies  come  most  frequently  in  the 
middle  and  lower  strata  of  society — with  no  offensive  implication 
in  my  comparisons — and  that  the  advent  of  a  heaven-bom  little 
stranger  in  the  upper  classes  of  our  country  is  a  rare  occurrence — 
usually  a  first  baby,  and  after  the  birth  of  which  the  mother  will  say, 
what  we  have  all  heard  so  many  times,  "Doctor,  I  will  never  have 
another" — and,  ordinarily,  that  closes  the  incident  in  that  family. 
Or,  in  other  words,  where  there  is  one  baby  born  to  a  wealthy  family 
there  are  a  score  and  more  to  the  other  classes.  I  am  referring,  of 
course,  to  the  city  practitioner,  and  I  speak  of  the  present  generation 
and  do  not  include  the  country  practitioner,  nor  him  who  makes  a 
specialty  of  obstetrics  or  is  associated  in  hospital  or  public  institution 
work. 

I  have  found  also  that  babies  come  most  frequently  to  the  average 
medical  man  in  the  earlier  years  of  his  practice,  when  he  is  glad  to 
take  everything  that  comes  to  his  door-bell  or  telephone,  in  order  to 
keep  his  hand  in  to  get  a  foothold ;  and  that  as  he  waxes  more  skilful 
and  takes  on  a  better  class  of  patrons  the  baby  business  falls  away 
from  him,  to  be  picked  up  by  some  younger  man  in  his  neighborhood 
who  will  then  have  opportunity  to  boast  of  his  large  obstetrical  prac- 
tice, not  knowing,  that,  like  the  dentist  who  boasts  of  the  number  of 
teeth  he  pulls  each  day,  he  is  condemning  himself;  for  good  dentists 
do  not  pull  teeth,  but  they  rather  fill  them,  bridge  them,  crown  them, 
and  in  other  ways  save  the  teeth,  which  in  turn  means  good  paying 
patrons.  And  babies,  as  a  rule,  are  to-day  the  habit  of  the  poorer 
people.  Those  who  have  abundance  of  means  and  are,  therefore, 
courted  by  physicians,  have  neither  the  time  nor  the  inclination  to 
have  babies. 

Passing  over  the  criminal  knowledge  to-day,  possessed  by  so 
many  young  women  who  have  entered  the  marriage  relation,  there 
rs,  I  believe,  a  natural  or  unnatural  tendency  towards  sterility  among 
the  higher  born.  There  seems  to  be  that  in  our  present  day  high- 
pressure  civilization,  our  early  hours  in  the  night  and  late  hours  in 
the  morning,  our  gaieties,  our  foods,  our  travels,  our  studies,  our 
trainings,  our  employments,  our  hot  house  processes  in  general, 
which  is  rapidly  sapping  the  vitality  and  virility  of  the  American 
race.    That  I  may  not  be  deemed  unduly  apprehensive  or  pessimistic 


376  SECTION   IN   PEDOLOGY. 

let  me  say  that  in  reviewing  the  babies  which  have  come  to  the  con- 
gregation of  a  near-by  church,  I  could  count  but  eight  babies  in  eleven 
years — and  this  a  congregation  made  up  of  many  young  people.  In 
a  street  not  far  from  where  I  live,  comprising  a  range  of  from  forty 
to  fifty  families,  I  am  able  to  count  but  eleven  children  in  as  many 
years.  I  also  find,  generally,  in  my  practice,  that  the  average  number 
of  children  per  family  is  two. 

I  have  made  this  digression  to  excuse  in  part  the  paucity  of  my 
experience  in  matters  of  artificial  feeding  of  babies,  sick  or  well,  and, 
again,  to  show  that  babies  usually  appear  in  places  where  the  modem 
scientific  paraphernalia  of  the  books  and  chemical  laboratories  are 
not  available,  by  reason  of  their  cost  and  care. 

In  my  earlier  years  as  a  country  doctor  there  was  scarce  a  week 
in  which  I  was  not  locked  in  for  a  day  or  two  in  some  baby  scrape. 
But  you  note  that  I  speak  of  the  country,  where  the  habit  of  having 
babies  still  flourishes,  and  thus  flourishing  the  mothers  are  hale  and 
hearty  and  seldom  succumb  to  the  exigencies  of  labor,  or  lose  their 
breasts,  or  become  silly  society  mothers. 

In  that  earlier  practice,  when  I  found  a  baby  needing  artificial 
feeding,  I  invariably  first  tried  the  cow's  milk,  if  I  found  the  farmer 
had  a  good,  trustworthy  cow  that  came  in  fresh  about  the  time  the 
baby  came  out,  I  made  use  of  that  one  cow's  milk,  diluted  with  boiled 
water  and  a  pinch  of  milk  sugar  added.  In  the  city  I  have  no  great 
faith  in  the  one  cow's  milk,  unless  I  happen  to  know  that  the  milkman 
is  indeed  a  country  milkman,  with  cows  of  his  own,  which  he  milks. 
I  have  seen  this  hermetically  sealed  bottled  milk  prepared  around  the 
corner  in  the  early  morning  by  the  milkman  from  his  other  cans. 
Cow's  milk  I  have  found  to  be  all  that  was  needed  in  the  majority 
of  cases.  Or  if  the  child  did  not  thrive  upon  plain  milk  I  would 
substitute  Mellins'  Food,  studying  the  preparation  and  mixing  until 
I  succeeded  in  getting  the  right  proportion  for  my  child ;  for  it  goes 
without  saying  that  the  many  formulae  on  the  wrapper  will  not 
always  cover  every  case.  I  believe  Mellin's  food  is  about  as  good 
an  article  for  infant  diet  as  can  be  found  in  the  market.  I  used  it 
almost  exclusively  in  my  own  immediate  family;  and  in  the  majority 
of  other  cases  it  has  been  my  mainstay.  In  a  few  instances  I  have 
used  the  malted  milk,  though  some  children  object  to  its  peculiar 
taste.  Eskay's  food  did  not  come  to  my  knowledge  until  I  had 
formed  a  routine  habit  with  the  other  foods ;  but  I  have  used  it  and 
with  success.  Nestles'  I  have  never  been  able  to  use.  Imperial 
granum  has  done  good  service ;  and  so  have  others  of  the  prepared 
foods. 
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I  have  had  such  good  results  from  baby  foods  that  I  have  never 
had  the  courage  to  dabble  in  modified  milk  and  so-called  sterilized 
milks  of  the  laboratory.  The  apparatus  for  sterilizing  milk  I  have 
seen  used  but  once  in  my  family,  and  that  not  until  after  I  had  dis- 
missed myself  some  weeks,  and  the  highly  educated  and  hospitally- 
trained  nurse  persuaded  the  mother  that  her  breasts  were  not  suffi- 
cient. The  baby,  however,  survived.  Condensed  milks  I  have  never 
used.  In  a  few  cases  where  I  was  called  to  condensed  milk  babies 
I  have  found  such  uniformly  poor  results,  especially  when  the  teeth- 
ing and  walking  and  talking  periods  were  approaching  or  in  posses- 
sion, that  I  invariably  abandoned  the  milk  and  put  them  either  on 
Mellins'  or  Horlicks*.  Another  objection,  in  my  estimation,  to  con- 
densed milk  is  the  exceeding  ease  with  which  it  may  be  prepared. 
It  produces  carelessness  in  the  nurse  and  uncleanliness  in  bottle.  I 
have  seen  two  of  these  fat,  chubby,  pie-crust  colored  babies,  raised  on 
condensed  milk,  die  quickly  and  mysteriously.  Another  great  friend 
of  mine  in  the  artificial  feeding  of  babies  is  bovinine.  I  add  this 
to  the  bottle,  a  few  drops  to  a  half  teaspoonful,  especially  when  the 
baby  has  digestive  troubles  or  seems  to  fail  under  the  plain  milk  or 
baby  food  diet.  If  the  stools  show  unnecessary  looseness  at  a  time 
when  looseness  may  not  be  expected,  I  leave  off  the  bovinine  and 
add  arrowroot  or  a  little  ordinary  white  flour.  But  you  see  at  once 
if  I  go  on  talking  about  the  physical  wrongs  of  the  infant  I  shall 
talk  myself  out  of  court,  for  that  is  Dr.  Tooker's  subject.  So  my 
field  is  very  limited. 

For  ordinary  well  babies  in  the  country,  where  I  cannot  get  Mel- 
lins' or  Horlicks'  or  bovinine,  either  by  reason  of  poverty  of  the 
families  or  the  great  distance  to  the  nearest  store ;  and  sometimes 
because  of  the  disinclination  of  the  people  to  be  bothering  with  "high- 
priced  flour*' — and  the  latter  cause  is  a  most  usual  one  in  German  and 
Low  Dutch  families — I  permit  the  use  of  zweiback,  broken  into 
warm,  sweetened  milk,  and  fed  with  a  spoon.  Of  course,  ordinary 
cow's  milk  goes  with  this.  A  pinch  of  salt  in  every  bottle  of  what- 
ever food  or  milk  may  be  used  is  a  valuable  addition  in  many  con- 
ditions, espcially  during  the  teething  period. 

I  like  my  babies  to  have  plenty  of  good,  pure,  cool  water.  In 
the  cities  this  is  easily  supplied  in  the  bottled  waters.  In  the  country 
I  like  the  good,  old-fashioned  well  water,  that  has  been  proven  good 
and  healthy;  or  from  a  spring.  And  I  am  no  stickler  for  boiled 
water  cooled  off.  It  may  not  be  surprising  to  the  older  practitioners 
when  I  remind  them  of  the  difficulties  experienced  in  getting  water 
to  the  babies.     Whisky  is  far  more  easily  secured. 
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In  German  families  and  in  some  of  the  lower  classes  of  Americans, 
both  in  city  and  country,  it  is  almost  impossible  to  keep  the  child  from 
the  table.  It  is  tied  up  in  its  high  chair  and  sits  next  to  its  mother 
or  the  nurse.  Once  there  it  is  an  easy  step  to  its  feeding  with  soft, 
mushy  things  like  mashed  potatoes,  oatmeal,  puddings,  cabbage,  soft 
bread,  moistened  crackers,  tea,  coffee,  and  even  beer.  I  knew  of  one 
mother  who  kept  her  crying  baby  quiet  with  a  "schlutzer" — ^an  old- 
fashioned  domestic  article  produced  by  filling  a  linen  cloth  with 
sweetened  bread  and  milk,  tied  about  in  the  form  of  a  sugar  teat, 
again  dipped  in  table  sugar  and  pushed  into  the  baby's  mouth.  Then 
the  mother  or  nurse  could  go  about  her  household  duties  or  gossip 
with  the  neighbors.  Another  mother  fed  her  infant  by  takinga  spoon- 
ful of  "p^^p,"  placing  it  first  in  her  own  mouth, to  get  the  propertem- 
perature,  and  then  transferring  the  delicate  and  delectable  morsel  lo 
the  baby,  who  enjoyed  it  and  grew  apace.  That  these  babies  some- 
times get  ill  is  well  known,  but  in  that  event  I  have  nothing  to  say, 
for  my  topic  has  to  do  only  with  well  babies. 

The  directions  for  the  preparation  of  the  baby's  bottle,  the  kind 
of  food  to  use,  the  recommendation  of  the  straight  bottle  with  plain 
black  or  red  nipple,  and  the  condemning  of  the  tube  are  text  book 
essays,  belonging  to  the  undergraduate  series  of  studies,  and  I  will 
not  inflict  them  upon  you.  ^ 

I  conclude  my  part  of  this  sectional  program  by  saying  that  a 
well  baby  requires  but  little  to  keep  it  going.  It  is  truly  marvelous 
how  easily  a  well  baby  will  get  along  upon  some  of  the  most  out- 
rageous of  messes,  accompanied  with  dirt  and  neglect.  Any  one 
well-selected  of  the  many  infant  foods  in  the  market  can  be  made 
available  to  any  well  baby.  If,  however,  the  baby  is  sick  or  gets 
sick,  then  it  is  important  to  call  in  my  excellent  brother.  Dr.  R.  N. 
Tooker,  of  Chicago,  who  has  so  ably  conducted  the  "sick"  part  of 
our  present  work;  or  in  default  of  his  nearness  to  the  case,  call  in 
some  other  expert  in  sick  babies — which  means  any  and  every  doc- 
tor of  medicine — until  the  darling  little  mite  is  again  well;  and  the 
doctor  who  treats  well  babies  will  not  have  an  opportunity  to  get 
very  rich  in  that  family. 

Discussion. 

Geo.  B.  Peck,  M.D.:  To  the  extent  that  it  is  possible  for  one 
person  to  express  another's  exact  thought  has  the  distinguished  es- 
sayist voiced  my  own  conclusions  concerning  the  matter  presented 
by  him  for  our  consideration.  Yet  some  difference  of  opinion  exists 
for  our  fields  of  observation  are  leagues  asunder,  and  socially,  per- 
chance, correspondingly  disjoined.    Rarely,  if  ever,  have  I  adminis- 
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tered  a  galactagogue,  never  have  I  advised  a  woman  to  nurse  her 
babe:  therefore  the  ijeneral  subject  is  comparatively  familiar. 
Never  have  I  ordered  one  cow's  milk  because  J  believe  the  article 
supplied  through  any  given  agency  is  more  likely  to  be  uniform 
if  no  reference  is  made  to  any  specific  use.  and  hence  desired  modi- 
fication, can  be  more  safely,  more  accurately,  more  scientifically 
effected.  To  this,  diluted  with  water,  Ilorlick's  food  or  Mellin's 
is  added,  always  remembering  that  if  there  is  a  constitutional  ten- 
dency to  constipation,  which  obtains  in  the  majority  of  oases  in 
my  Kttle  world,  Horlick's  is  indicated,  if  to  diarrhea,  Mellin's. 
Should  the  amount  of  cow's  milk  essential  to  the  proper  nourish- 
ment of  the  babe  exceed  its  digestive  capabilities,  its  proportionate 
quantity  is  still  farther  reduced  and  the  deficiency  made  up  by  a 
corresponding  number  of  drops  of  bovinine  or  of  Murdoch's  liquid 
food  added  to  each  feeding.  I  am  at  a  loss  to  account  for  bis  re- 
mark concerning  the  omission  of  bovinine  because  of  the  appear- 
ance of  "unnecessary  looseness  at  a  time  when  looseness  may  not 
be  expected,"  for  I  should  ascribe  the  diarrhea  to  other  causes, 
and  if  any  change  was  made  in  reference  to  tlhat  article  I  would 
the  rather  increase  the  quantity,  diminishing  one  or  both  the  other 
ingredients  of  the  mixed  diet,  it  being  understood,  of  course,  that 
the  bovinine  was  found  satisfactory  upon  sampling,  else  a  fresh 
bottle  thereof  would  be  ordered.  Should  certain  conditions  exist 
the  employment  of  cow's  milk  is  rendered  undesirable.  Then 
malted  milk  is  resorted  to  if  reinforced  by  a  blood  food  and  as 
required.  No  disrelish  on  the  part  of  any  babe  lias  been  noted. 
Very,  very  rarely,  save  when  the  child  was  to  travel,  has  condensed 
milk  been  suggested.  It  seems  well  established  that  infants  fed 
exclusively,  or  even  chiefly,  thereon,  though  plump  and  comely, 
are  deficient  in  tonicity  of  muscle  and  of  constitution.  Scarcely  more 
frequently  have  milk  foods  been  employed.  They  generally  con- 
tain more  or  less  starch,  and  therefore  should  not  be  administered 
save  in  exceptional  cases  until  at  least  some  of  the  teeth  h^ve  ap- 
peared. That  remark  also  indicates  the  general  limitations  of  an 
other  large  class  of  infantile  ailments,  of  which  imperial  grahum 
is  a  conspicuous  type.  Like  the  essayist,  "f  have  had  such  good 
results  from  baby  foods  that  I  never  had  the  courage  to  dabble  in 
modified  milk  and  the  so-called  sterilized  milks  of  the  laboratory." 
A  careful  study  of  their  respective  campaign  literature  has  failed  to 
reveal  to  me  any  other  benefits  from  their  use  than  on  the  one  hand 
lengthened  bills  for  the  prescriber,  with  honest,  light  employment 
for  those  engaged  in  filling  his  orders,  and  on  the  other,  a  partial 
indemnification  for  deprivation  of  ice  chest  or  refrigerator  privi- 
leges. The  fact  is  I  am  such  an  old  foq^y  that  I  am  generally  con- 
tent to  let  well  enough  alone:  besides,  I  must  plead  guilty  to  hav- 
ing some  consideration  for  my  client's  pocketbook.  Peptonizing 
powders  were  quite  popular  fifteen  years  ago.  but,  unfortunately, 
neither  my  mothers  nor  my  nurses  were  sufficiently  expert  prac- 
tical chemists  successfully  to  manipulate  them.  Comparatively  re- 
cently, however,  Fairchilds  Bros.  &  Foster,  whose  products  have 
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always  stood  in  the  first  rank,  have  so  perfected  their  preparation 
and  simplified  their  process,  that  now  few  fail  to  utilize  its  appro- 
priate benefits  when  required.  It  should  be  borne  in  mind,  never- 
theless, that  the  potassium  carbonate  frequently  found  in  these 
powders  is  apt  to  aggravate,  if  not  induce,  eczematous  conditions 
when  resorted  to  for  any  considerable  period.  Pepsinated  foods 
should  be  cautiously  used  on  account  of  the  relatively  large  amount 
of  alcohol  contained  in  most.  The  use  of  cool  water  is  as  com- 
mendable internally  as  externally.  Since  Dutch  famdlies  are  rarely 
discoverable  in  my  precinct,  I  have  no  personal  knowledge  of  their 
dishes  or  of  their  habits,  but  as  an  additional  illustration  of  anoma- 
lous dietaries  that  occasionally  prove  indispensable,  I  will  cite  the 
case  of  the  youngest  child  of  a  prominent  educator,  formerly  of 
Rhod«e  Island,  but  now  of  Nebraska,  who,  at  the  age  of  four  weeks 
throve  on  a  mixture  of  ricewater  and  milk  after  all  things  appar- 
ently indicated  had  been  tried  in  vain.  Upon  no  consideration  will 
I  ever  recommend  a  wet  nurse,  nor  will  I  consent  to  one's  em- 
ployment save  as  the  very  last  resort.  For  a  more  detailed  discus- 
sion of  this  subject  you  are  respectfully  referred  to  a  report  pre- 
sented to  the  Institute  fifteen  years  ago,  but  which  to-day  I  have 
no  special  desire  to  modify. 

W.  H.  Hanchett,  M.D.:  I  am  greatly  pleased  with  the  trend 
that  the  discussion  has  taken  this  afternoon,  because  I  think  that  it 
brings  out  what  we  want  to  know.  It  brings  out  good  general 
principles.  As  general  practitioners,  we  are  being  almost  run  out 
of  existence.  We  have  so  many  specialists  nowadays  that  a  genera! 
practitioner  will  soon  be  a  thing  of  the  past.  Dr.  Royal  came 
in  at  a  very  early  hour  this  morning,  saying  that  he  had  been  at 
an  intercollegiate  session,  or  something  of  that  sort.  I  was 
awakened  by  the  light  of  the  rising  sun  when  Dr.  Royal  came  in 
and  asked  me  if  I  had  heard  the  birds  sing.  They  were  singing 
the  same  tune  from  Richfield  Springs  to  Iowa  where  the  Doctor 
came  from.  The  point  that  I  wish  to  make  is  that  nature  is  the 
same  everywhere,  and  if  we  want  to  live  well  and  to  raise  healthv 
and  normal  children,  we  must  live  near  to  nature.  I  wrote  a 
paper  for  our  State  society  on  the  modification  of  mother's  milk, 
but  that  kind  of  thing  would  not  be  necessary  if  we  lived  accord- 
ing to  nature's  methods.  As  Dr.  Peck  has  said,  many  of  us 
were  born  on  farms  in  families  of  many  children,  and  were  raised 
in  a  natural  manner  that  is  becoming  rarer  and  rarer  every  year. 
Often  we  have  stopped  to  drink  without  a  cup  at  the  brooklet, 
or  even  at  the  slough.  We  saw  many  kinds  of  polywogs  in  the 
water,  but  no  matter — it  was  natural  and  we  thrived  and  grew  up 
to  be  robust  and  hearty  like  Dr.  Royal  there. 

I  read  the  American  Homoeopathist  because  it  is  natural  and 
vigorous,  and  I  enjoy  it  much  more  than  the  artificial  effusions, 
no  matter  how  highly  polished  they  mav  be. 

If  we  could  only  be  natural  we  would  have  the  good  old-fash- 
ioned families  of  seven  or  eight  children,  and  not  the  least  trouble 
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with  the  mother's  milk,  nor  any  necessity  of  modifying  it.  There 
are  forty  different  kinds  of  babv  foods,  and  none  of  them  natural. 
What  is  the  use  of  it  all?  I  have  a  little  niece  about  fifteen  miles 
west  of  Chicago  that  I  wanted  to  see  grow  up  in  a  .natural  man- 
ner. We  had  a  young  heifer  three  years  old;  we  called  her 
Beauty,  and  mother  suggested  that  that  cow  be  put  to  pasture 
there.  If  I  milked  that  cow  once  a  day  I  milked  her  a  dozen 
times.  It  was  food,  sweet  and  new  and  clean,  and  I  never  saw 
a  child  grow  and  develop  more  beautifully  and  naturally  than 
that  girl.     I  develop  this  hint  along  the  line  of  nature. 

C.  B.  Gilbert,  M.D.:  I  do  not  know  about  this  bovinine. 
I  have  always  been  opposed  to  giving  a  child  liquor  of  any  kind., 
and  bovinine  is  kept  by  a  poor  quality  of  sherry,  I  have  heard. 
I  would  rather  get  the  beef  juice  of  Valentine  or  Wyeth*s.  To  get 
your  milk  from  one  cow  is  all  right  in  the  country  where  you 
know  your  cow,  and  can  give  her  good  food  and  pure  water  to 
drink;  but  even  there  I  doubt  if  it  is  wise  to  continue  it  very 
long,  and  in  the  city  I  deem  it  far  safer  to  depend  upon  the  mixed 
milk  of  a  large  herd,  so  as  to  get  the  effect  of  dilution  of  what- 
ever is  bad.  I  never  allow  niv  babies  to  have  one  cow's  milk. 
It  is  better  to  get  1.40  or  1.60  impurity  than  to  get  it  all,  as  you 
would  if  the  one  cow  happened  to  be  sick. 

I  was  sent  for  to  go  to  one  of  the  suburbs  of  Washington 
to  see  a  very  sick  baby.  It  was  suffering  with  diarrhea;  they 
had  been  feeding  the  baby  on  one  cow's  milk.  I  was  informed 
that  the  cow  was  giving  milk  from  two  teats  and  pus  from  two. 
I  do  not  know  whether  the  milk  was  given  through  ignorance 
or  through  rascality.  A  change  to  milk  from  a  good  many  cows 
cured  the  child.  I  recommended  in  one  case  Trommer's  extract 
of  malt  and  brown  flour  as  a  temporary  substitute  for  cow's 
milk,  and  think  that  it  saved  a  life.  I  enjoyed  the  doctor's 
paper  very  much.  What  he  says  about  the  size  of  the  modern 
family  is  right  to  the  point  and  as  true  as  Gospel.  It  is  one  of 
compensations  in  nature  that  in  countries  where  the  population 
is  scarce  families  are  large,  and  in  countries  where  the  popula- 
tion is  thick,  families  are  small. 

Martin  Deschere,  M.D.:  I  do  not  wish  to  convey  the  idea 
that  I  feed  babies  on  medicine,  or  that  I  recommend  such  a  diet. 
Never  give  a  dose  of  any  kind  of  medioine  to  a  well  child;  it  will 
digest  pretty  much  anything  that  you  may  reasonably  give  it.  But 
if  the  baby  is  sick  you  want  to  get  it  well  first,  and  then  feed  it  rea- 
sonably. I  feel  assured  that  the  desiccated  and  dead  product  is  a 
poor  and  unfortunate  substitute  for  mother's  milk.  Since  the  in- 
vention of  sterilized  foods  and  their  general  use  we  will  find,  and 
indeed  we  have  found,  that  scurvy  is  frequently  complicated  with 
rickets.  I  have  seen  many  reports  from  all  parts  of  the  world, 
showing  that  sterilized  milk  was  mainly  at  fault  in  producing 
scurvy,  which  had  appeared  of  late.    A  few  years  ago  there  were 
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very  few  cases  bf  Barlow's  disease  on  record;  but  as  these  artificial 
foods  come  into  more  extensive  use,  it  appears  with  increasing 
frequency.  Nothing  but  a  return  to  a  more  natural  food,  fresh 
from  mother's  or  cow's  milk,  can  restore  such  children  to  their 
former  healthy  condition.  Such  return  to  natural  products  will 
overcome  the  condition  without  any  medicine  whatever,  and  the 
knowledge  of  this  fact  should  deal  the  death  blow  to  all  forms  of 
sterilized  milk,  and  especially  to  laboratory  milk  preparations.  I 
have  seen  infants  starved  on  laboratory  milk,  and  recover  on  dilute 
fresh  cow's  milk. 

Of  course  I  have  also  seen  overfed  children  who  needed  reduc- 
tion in  their  supplies,  simply  by  increasing  the  interval  between  the 
feedings. 

E.  R.  Eggleston,  M.D.:  One  article  of  food  that  is,  in  my 
estimation  the  most  important  of  all,  has  not  been  mentioned,  and 
that  is  cream;  pure  cream  diluted  with  water  is  most  valuable. 
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Some  Observations  Concerning  the  Interpretation  and  Significance  of 

Heart  Hnrmnrs  in  Infants  and  Children. 

By  Edward  R.  Snader,  M.D. 

The  diagnosis  of  heart  affections  in  infants  and  children  is  just- 
ly regarded  as  more  difficult  than  in  adults ;  first,  on  account  of  the 
greater  rapidity  of  the  action  of  the  heart  in  children;  second,  on 
account  of  the  inability  to  secure  at  will  the  suspension  of  respira- 
tion; third,  because  of  the  greater  natural  intensity  of  the  sounds 
of  respiration  obscuring  and  rendering  more  difficult  of  recognition 
the  presence  or  absence  of  adventitious  heart  sounds;  fourth,  on 
account  of  the  restlessness  of  the  examined  subjects;  and,  fifth, 
because  we  do  not  know  so  much  about  the  cardiac  affections  as 
they  occur  in  children  as  we  do  about  the  same  maladies  as  they 
occur  in  "children  of  a  larger  growth."  All  these  difficulties  in 
the  way  of  diagnosis,  however,  can  usually  be  overcome  by  a  little 
tact  and  more  patience,  and  especially  by  the  reservation  of  an 
opinion  as  to  the  exact  nature  of  an  affection  until  a  number  of 
examinations,  under  varying  circumstances,  have  been  made.  This 
precaution  as  to  the  expression  of  a  definite  view  as  to  the  char- 
acter of  the  case  only  applies  to  a  certain  number  and  kind  of  pa- 
tients, for,  in  many  instances,  the  diagnosis  is  quite  clear  and  con- 
clusive after  one  thorough  exploration. 

The  discovery  of  a  murmur  at  one  of  the  cardiac  orifices,  in 
the  midst  of  an  intense  respiratory  murmur,  can  only  be  accom- 
plished in  some  instances  by  most  careful  attention  to  the  rhythm 
of  the  heart  and  a  mental  refusal  to  take  cognizance  of  the  sounds 
produced  by  the  respiratory  movements,  an  achievement  that  is 
rather  easily  accomplished  after  a  little  experience.  When  a  mur- 
mur is  discovered,  its  location  is  the  next  point  of  importance  to 
decide.  When  its  location  is  satisfactorily  settled,  the  next  ques- 
tion requiring  solution  is  whether  the  murmur  represents  obstruc- 
tion or  regurgitation,  or  whether  it  is  of  blood  origin,  for  anemic 
murmurs  in  connection  with  anemia  are  even  more  prone  to  be 
developed  in  the  very  young  than  in  adults.  Having  decided  that 
the  murmur  is  not  an  inorganic  one,  and  that  it  involves  regurgita- 


384  SECTION    IN    PEDOLOGY. 

tion  or  obstruction,  the  practical  point  to  come  to  a  conclusion 
about  is  as  to  whether  the  murmur  represents  a  pre-existing  valvu- 
lar lesion,  a  present  and  active  endocarditis,  a  congenital  defect, 
a  dilatation,  involving  perhaps  only  temporary  incompetence  or 
stenosis,  and,  ever  and  always,  no  matter  what  the  nature  of  the 
lesion,  if  one  be  present,  the  amount  of  damage  it  is  doing  or 
whether  it  be  innocuous  so  far  as  the  production  of  symptoms  or 
states  is  concerned. 

Dilatation  of  the  heart  in  children,  according  to  my  judgment 
and  experience,  occurs  very  frequently  and  transiently  in  the  vari- 
ous maladies  of  infancy  and  childhood.  The  child's  heart  is  capa- 
ble of  a  greater  degree  of  adaptability  to  stress  of  circumstances 
than  the  adult  organ.  Dilatation  occurs  notably  in  diphtheria, 
scarlatina,  pertussis,  measles,  influenza,  in  the  bronchites  and  the 
pneumonias,  and,  practically  in  any  severe  malady  in  which  the 
circulation  is  put  under  stress  by  either  the  circulation  of  toxins 
in  the  blood  or  a  greatly  elevated  temperature  and  its  sequences. 
The  heart,  too,  is  under  special  stress,  not  necessarily  with  dilata- 
tion of  the  heart,  but  with  or  without  it,  in  all  the  diarrheal  dis- 
eases. The  influence  of  the  rheumatic  poison  is  too  obvious,  and 
needs  no  special  mention  in  this  connection. 

Every  murmur  or  murmurs,  then,  discovered  in  children  is  not 
necessarily  evidence  that  the  oatient  has  congenital  heart  disease 
or  is  suffering  from  an  acute  endocarditis.  Such  a  conclusion, 
indeed,  would  be  far  from  the  truth.  Indeed,  if  even  most  of  these 
murmurs  were  of  recent  endocardial  origin,  that  is,  representatives 
of  endocarditis,  I  should  be  most  happy  to  consider  endocarditis 
in  children  to  be  a  very  curable  disease,  for  many  of  these  mur- 
murs rapidly  disappear  with  a  change  for  the  better  in  the  disease 
from  which  the  patient  is  suffering  or  improvement  in  the  heart's 
action. 

Percussion  is  most  to  be  relied  upon  in  discovering  the  exist- 
ence of  enlargement  of  the  heart.  If  by  this  method  enlargement 
is  discovered,  the  enlargement  is  found  not  to  be  due  to  hypertro- 
phy or  pericarditis  with  effusion  by  the  changes  in  the  character 
of  the  heart  sounds  that  occur  when  either  of  these  conditions  are 
present.  In  cases  of  dilatation  the  limits  of  abnormal  dulness 
change  greatly  within  comparatively  short  periods  of  time,  and 
this  fact  is  of  extreme  value  in  determining  that  the  enlargement 
is  not  due  to  an  old  lesion,  and  also  in  a  less  degree,  probably, 
that  the  murmur  is  not  due  to  an  endocarditis;  for,  while  enlarge- 
ment of  the  heart  occurs  as  a  secondary  sequence  of  the  endo- 
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cardial  inflammation,  the  enlargement  is  an  advancing  one,  that  is, 
it  requires  a  considerable  period  of  time  before  coming  to  a  rela- 
tive standstill,  whereas  the  enlargement  of  dilatation  is  decidedly 
more  fluctuating  in  its  progress,  and  some  examinations  may  show 
little  change  from  the  outlines  of  the  normal  cardiac  dulness. 

The  murmurs,  too,  of  an  active  endocarditis  are  very  apt  to 
grow  greater  in  their  intensity  (up  to  a  certain  point)  with  succeed- 
ing examinations,  while  those  due  to  dilatation  are  exceedingly 
fluctuating  in  their  degree  of  loudness. 

The  symptoms  accompanying  these  cardiac  murmurs  are  never 
distinctive  of  the  character  of  the  lesion,  and  are,  in  fact,  frequently 
absent  or  obscured  by  the  symptoms  of  the  malady  from  which  the 
patient  is  suffering,  and  we  are,  therefore,  practically,  in  the  vast 
majority  of  instances,  shut  up  to  the  discoveries  we  can  make  by 
the  presence  or  absence  of  physical  signs  in  making  our  diagnoses. 
The  congenital  or  old  lesions,  if  the  patient  be  not  a  babe  in 
arms,  will  show  a  compensatory  hypertrophy,  and  the  other  well- 
known  modifications  in  the  character  of  the  heart  sounds,  so  that 
the  question  of  an  old  or  congenital  lesion  is  usually  easily  dis- 
posed of,  leaving  practically  the  question  to  be  settled  as  between 
acute  endocarditis  and  dilatation,  provided,  of  course,  that  the 
murmur  of  anemia  has  been  excluded.  Cases  occur  sometimes  in 
which  it  is  an  exceedingly  difficult  matter  to  determine  the  exist- 
ence of  anemia  without  a  microscopical  examination  of  the  blood ; 
but,  where  anemia  is  manifest,  its  presence  (but  not  its  degree) 
can  be  assumed  as  a  fact  for  the  purpose  of  utilizing  it  in  an  anal- 
ysis of  all  the  factors  in  the  case  before  a  positive  diagnostic  con- 
clusion is  reached.  It  must  be  remembered,  however,  that  anemia 
is  frequently  caused  by  a  heart  lesion,  and  we  must  not  let  this 
point  be  lost  sight  of  because  an  anemic  condition  of  the  blood  is 
capable  of  inducing  endocardial  murmurs.  If  anemia  alone  pro- 
duces the  heart  murmur  such  murmur  is  unaccompanied  by  en- 
largement, unless  the  heart  has  been  previously  enlarged.  It  is 
a  favorite  assertion  with  some  authorities  that  anemic  murmurs 
are  always  basic  in  origin;  but  this  rule  is  by  no  means  invari- 
able, and,  while  entitled  to  some  little  weight  in  the  diagnosis,  a 
murmur  should  not  be  considered  anemic,  and,  consequently  in- 
organic, simply  because  it  is  heard  in  greatest  intensity  at  the  base 
of  the  heart,  any  more  than  the  conclusion  should  be  drawn  that 
because  the  murmur  is  loudest  at  the  mitral  area  it  is  of  necessity 
an  organic  and  not  an  anemic  one.    Such  a  decision  would  surely 
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be  snap  judgment,  and  might  satisfy  the  demands  of  a  book  diag- 
nostician, but  certainly  not  the  clinician. 

The  absence  of  diseases  ordinarily  considered  capable  of  orig- 
inating an  endocarditis  is  a  point  of  no  mean  importance  in  the 
diagnosis,  although  we  know  that  anemia  can  coexist  with  almost 
any  disease  but  plethora.  Another  factor  that  sometimes  comes 
into  play  is  the  decision  of  the  question  as  to  whether  the  dis- 
covered co-existing  anemia  has  anything  whatever  to  do  with  the 
discovered  heart  murmur,  for  all  anemias  are  not  accompanied  by 
cardiac  adventitious  sounds.  It  would  not  be  necessary  to  make 
this  statement  prominent  wer€  it  not  for  the  fact  that  it  is  a  most 
common  mental  attribute  in  the  physician's  mind  to  place  the  most 
favorable  possible  construction  on  the  factors  concerned  in  the 
diagnosis,  rather  than  the  gloomiest  and  sometimes  the  correct 
view,  and  hence  anemia,  by  its  mere  presence,  may  bias  the  un- 
wary into  an  incomplete  investigation,  or,  at  least,  to  place 
undue  weight  upon  the  blood  state  and  discount  the  phy- 
sical signs,  that,  without  such  a  bias  toward  a  favorable 
view,  might  be  differently  interpreted  if  anemia  were  not  a 
symptom  in  the  case.  If  the  heart  be  apparently  otherwise  free 
from  disease,  the  absence  of  enlargement,  more  especially  in 
chronic  diseases,  is  the  diagnostic  feature  upon  which  the  greatest 
reliance  can  be  placed  in  differentiating  the  inorganic  from  the 
organic  murmur. 

An  inorganic  murmur,  then,  being  dismissed,  in  a  given  case, 
the  differentiation  will  mainly  rest  between  an  inflammatory  af- 
fection of  the  lining  of  the  heart  or  dilatation.  We  are  not  now 
considering  the  exocardial  or  peridial  murmurs,  but  only  those  hav- 
ing their  origin  within  the  interior  of  the  heart  or  at  the  orifices 
of  the  great  vessels  arising  from  the  cardiac  apparatus. 

It  is  a  well-known  clinical  fact  that  an  inflammation  of  the  lining 
membrane  of  the  heart  can  occur,  and  does  occur,  clinically,  without 
the    usual    systematic    phenomena    accompanying    inflammation. 

In  fact,  we  know  that  grave  valve  mischief  can  be  inaugurated  and 
completed  without  there  having  been  present  any  symptoms  what- 
ever calling  specific  attention  to  the  heart  as  a  possible  symptom- 
producing  factor.  There  is  hardly  any  disease  known  that  is  clinic- 
ally so  variable  in  its  symptomatic  manifestations  as  endocarditis. 
The  symptoms  vary  from  none  at  all,  to  a  transitory,  evanescent, 
perhaps  unnoticed  alteration  in  the  rhythm  of  the  hearths  move- 
ments up  to  exceedingly  grave  local  and  systemic  manifestations. 
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With  this  knowledge  of  the  variability  in  the  clinical  symptomatic 
features  of  endocarditis,  we  naturally  place  the  greatest  rehance 
upon  the  physical  signs  as  indicating  the  presence  of  lesions  within 
the  heart,  and  utilize  symptoms,  if  they  happen  to  present,  as  con- 
firming the  diagnosis  or  as  rightly  interpreting  the  physical  signs. 

We  know  very  well,  indeed,  some  of  the  diseases  which  are 
likely  to  be  complicated  by  an  attack  of  endocarditis,  but  we  by  no 
means  know  them  all.  Rheumatism,  scarlatina,  measles,  typhoid 
fever,  whooping  cough,  pneumonia,  pleurisy,  typhoid  fever  are 
liable  to  induce  an  inflammation  of  the  heart's  lining  membrane  in 
about  the  frequency  in  which  I  have  just  given  them.  In  this  cate- 
gory we  should  place  tonsilitis;  but  we  do  not  yet  know  accurately 
where  to  place  this  malady  in  the  percentage  ratio  as  to  i«ts  liability 
to  induce  endocarditis.  There  is,  however,  a  very  close  relationship 
between  endocarditis  and  the  tonsilar  affection,  closer  even  than  is 
realized  by  those  who  are  making  studies  of  the  question  of  asso- 
ciation, and  are  trying  to  account  for  the  frequency  with  which 
endocarditis  is  found  with  tonsilitis  upon  the  theory  that  the  in- 
flammation of  the  tonsils  is  of  rheumatic  origin.  It  is  not  necessary 
to  prove  the  rheumatic  nature  of  tonsilitis  in  order  to  make  attacks 
of  endocarditis  and  coexisting  endocarditis  plausible,  for  it  is  begin- 
ning to  dawn  upon  the  minds  of  the  medical  profession  that  encordial 
inflammation  is  an  exceedingly  common  and  little  understood  affec- 
tion. Indeed,  endocarditis  is  a  verv  common  affection,  if  it  be 
sought  for.  A  much  broader  and  safer  view  to  take  of  endocarditis 
is  that  all  diseases  capable  of  contaminating  the  blood  stream,  either 
by  the  production  of  toxins,  alteration  of  the  composition,  or  re- 
tention of  waste  material,  are  also  capable,  under  certain  circum- 
stances not  yet  well  understood,  of  inducing  attacks  of  inflamma- 
tion of  the  lining  of  the  heart.  I  have  certainly  found  endocarditis 
in  diseases  which  I  formerly  did  not  believe  capable  of  inducing 
that  malady.  Therefore,  the  proposition  that  any  disease  in  which 
serious  blood  contamination,  by  either  direct  or  indirect  route,  can 
be  produced,  can  induce  attacks  of  endocardial  inflammation  seems 
to  me  an  exceedingly  reasonable  and  tenable  one.  If  this  view  be 
accepted,  I  am  sure  we  will  investigate  the  hearts  of  all  the  little  ones 
imder  charge  with  greater  care  than  formerly,  and  will  often  be 
rewarded  by  the  discovery  of  a  sneaking  endocarditis,  or  one  that  is 
giving  rise  to  alterations  in  the  symptomatic  picture  of  the  disease 
under  treatment  that  reveals  an  unexpected  source  for  cardiac 
symptoms.  The  practical  value  of  this  discovery  cannot  be  over- 
estimated, for  we  can  do  much  for  these  cases  not  only  in  the  im- 
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mediate  present,  but  are  also  better  able  to  liandle  the  patient  in 
subsequent  diseases. 

There  is  but  one  grand  distinguishing  feature  that  is  of  supreme 
value  in  the  detection  and  diagnosis  of  endocarditis,  and  that  is  that 
the  discovered  murmur  (or  murmurs)  grows  steadily  more  intense 
with  each  succeeding  examination  (provided  the  heart  is  not  grow- 
ing either  weaker  or  becoming  dilated  with  each  succeeding  ex- 
amination). This  increase  in  intensity  goes  on  for  some  time,  if 
the  progress  of  the  case  is  not  toward  a  speedy  lethal  issue,  until  it 
reaches  a  certain  degree,  which  degree  is  usually  fairly  well  sus- 
tained, while  the  patient  is  under  observation  for  the  malady  of 
which  the  endocarditis  is  a  complication.  After  the  patient  is  up 
and  about,  sometimes  even  weeks  or  months  afterward,  you  may  dis- 
cover a  much  more  intense  murmur  than  when  the  patitnt  was  con- 
fined to  bed.  I  personally  place  little  stress  upon  the  presence  or 
absence  of  hypertrophy  or  dilatation  of  the  heart  as  indicating  endo- 
carditis, that  is,  during  «the  activity  of  the  disease  of  which  the  en- 
docarditis is  a  complication,  for  the  reason  that  it  takes  a  considera- 
ble period  of  time  to  bring  about  hypertrophy  unless  the  illness  from 
which  the  patient  suffers  is  an  unduly  prolonged  one,  and,  there- 
fore, the  hypertrophy  which  afterwards  follows  will  not  be  among 
the  diagnostic  features  upon  which  we  can  rely  upon  which  to 
diagnose  the  presence  of  an  active  endocarditis.  If  dilation  ensue, 
rather  than  hypertrophy,  (the  practical  importance  of  determining 
the  existence  of  a  simple  endocarditis  is  very  small,  indeed,  for  the 
dangerous  lesion  is  the  dilatation,  whether  it  occur  with  or  vvithoui 
endocarditis,  and  it  will  be  the  dilatation  that  will  require  tbe  gi'eat- 
est  therapeutic  attention,  even  if  the  dilatation  be  secondary  to  the 
endocardial  inflammation,  for  a  heart  that  dilates  under  such  circum- 
stances, does  so,  not  so  much  as  the  result  of  the  endocarditis, 
as  it  does  as  the  result  of  the  stress  put  upon  the  heart 
by  the  malady  that  induced  the  endocarditis,  and,  hence, 
for  the  time  being,  at  least,  the  dilatation  is  the  important  factor. 
Practically,  under  such  circumstances,  it  is  not  important  to  deter- 
mine whether  the  dilatation  is  secondary  to  the  endocarditis  or  not, 
but  it  is  rather  to  determine  the  existence  of  the  dilatation, 
for  if  the  child  recover  from  the  dilatation  and  the  disease 
of  which  it  is  an  accompaniment,  the  evidence  of  such  endo- 
carditis will  be  easily  available  and  unquestioned  later  in  the  disease 
or  after  it  has  been  recovered  from.  Of  course,  what  I  am  now 
saying  does  not  apply  to  the  so-called  "ulcerative  endocarditis,"  a 
very  malign  malady,  and  one  thait  as  an  extremely  rare  event,  may 
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occur  in  children,  but,  if  so,  the  symptomatic  phenomena  are  so 
marked  that  the  mere  question  of  enlargement  is  of  no  moment 
whatever  in  the  differentiation.  The  case  is  perfecly  clear  without  it. 
If  the  heart  be  not  enlarged  to  compensate  for  the  valve  defect,  there 
will  not  be  available  for  diagnostic  purposes  the  modifications  in 
the  heart  sounds  that  are  directly  dependent  upon  the  enlargement 
for  their  production.  In  point  of  fact,  if  these  modifications  of  the 
heart  sounds  and  enlargement  of  the  heart  be  ascertained,  they 
point  not  to  the  first  stage  of  an  acute  endocarditis,  but  rather  to 
an  old  lesion,  acquired  in  a  previous  illness,  or  possibly,  to  a  well 
advanced  sub-acute  lesion. 

Irregularity  of  rhythm  is  of  some  value,  early,  and,  accompany- 
ing a  "blurred"  heart  sound,  as  found  in  the  beginning  of  an  acute 
endocarditis,  the  murmur  growing  out  of  the  blurring  and  increas- 
^^g  gradually  in  intensity,  are  the  cardinal  features  that  will  assist  in 
the  diagnosis  of  endocarditis 

The  congenital  lesions  of  the  heart,  at  least  those  affecting  the 
valves  and  orifices,  and  the  many  deficiencies  in  the  septa,  and  oblit- 
eration and  transposition  of  vessels,  are  so  varied  that  one  would 
naturally  expect  an  adundance  of  characteristic  physical  signs;  but 
practically  such  is  not  the  state  of  affairs.  Almost  all  these  de- 
formities are  represented  by  a  systolic  murmur,  heard  best  at  the 
base.  At  least,  it  is  seldom  possible  to  obtain  other  decisive  evi- 
dence than  this  to  diagnose  the  difficulty  with  positiveness,  and 
hence  the  discrimination  of  the  particular  form  of  deformity  is 
most  frequently  a  mere  matter  of  guessing.  This  systolic  murmur 
is  heard  near  the  base  on  the  left  side,  just  below  or  at  the  pul- 
monary area,  and  is  sometimes  diffused  over  the  greater  portion  of 
the  chest.  The  first  sound  murmur  of  the  congenitally  diseased 
heart  is  generally  a  very  loud  one,  and.  in  point  of  fact,  the  marked 
intensity  of  the  murmur  as  mentally  compared  with  those  heard  in 
children's  chests  ordinarily,  is  entitled  to  some  weight  in  the  diag- 
nosis, although  it  is  a  factor  by  no  means  positive  in  its  significance. 
Nevertheless,  a  very  loud  basic  murmur,  accompanied  by  great 
hypertrophy,  particularly  of  the  right  ventricle,  and  sometimes  of 
the  right  auricle,  is  good  evidence  of  the  existence  of  a  congenital 
heart  lesion.  This  same  set  of  physical  signs,  except  that  the  left 
ventricle  would  be  predominantly  enlarged,  and  the  murmur  heard 
perhaps  with  greater  intensity  to  the  right  of  the  sternum,  in  the 
aortic  area,  can  be  found  in  a  case  of  marked  stenosis  of  the  aortic 
orifice  due  to  an  acquired  lesion;  but,  ii  the  child  be  very  young 
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(although  hypertrophy  does  take  place  in  children  more  speedily 
than  in  the  adult),  the  changes  of  great  hypertrophy  occurring  con- 
secutively to  an  acquired  lesion  of  the  aoftic  opening,  are  relatively 
exceedingly  small,  and  the  history  of  the  case  may  assist  materially 
in  coming  to  a  conclusion.  Cyanosis  is  a  marked  symptom  in  the 
vast  majority  of  congenital  lesions,  but  it  is  not  invariable,  and,  in 
some  instances  at  least,  is  measurably  dependent  upon  the  character 
and  extent  of  the  deformity.  Cyanosis,  with  clubbing  of  the  fingers, 
and  a  persistence  of  the  cyanosis,  to  a  greater  or  less  degree,  with 
slight  variations  in  its  intensity,  almost  certainly  points  to  a  con- 
genital anatomatical  defect,  while  the  cyanosis  due  to  dilatation 
secondary  to  a  valvular  defect  is  more  gradual  in  its  onset  and  de- 
velopment, more  remediable  temporarily  to  treatment,  and  is  a  mat- 
ter of  history  as  to  the  time  of  its  origin.  The  congenitally  defective 
heart  is  also  more  likely  than  the  acquired  lesion  to  betray  very 
early  the  systemic  and  local  developmental  faults  dependent  upon  an 
embarrassed  circulation. 

We  are  now  face  to  face  with  the  murmur  (or  murmurs)  of 
acute  dilatation.  I  do  not  think  it  necessary  to  more  than  suggest 
that  it  is  quite  possible  for  murmurs  to  occur  as* the  result  of  dilata- 
tion of  the  heart.  Easily  appreciated  anatomical  and  acoustic  rea- 
sons can  be  advanced  in  support  of  such  a  possibility,  nay  probability, 
that  dilatation  of  the  heart  and  consequently  of  its  orifices  and  a 
removal  of  the  valves  from  their  normal  bases  of  support,  can  give 
rise  to  cardiac  murmurs.  Certain  it  is  that  in  adults  murmurs  arise 
injthe  course  of  dilatation  of  the  heart,  and  disappear  when  the 
dilatation  is  measurably  relieved,  or  when  the  heart  is  acting  more 
strongly  than  is  its  wont,  or  is  under  the  influence  of  a  powerful 
heart  whip.  Too  often  has  the  post-mortem  revealed  that  the  car- 
diac murmurs  we  heard  during  life  were  dependent  upon  dilatation 
of  the  heart,  and  not  to  any  anatomical  defect  in  the  valves  or  open- 
ings, too  often,  to  be  ignored  on  merely  theoretical  grounds. 

The  murmurs  of  dilatation  are  to  be  separated  from  those  due  to 
blood  states,  the  endocardites,  and  from  the  xrongenital  heart  lesions. 
And  this  diflferentiation  is  to  be  effected  by  the  absence  of  their  sev- 
eral diagnostic  features.  In  point  of  fact,  a  murmur  that  is  not  an 
anemic  one,  not  a  congenital  one,  arid  one  not  due  to  an  endocarditis 
or  to  an  aneurism  (the  rarest  possible  lesion  in  the  very  young) 
must  be  due  to  dilatation,  in  the  present  state  of  our  knowledge. 
The  murmurs  due  to  dilatation  are  more  variable  in  intensitv  than 
those  of  endocarditis  or  the  other  affections  we  have  just  mentioned, 
and,  therefore,  the  alterations  in  the  character  of  the  first  sound, 
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and  even  in  the  second,  are  entitled  to  new  significance.  If  the  first 
sound  loses  its  booming,  muscular  quality,  there  is  present  either 
anomaly  in  childhood,  fatty  degeneration,  or  myocarditis,  or  dilata- 
tion. For  practical  purposes,  all  the  degenerations  that  take  place 
in  the  heart  muscle  in  the  diseases  of  childhood  may  be  put  in  the 
same  category  as  myocarditis,  for,  while  these  degenerations  are 
often  diagnosed,  as  witness,  for  instance,  the  myocardites  that 
occurs  in  connection  with  diphtheria,  typhoid  fever,  malignant  scar- 
latina, and  even  la  grippe,  that  are  diagnosed  almost  solely  from  the 
fact  that  the  first  sound  is  weakened  and  the  second  lessened  in 
loudness  or  accentuated  (dependent  upon  the  extent  of  the  heart's 
muscular  power),  and  that  these  modifications  in  (the  heart  sounds 
are  associated  with  disease  capable  of  inducing  the  degeneration  or 
myocarditis.  While  murmurs  may  exceptionally  be  present,  they  are 
exceedingly  rare,  and  this  point  may  be  of  some  importance  in 
differentiation  from  dilatation  in  some  cases.  Besides,  the  dilata- 
tion of  the  heart  can  often  be  diagnosed  very  clearly  in  a  given  case 
of  illness,  often  long  before  severe  symptoms  of  cardiac  distress 
have  appeared,  while  in  the  case  of  myocardites  or  the  degenera- 
tions the  evidence  of  specific  heart  weakness  are  aften  speedily 
declared.  And,  too,  in  the  degenerations  or  myocarditis  the  heart 
is  not  enlarged,  or  if  so,  it  does  not  change  in  volume,  as  shown  by 
percussion,  as  does  the  simple  dilatation.  Therefore,  evidence  of 
enlargement  favors  the  diagnosis  of  dilatation,  if  anemic,  endocar- 
ditic  and  congenitar  murmurs  be  excluded.  In  myocarditis,  and  in 
the  degenerations,  an  approximate  diagnosis,  by  the  known  associa- 
tion of  the  altered  heart  sounds  with  the  disease  that  gave  rise  to  the 
inflammation  or  degeneration,  and  the  absence  of  enlargement,  and 
possibly  absence  of  murmur,  is  easily  made.  Even  the  myocardites 
and  the  degenerations  may  exceptionally  give  rise  to  murmurs,  as 
intimated  before,  but  the  changing  volume  of  the  heart  is  a  point 
in  favor  of  dilatation.  In  those  cases  of  dilatation  without  mur- 
mur, the  enlargement  settles  the  diagnosis.  It  is,  therefore,  a  rea- 
sonable diagnosis  of  dilatation  when  we  find  an  enlarged  heart, 
more  or  less  constantly  changing  its  volume  (which  it  would  not 
do  if  the  enlargement  were  due  to  hypertrophy  and  not  to  dilata- 
tion), with  the  heart  sounds  weakened  so  far  as  the  full  develop- 
ment of  the  muscular  element  of  the  first  sound  is  concerned,  and  an 
accentuation  of  the  second  sound,  with  or  without  murmurs,  when 
found  in  connection  with  any  disease  or  condition  capable  or  plac- 
ing the  heart  under  stress,  either  by  reason  of  its  special  pathology, 
the  accompanying  fever,  or  of  toxins  circulating  in  the  blood,  or 
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some  of  the  diathetic  or  cachetic  states,  found  in  a  given  case,  is 
ample  evidence  upon  which  to  base  a  diagnosis  of  a  dilated  heart. 

This  is  tru€,  whether  there  be  present  murmurs  or  not,  as  1 
have  intimated;  but  I  am  chiefly  concerned  at  present  with  dilata- 
tion with  murmurs,  for  I  am  sure  that  these  murmurs  are  often 
interpreted  to  mean  an  inflammation  of  the  lining  membrane  of  the 
heart,  and  this  wrong  interpretation  leads  to  further  error  in  regard 
to  therapeutic  measures  to  be  employed  or  not  to  be  employed,  for 
seldom  do  we  vigorously  interfere  in  an  effort  to  cure  an  endocardi- 
tis.    We  know  it  is  rare  for  simple  acute  endocarditis  to  end  fatally. 

The  correct  interpretation  of  the  character  and  significance  of 
these  murmurs,  is,  therefore,  not  a  matter  of  indifference,  and  both 
their  recognition  and  an  appreciation  of  their  significance  is  im- 
perative to  the  conscientious  and  thorough  physician. 

If  I  have  succeeded  in  impressing  the  value  of  these  little  points 
in  the  understanding  of  cardiac  murmurs  as  they  occur  in  early 
life,  and  the  importance  of  the  recognition  of  dilatation,  and  its 
very  frequent  occurrence  in  infancy  and  childhood,  and  its  demand 
often  for  active  therapeutic  interference,  the  mission  of  my  paper 
will  have  been  fulfilled. 

Discussion. 

J.  P.  Cobb,  M.D.  :  It  is  a  misfortune  that  a  paper  like  this,  one 
that  requires  so  much  time  and  labor  to  prepare,  should  be  pres- 
ented at  the  end  of  an  afternoon,  when  we  have  not  been  able  to 
hear  all  of  it.  The  paper  is  a  more  scholarly  one  than  you  can  get 
any  idea  of  from  hearing  only  extracts  of  it.  The  subject  is  not 
taken  up  in  book  form,  but  the  prominent  symptoms  that  we  meet 
with  in  children  with  damaged  hearts,  the  murmurs,  the  first  things 
that  we  look  for,  and  find,  are  traced  to  their  causes  and  are  inter- 
preted for  us.  This  work  has  been  neglected  As  regards  children, 
owing  to  the  difficulties  in  the  way  of  interpreting  them  as  easily 
as  in  the  case  of  adults. 

It  has  only  recently  been  recognized  that  a  large  part  of  the  heart 
lesions  that  we  meet  in  children  can  be  traced  to  the  exanthemata, 
rheumatism  or  other  diseases,  in  which  the  blood  current  has  been 
infected.  Not  only  has  this  been  overlooked  by  the  general  prac- 
titioner, but  by  the  specialist  as  well.  Papers  such  as  this  are  very 
valuable,  inasmuch  as  they  call  attention  to  a  neglected  subject.  It 
makes  apparent  how  important  it  is  for  us  all  to  make  regular  ex- 
aminations of  the  hearts  of  our  little  patients. 

Heart  complications  are  the  most  frequent  accompaniment  of 
rheumatism  in  children  as  they  are  in  adults;  they  also  frequently 
accompany  the  exanthemata  and  chorea.  The  author  calls  attention 
to  this,  and  the  clause  that  attracted  my  attention  the  most  was  the 
one  where  he  says  that  any  disease  that  pollutes  the  blood  current 
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may  produce  endocarditis  and  do  damage  to  the  valves  and  to  the 
endocardium  at  any  part  of  its  surface. 

When  you  become  aware  that  there  is  a  murmur  present  in  a 
child,  the  first  thing  to  do  is  to  establish  in  your  own  mind,  if  you 
can,  whether  or  not  the  murmur  belongs  to  an  acute  affection,  or 
whether  it  is  due  to  something  in  the  past;  the  result  of  a  former 
condition.  Also  whether  it  is  functional  or  organic;  and  whether 
it  is  congenital  or  acquired. 

We  should,  if  possible,  differentiate  between  the  damage  to  the 
heart  and  the  pollution  of  the  blood.  In  short  the  moral  of  the 
paper  is  that  we  should  make  as  thorough  as  examination  as  we 
possibly  can.  In  hemic  murmurs  we  may  very  easily  be  deceived. 
It  may  require  a  considerable  time  to  settle  whether  the  damage 
to  the  heart  is  responsible  for  the  anemic  condition,  or  whether  the 
anemic  condition  is  responsible  for  the  heart  trouble.  It  is  not  right 
to  dismiss  a  case  of  murmur  as  of  little  consequence,  because  there 
is  an  anemic  condition  present. 

When  we  have  discovered,  or  decided,  that  the  trouble  is  due 
to  an  acute  condition,  the  next  point  to  settle  is  whether  the  mur- 
mur is  due  to  an  inflammatory  trouble  in  some  portion  of  the  en- 
docardium, or  to  dilatation.  To  do  this  we  have  to  determine  the 
variation  in  the  intensity  of  the  murmur  from  time  to  time^  under 
different  conditions  as  to  diet,  time  of  day,  exercise,  and  so  on. 
The  fact  whether  the  murmur  is  transmitted  away  from  the  heart 
will  settle  the  question  as  to  whether  it  is  haemic  or  endocardial. 
An  exact  diagnosis,  however,  is  especially  difficult  in  children,  as 
was  mentioned  in  the  first  sentence  of  the  essay. 

The  doctor  makes  the  statement  that  the  murmur  mav  not  be 
easy  to  find,  and  in  that  case,  by  paying  attenion  to  a  disturbed 
rhythm,  we  may  be  helped  out  in  our  diagnosis.  I  think  that  we 
should  pay  more  attention  to  rhythm  than  is  generally  taught  in 
our  text-books.  If  the  heart  is  damaged,  a  disturbed  rhythm  is  an 
important  sign  of  trouble.  In  the  absence  of  murmurs,  it  alone, 
like  the  irregular  respiration  in  children,  does  not  mean  much.  In 
its  place  it  is  a  factor  of  considerable  importance. 

George  Royal,  M.D.:  I  want  to  lay  a  little  more  stress  on  the 
irregularity  of  the  rhythm  and  its  importance.  Dr  Snader  has  cov- 
ered the  ground  very  thoroughly,  and  has,  perhaps,  pushed  one  or 
two  points  a  little  too  far.  I  simply  want  to  emphasize  the  point 
that  this  irregularity  of  rhythm  cannot  be  demonstrated  to  have  any 
significance,  unless  it  comes  after  and  has  been  produced  by  some 
toxine  in  the  blood.  After  any  of  the  exanthematous  diseases  I 
will  agree  that  we  are  to  look  out  for  irregularities  of  rhythm,  but 
under  other  circumstances  it  cannot  be  said  to  have  any  particular 
significance.  It  has  been  pointed  out  by  old  school' authorities 
that  regular  irregularity  means  something  even  without  any  mur- 
mur, but  lacking  the  feature  of  regularity,  it  does  not  mean  any- 
thing as  far  as  we  know.  I  do  not  think  that  the  doctor  has  placed 
stress  enough  upon  the  presence  of  murmurs  when  the  patient  is 
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suffering  with  some  of  the  exanthematous  diseases,  and  there  are 
toxines  in  the  blood.  Our  scarlet  fever  patients  need  to  be  fol- 
lowed up  for  some  time  after  they  are  considered  out  of  danger 
and  convalescent. 

This  is  especially  true  when  the  eruption  has  not  developed  sat- 
isfactorily. Then  be  on  your  guard  for  your  cardiac  murmurs  for 
quite  a  time  after  the  patient  has  been  considered  well.  Let  the 
patient's  parents  be  told  that  there  is  danger;  to  bring  the  child  in 
some  time  afterwards  for  an  examination  of  the  heart. 

W.  H.  Hanchett,  M.D.:  In  regard  to  the  heart  sounds  in 
children,  the  moment  that  we  apply  our  ear  to  a  child's  chest  and 
get  that  blowing  murmur,  we  are  apt  to  think  that  the  child  has  a 
history  of  having  Had  rheumatism  and  inquire  for  it;  it  is  important 
to  know  that  diphtheria,  scarlet  fever  and  chorea  may  also  be  sus- 
pected and  inquired  for.  It  has  been  thoroughly  impressed  upon 
me  in  times  past  that  we  should  keep  an  eye  on  the  little  patients 
who  have  passed  through  an  attack  of  an  infectious  disease,  and 
watch  them  for  some  considerable  time  after  recoverv.  *  One  little 
patient  I  followed  up  and  observed  to  see  what  the  outcome  would 
be,  whether  she  would  grow  up  strong,  or  whether  she  would  be- 
come delicate  and  an  invalid.  Her  trouble  was  rheumatism.  She 
had  intelligent  parents  who  took  good  care  of  her.  I  have  watched 
her  twelve  years  and  she  has  become  a  well,  vigorous  and  hand- 
some woman.  Simply  by  good  hygiene  and  treatment.  She  was 
well  cared  for  and  had  the  comforts  of  a  good  home.  She  was  ad- 
vised not  to  jump  the  rope  or  to  indulge  in  any  other  form  of  vio- 
lent exercise.  There  is  not  a  particle  of  that  heart  lesion  left.  Na- 
ture has  wondrous  powers  of  compensation  and  restoration.  T 
make  these  remarks  because  I  think  that  there  is  a  good  deal  in  the 
recommendation  of  the  writer,  to  make  thorough  examinations  in 
nearly  every  case  that  we  have  to  treat. 

C.  B.  Gilbert,  M.D.:  The  doctor's  remarks  make  me  think 
of  a  little  patient  that  I  liad  six  years  ago.  The  child  had  diarrhea, 
and  podophyllum  cured  him,  but  in  making  an  examination  of  him 
I  discovered  a  decided  heart  murmur.  Then  I  found,  on  inquiry, 
that  both  the  father  and  grandfather  of  the  child  had  had  heart  dis- 
ease. I  said  to  them:  If  vou  let  me  treat  this  child,  I  think  that 
there  will  come  an  eruption  out  on  the  child's  head,  with  relief  of 
all  internal  symptoms. 

They  agreed  to  leave  him  alone  no  matter  what  came  out.  I 
gave  him  medicine  and  sure  enough  there  soon  was  an  attack  of 
crusta  lactea  one-eighth  inch  thick.  The  case  was  throwing  every- 
thing out  on  the  scalp.  After  a  good  while  it  began  to  lessen  and 
to  dry  up  on  the  sides  of  the  head.  Finally,  it  all  cleared  up  and  the 
head  was  as  smooth  as  a  billiard  ball,  and  the  heart  murmur  grew 
less  and  less  until  he  was  four  years  of  age.  I  have  not  seen  him 
for  years,  but  hear  reports  tliat  he  ja  a  hearty  boy  of  ten. 
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A  Case  of  Infantile  Eczema,  Followed  by  a  Bhenmatic  Torticollis. 

By  H.  a.  Harrison,  M.D. 

Ladies  and  Gentlemen:  I  will  not  preface  my  brief  remarks 
with  the  statement  that  the  case  I  am  about  to  present  is  of  a 
remarkably  unusual  interest,  but  later  you  can  judge  for  your- 
selves. The  mother  of  the  little  girl  remarked  to  me  a  few  days 
ago  that  she  thought  she  had  had  a  great  deal  more  than  the  usual 
amount  of  care  and  trouble  in  caring  for  the  Child,  and  I  agreed  with 
her  most  positively. 

The  little  girl  was  born  May  8,  1897,  of  healthful  parents,  but 
perhaps  with  a  rheumatic  and  scrofulous  diathesis  from  the  ma- 
ternal grandmother.  She  had  a  mild  attack  of  ophthalmia  neona- 
torium,  and  a  few  days  later  developed  a  bronchial  trouble.  I  will 
state  here  that  I  did  not  attend  the  mother  in  her  confinement,  and 
that  the  child  was  about  a  year  old  before  she  came  under  mv  care. 
When  she  was  a  little  more  than  a  month  old  she  developed  the 
worst  case  of  eczema  tliat  I  ever  saw.  Her  whole  face  to  her  eyes, 
the  edges  of  her  hair,  hands,  front  of  her  legs  below  knees  became 
involved,  and  badly,  too.  What  treatment  she  received  before  com- 
ing under  my  care  I  cannot  tell.  When  I  saw  her  in  April,  1898, 
I  put  her  on  psorinum  thirty,  and  later  gave  her  trifolium  pratense 
in  the  tincture  in  three  drop  doses  before  each  meal,  and  to  this 
last  remedy  I  attribute  the  curing  of  the  eczema. 

In  March,  1900,  the  child  had  the  German  measles,  and  about 
ten  days  after  was  taken  suddenly  during  one  night  with  what  for 
the  want  of  a  better  name  we  called  rheumatism.  Really,  I  think, 
however,  more  of  the  nature  of  scurvy  or  rachitis.  The  child  was 
stiffened  all  over,  particularly  in  the  neck.  She  carried  her  head 
stiff,  inclined  forward  and  looking  to  the  left.  Bending  the  head 
back  except  very  slightly  was  impossible,  as  was  also  rotation,  more 
particularly  to  the  right.  The  little  patient  found  it  impossible  to 
lie  down  without  great  pain — in  fact,  would  not  without  two  large 
pillows  under  her  head  and  shouders  to  keep  her  head  up.  Her 
walk  was  slightly  of  the  toeing  in  variety,  and  was  very  difficult 
and  hesitating,  as  if  afraid  of  being  hurt.     In  a  little  while  the  wrists, 
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knees,  ankles  and  finger  joints  became  sore  and  puffed.  The  swell- 
ing formed  a  roll  above  the  wrists  and  the  back  of  (he  hand  was 
puffed.  The  patient  now  has  enlarged  joints  in  her  fingers,  knees 
and  ankles,  and  the  knees  show  an  example  of  genu  valgum. 

Treatment:  The  remedies  she  had  comprised  bryonia,  apis,  sul- 
phur, nux  vomica,  calcarea  carb.  She  has  now  been  taking  cod 
liver  oil  for  a  good  many  weeks,  and  for  quite  a  while  I  gave  her 
material  doses  of  iodide  of  potassium.  She  is  now  much  better  and 
is  improving  all  the  time,  although  one  can  still  see  in  a  slight  de- 
gree the  conditions  that  she  has  exhibited.  She  is  now  taking 
cod  liver  oil  and  calcarea  carb.  6x.  The  latter  on  account  of  the 
symptom  of  sweating  on  the  back  of  the  head,  thus  wetting  the 
pillow,  together  with  concomitant  symptoms. 

Last  October  I  wrote  to  Dr.  Wilcox  thinking  that  a  brace  would 
help  the  stiff  condition  in  the  neck.  I  then  feared  that  there  was 
some  disease  in  the  cervical  vertebrae,  but  as  she  very  soon  after 
began  to  improve  satisfactorily.  I  did  not  take  her  to  New  York. 
I  now  think  that  the  condition  was  wholly  muscular,  and  even  now^ 
the  sterno-cleido  mastoid  muscles  are  both  more  or  less  rigid,  vary- 
ing at  different  times.  I  would  like  to  ask  if  Dr.  Wilcox  thinks 
that  a  brace  would  have  helped  the  condition  at  all? 

Discussion. 

Martin  Deschere,  M.D.:  From  what  I  hear  and  understand 
of  the  paper,  I  think  that  we  have  to  deal  with  the  complications 
as  much  or  more,  than  with  the  original  disease.  We  have  an 
eczema  followed  by  a  morbid  condition  of  the  eyes  of  doubtful 
origin,  and  there  has  certainly  been  blood  poisoning.  Now, 
whether  this  eruption  was  real  eczema  could  be  told  only  by  careful 
examination;  sometimes  it  is  of  digestive  origin,  sometimes  of 
specific  origin,  and  sometimes  from  a  catarrhal  state  of  the  skin,  and 
the  remedies  are  manifold.  The  condition  following  was  more  prob- 
ably scorbutic  or  scurvy  with  rickets.  The  points  that  make  me 
think  that  it  was  so  are  the  extreme  sensitiveness  of  the  soft  parts 
and  the  puffiness  around  the  joints. 

The  puffiness  was  rather  tense,  and  being  especially  around  the 
joints,  I  think  that  it  was  rachitis.  Following  up  the  long  bone  of 
the  arm  we  have  the  scorbutic  complication,  which  makes  it  so  ex- 
tremely painful  to  handle  the  parts.  It  will  often  very  much  simu- 
late rheumatism  unless  recognized  early.  No  surgical  interference 
is  necessary  in  a  case  like  that.  Although  change  of  food  is  more 
necessary  than  medicines,  among  the  latter  1  should  think  of  silicea, 
calcarea  carb.,  and  some  others  of  that  type,  if  needed. 

A.  M.  CusiiiNG,  M.D.:     This  case  interests  me  because  I  have 
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had  some  cases  like  it.    One  thing  that  I  have  used  with  great  suc- 
cess in  those  sore  and  swollen  joints  of  children  and  others,  is  orig-  • 
inal  and  may  interest  you.    I  have  them  rubbed  with  hot  turkey 
oil,  and  they  seldom  fail  to  be  benefited  in  a  few  weeks. 

C.  B.  Gilbert,  M.D.:  I  would  give  that  baby  a  dose  of 
syphilinum,  if  it  was  brought  to  me  for  treatment.  I  think  likely 
that  the  doctor  has  given  too  much  trifolium.  If  the  doctor  wants 
me  to  send  him  some  syphilimum,  one  millioneth,  I  will  gladly 
do  it. 

H.  A.  Harrison,  M.D.:  In  closing  the  discussion  I  do  not 
know  that  I  can  add  anything  further  of  interest.  The  case  cost 
me  considerable  anxiety  and  trouble,  and  is  a  case  that  will  follow 
one  and  do  one  damage  if  it  is  not  cured,  especially  in  a  small 
town  like  Cooperstown.  I  thank  Dr.  Gilbert  for  his  offer,  but 
there  is  no  certainty  in  my  mind  whether  it  would  bring  any  help, 
but  I  am  willing  to  try  it.  The  most  prominent  and  noticeable 
thing  at  present  is  the  tottering  gait.  One  other  thing  that  I  used 
in  the  treatment  was  gymnastics  of  the  head.  This  was  very  per- 
severingly  carried  out  with  good  results.  The  real  stiffness  of  the 
muscles  of  the  neck  was  shown  by  the  peculiar  turning  of  the  whole 
body  when  the  eyes  tried  to  follow  anything  moving  about  the 
room. 

C.  B.  Gilbert,  M.D.:  There  was  a  little  girl  that  I  saw  in  the 
clinic  at  Washington  which  reminds  me  of  this  case  somewhat,  or  at 
least  of  one  feature  of  it.  She  was  affected  with  torticollis.  The 
bead  was  turned  to  right  side  very  much.  She  was  unable  to 
straighten  it  of  herself.  The  symptoms  of  her  case  called  for  one 
remedv  only,  and  that  remedv  was  lachnanthes. 
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The  Dietetics  of  Childhood  in  Health  and  Disease. 

By  C.  Sigmond  Raue,  M.D. 

The  subject  of  infant  feeding  will  ever  remain  in  a  state  of 
confusion  and  a  matter  of  personal  opinion  much  at  variance  among 
the  members  of  the  profession  so  long  as  the  principles  upon  which 
artificial  feeding  alone  can  rest,  namely:  to  supply  a  substitute  to 
the  child  conforming  in  its  chemical  composition  with  mothers' 
milk;  to  furnish  it  in  an  absolutely  pure  and  uncontaminated  con- 
dition, and  to  feed  it  in  the  proper  amounts  at  regular  intervals, 
are  not  conformed  to.  It  is  only  upon  these  principles  that  artificial 
feeding  can  be  logically  carried  out,  and  through  which  the  best 
results  can  be  obtained. 

In  abnormal  physiological  states,  however,  or  in  the  presence  of 
actual  disease,  the  subject  assumes  an  entirely  different  aspect  and 
feeding  must  here  be  conducted  upon  the  physiological  principles 
governing  dietetics  in  general. 

Naturally  the  best  food  for  infants  is  mother's  milk.  When  that 
cannot  be  supplied  the  next  best  food  is  one  prepared  upon  the 
principles  before  stated.  Whether  this  be  in  the  form  of  modified 
milk  or  any  other  substitute  food  matters  little  so  long  as  the  rules 
are  carried  out.  This,  to  my  mind,  is  the  sum  and  substance  of  the 
subject  of  artificial  feeding.  For  this  reason  one  clinician  will  obtain 
the  best  results  from  one  method,  another  one  from  another,  but  an 
analysis  of  the  modes  of  procedure  always  demonstrates  that,  if  the 
child  has  been  a  healthy  one  and  has  progressed  in  a  normal  man- 
ner, the  true  principle  has  not  been  violated. 

When  an  infant  fails  to  digest  breast  milk  or  does  not  thrive 
on  it,  before  condemning  the  child's  gastric  state  we  should  first 
examine  the  milk.  Under  all  conditions,  when  the  food  disagrees 
it  becomes  imperative  to  institute  microscopical  examination  and 
clinical  analysis  of  the  milk  in  question.  This  is  by  no  means  so 
complicated  a  procedure  as  is  generally  supposed,  1>eing  in  no  wise 
more  troublesome  than  a  urinary  examination.  The  information 
sought  need  be  no  more  than  an  estimatioji  of  the  fat  and  protcid 
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percentages  just  as  urine  analyses  as  daily  practiced  are  no  more 
than  estimations  of  the  urinary  elements.  The  microscope  shows 
the  fat  globules,  whether  perfectly  or  imperfectly  emulsified,  be- 
sides revealing  the  presence  of  cholostrum  corpuscles  in  excess  or 
micro-organisms  when  either  of  these  conditions  prevail. 

The  apparatus  necessary  for  such  an  analysis  is  a  lactometer 
or  small  hydrometer  for  obtaining  the  specific  gravity ;  a  Marchand 
lactobutyrometer,  and  a  breast  pump.  After  obtaining  the  specific 
gravity  and  the  percentage  of  fat  the  proteids  are  estimated  by 
comparing  these  two  figures.  For  example,  if  the  specific  gravity 
be  high  and  the  percentage  of  fat  also  high,  we  may  know  that  the 
proteid  percentage  is  above  normal.  With  low  specific  gravity  and 
normal  fat  percentage,  the  proteid  percentage  will  be  low.  In  other 
words,  excess  of  fat  tends  to  lower  the  specific  gravity,  while  excess 
of  proteids  tends  to  raise  it.  Accepting  103 1  as  the  average  normal 
specific  gravity,  we  have  a  convenient  basis  whereon  to  make  our 
calculations. 

Having  now  determined  whether  the  milk  be  suitable  or  un- 
suitable for  the  infant,  we  may  know  whether  the  child's  stomach 
will  need  treatment  or  whether  a  change  of  food  be  necessary. 
Should  the  milk  be  too  poor  in  proximate  principles  another  food 
must  be  chosen  unless  we  can  build  up  the  mother's  condition  suffi- 
ciently to  cause  her  to  secrete  a  better  milk.  If,  however,  the  milk 
be  normal  and  the  fault  lies  with  the  infant's  digestion,  treatment 
must  be  directed  toward  this.  If  remedies  fail  to  correct  this,  the 
feeding  should  be  interrupted  by  alternating  some  readily  digestible 
food,  such  as  albumen  water  or  peptonized  milk,  with  the  breast. 

The  same  principle  holds  good  in  artificially  fed  children.  When 
a  food  which  represents  the  normal  food  for  a  child  of  a  given  age 
disagrees  the  digestive  function  is  at  fault  and  requires  medical 
treatment.  Lavage  is  frequently  of  decided  benefiit  here.  The  food 
may  be  weakened  by  reducing  the  percentages  of  the  ingredients  or 
it  may  be  administered  in  smaller  quantities  or  at  longer  inter- 
vals. The  procedure  must  always  remain  of  an  experimental  nature 
and  the  results  are  more  or  less  empirical. 

When  an  inflammatory  condition  is  present,  the  digestive  func- 
tion becomes  naturally  so  perverted  that  feeding  must  be  carried  out 
upon  an  entirely  different  plan.  In  gastritis  milk  is  usually  not 
tolerated,  and  in  high-grade  intestinal  inflammation  its  curds  only 
aggravate  the  condition.  It  therefore  becomes  necessary  to  select 
a  food  devoid  of  curd-forming  elements,  which  may  at  the  same  time 
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be  soothing  to  the  alimentary  tract.  Albumen-water  and  barley 
water  admirably  furnish  the  requirements.  Beef  tea,  while  often 
acceptable  and  a  stimulant,  must  not,  however  be  relied  up  on  as  a 
food,  for  its  food  value  is  quite  low. 

I  In  infectious  conditions  the  first  result  to  be  desired  is  to  get 
rid  of  the  offending  micro-organisms.  The  gastro-enteric  infec- 
tions of  childhood  are  due  to  a  class  of  germs  which  thrive  well  in 
a  pabulum  of  milk.  For  this  reason  they  continue  to  propagate  in 
the  intestinal  canal  if  a  milk  diet  is  persisted  in.  A  starchy  pabulum, 
however,  is  unfavorable  to  this  existence.  Therefore  the  substitu- 
tion of  barley  water  for  a  period  of  twenty-four  hours  furnishes  one 
of  the  most  efficient  means  of  getting  rid  of  them.  If  remedies  are 
at  the  same  time  administered  to  control  the  inflammatory  disturb- 
ances in  the  bowels  a  speedy  recovery  may  be  anticipated.  At  the 
end  of  the  twenty-four  hours  milk  may  be  gradually  added  to  the 
dietary,  beginning  with  a  teaspoonful  in  each  bottle,  or  barley  water. 
At  the  next  feeding  two  teaspoon fuls  in  each  may  be  added  and  so 
on  until  the  regular  proportions  indicated  by  the  child's  age  are 
again  attained. 

When  gastric  symptoms  predominate  the  albumen-water  is 
preferable  as  it  is  more  acceptable  to  the  stomach  and  being  an 
albuminoid  food  is  not  so  likely  to  irritate  the  stomach  as  a  farina- 
ceous food,  which  is  not  digested  in  the  stomach. 

During  the  period  of  infancy  unless  the  babe  receives  a  suitable 
supply  of  mother's  milk  it  becomes  necessary  to  guard  against  the 
developments  of  rickets  or  scurvy  by  not  restricting  the  food  too 
closely  to  milk  diet.  This  is  especially  so  when  a  proprietary  food 
is  used  or  when  the  milk  is  rigorously  sterilized.  Even  in  breast 
feeding  there  is  danger  of  rickets  or  scurvy  occurring  when  the 
babe  is  kept  at  the  breast  beyond  the  regular  nine-month  period,  for 
after  this  time,  in  the  majority  of  cases,  the  milk  deteriorates  in 
quality  and  does  not  furnish  sufficient  pabulum  to  the  growing 
organism. 

The  juice  of  an  orange  or  other  fresh  fruit  given  in  teaspoon- 
ful  doses  daily  or  several  times  weekly,  together  with  beef- juice 
administered  in  the  same  manner  are  the  surest  prophylactics 
against  these  constitutional  disorders  which  undermine  the  health 
and  carry  away  in  such  large  numbers  the  unfortunate  victims  of 
faulty  dieting. 

Other  foods  besides  milk  that  are  permissible  after  the  sixth 
month  of  infancy  are  the  various  cereals.     They  are  best  prepared 
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as  a  thick  jelly  which  may  be  added  to  the  milk.  Anywhere  from  one 
to  four  teaspoonfuls  may  be  added  to  each  bottle,  according  to  the 
age  of  the  child  and  state  of  its  digestion.  In  diarrheal  diseases 
rice  paste  is  especially  beneficial ;  it  should  be  tried  if  barley  water 
is  rejected  or  does  not  improve  the  child's  condition.  The  reason  for 
withholding  farinaceous  food  until  the  middle  of  the  first  year  of 
infancy  rests  upon  a  purely  physiological  principle,  namely,  the  im- 
perfect development  of  the  organs  controlling  the  digestion  of 
starch. 

When  infants  are  unable  to  digest  the  casein  of  milk  even  when 
properly  modified,  it  should  be  partially  peptonized.  In  acute  indi- 
gestion it  may  become  necessary  to  completely  peptonize  the  milk. 
The  peptonizing  of  milk  is  a  process  so  well  known  that  I  shall  not 
enter  into  a  discussion  of  it  here.  A  valuable  point,  however,  to 
remember  is  that  the  contents  of  an  entire  tube  of  peptogenic  milk 
powder — five  grains  of  extractum  pancreatis  and  fifteen  grains  of 
sodium  bi-carbonate — ^this  being  the  quantity  required  to  peptonize 
a  pint  of  undiluted  milk,  is  more  than  is  required  to  peptonize 
a  pint  of  infant's  milk,  as  this  is  usually  well  diluted.  Thus,  in 
feeding  a  mixture  of  one  part  milk  and  two  parts  water,  a  third 
of  a  tube  is  all  that  is  necessary  to  peptonize  a  pint  of  such  a  solu- 
tion.    For  partial  peptonizing  even  a  smaller  quantity  may  suffice. 

During  the  second  year  the  child  should  receive  five  meals  daily, 
and  until  the  eighteenth  month  three  of  these  should  consist  of 
milk  to  which  a  thin  porridge  may  be  added.  Although  a  child 
at  this  age  can  usually  digest  plain  milk,  still  it  is  more  beneficial 
to  select  a  milk  rich  in  cream  and  dilute  it  one-third  with  water.  A 
soft  boiled  egg  or  poached  and  some  stale  bread  and  a  small  cup  of 
milk  may  be  allowed  for  breakfast,  and  at  dinner  either  beef-juice, 
chicken  or  mutton  broth  with  rice  can  be  added  to  the  dietary.  The 
juice  of  fruit  may  also  be  given  at  dinner.    . 

It  is  better  to  wean  the  child  from  the  bottle  as  soon  as  it  can 
be  taught  to  drink  from  a  cup  owing  to  the  decreased  danger  of 
infection. 

During  the  third  year  four  meals  are  in  order.  At  this  time 
the  child  can  gradually  be  accustomed  to  table  food.  Meat  once  a 
day  is  allowable  in  small  quantities.  It  should  be  scraped  or  finely 
cut.  Ham,  pork,  sausages,  and  fried  meats  are  to  'be  avoided.  As 
to  vegetables,  the  majority  are  permissible  excepting  potatoes  to 
excess,  or  fried;  cabbage,  raw  celery,  cucumbers,  green  com  and 
the  like. 
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The  diathetic  diseases  are  especially  influenced  by  diet.  Rickets 
and  scurvy  have  been  referred  to.  In  the  rheumatic  diathesis  es- 
pecial care  should  be  exercised  to  exclude  proteids  in  excess.  Where 
uric  acid  is  formed  in  excessive  amounts  not  only  the  proteids  but 
also  starch  and  sugar  must  be  cut  down  as  far  as  possible.  A  com- 
mon fault  in  the  care  of  children  is  to  gfive  them  too  little  water  to 
drink.  Attention  to  this  point  alone  would  bring  as  much  success 
in  many  instances  as  the  regulation  of  the  diet.  Fruit,  especially 
the  acid  fruits,  are  of  great  benefit  to  such  children. 

In  the  scrofulous  diathesis  the  great  need  of  the  organism  is  fat. 
It  should  be  supplied  in  every  available  form,  either  as  cream,  cod- 
liver  oil,  olive  oil,  oil  inunctions.  As  they  g^row  older  they  should 
be  encouraged  to  eat  butter  freely  and  occasionally  the  fat  of  meat. 

In  tuberculosis  of  thepulmonary  variety  the  same  holds  good.  But 
as  the  process  is  an  active  one  with  rapid  emaciation  the  child  should 
be  given  as  much  food  besides  as  its  stomach  can  dispose  of.  Milk 
and  eggs  are  especially  suitable  for  this  purpose.  For  the  anemia, 
beef- juice  is  to  be  recommended  above  the  proprietary  foods  in  the 
market.  Whenever  a  food  can  be  prepared  at  home  it  should  always 
receive  the  preference  above  proprietary  articles.  The  physician 
should  thoroughly  acquaint  himself  with  the  mode  of  preparation 
of  the  various  foods  that  are-  required  by  the  sick  and  stimulate  the 
home  preparation  of  clean,  fresh,  wholesome  articles,  the  composi- 
tion and  action  of  which  he  exactly  knows,  instead  of  relying  upon 
the  manufacturing  chemist  to  supply  him  with  easy,  questionable 
substitutes. 

Discussion. 

W.  W.  Van  Baun,  M.D.:  Among  the  valuable  pointy  of  Dr. 
Raue's  interesting  paper,  is  the  recognition  of  the  common  sense 
principle  of  successful  artificial  feeding  of  infants,  to  which  I  am 
sure  we  all  subscribe : 

First:  That  the  supply  or  food  must  conform  as  nearly  as  possi- 
ble to  the  chemical  composition  of  mother's  milk. 

Second:  That  the  food,  when  administered,  must  be  absolutely 
pure  and  uncontamdnated. 

Third:  That  the  food  must  be  given  in  proper  amounts  and  at 
regular  intervals. 

On  failure  of  the  infant  to  digest  its  food  we  must  find  out  if 
the  fault  is  in  the  food  suj)ply,  or  in  the  infant,  and  the  plan  for  so 
doing  outlined  by  the  doctor  calls  for  endorsement.  If  the  food 
supplied  is  at  fault,  or  if  it  is  not.  I  have  confidence  in  the  sug- 
gestion of  the  temporary  withdrawal  of  food  and  then  a  gradual 
return  by  way  of  the  simplest  of  nutrition  possible  to  the  required 
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Standard  demanded  by  the  age  and  condition  of  the  babe,  for  no 
arbitrary  standard  can  be  established  that  will  be  suitable  for  all 
infants  of  the  same  age. 

In  conditions  where  the  modifications  of  milk  prove  unsuc- 
cessful, the  albumin  or  barley-waters  often  render  grateful  assis- 
tance. While  I  admit  a  prejudice  to  the  use  of  beef-tea  in  infants, 
if  other  food  supplies  should  fail,  it  would  warrant  a  test  of  the 
beef  fluid. 

In  the  gastro-infections  due  to  ''offending  micro-organisms,"  the 
suggestions  of  Dr.  Raue  are  above  criticism,  as  is  also  the  outlined 
feeding  in  scurvy  and?  rickets,  etc.  The  doctor's  caution  to  remem- 
ber that  the  contents  of  an  entire  tube  of  peptogenic  milk  powder 
is  the  quantity  required  to  peptonize  a  pint  of  uudilnted  milk,  and 
is  two-thirds  too  much  for  peptonizing  a  pint  oiinfanfs.  milk,  owing 
to  the  fact  that  infant's  milk  is  usually  diluted  with  two-thirds 
water,  should  be  kept  in  mind. 

I  particularly  like  the  plan  of  weaning  a  child  from  the  bottle 
as  soon  as  it  can  be  taught  to  drink  fiom  a  cup.  It  is  frequently 
difficult  to  do  so,  especially  with  an  indulgent  mother;  but  if  the 
danger  of  possible  infection  is  dwelt  upon  you  can  usually  secure 
intelligent  co-operation  on  her  part. 

His  remarks  on  the  feeding  of  diathetic  diseases  I  most  heartily 
endorse. 

Dean  T.  Smith.  M.D.  :  The  essayist  at  the  very  beginning  of 
his  paper  lays  down  two  principles  of  feeding,  one  for  the  healthy 
babe,  one  for  the  unhealthy.  The  healthy  babe  should  have  a  food 
conforming  in  its  chemical  composition  with  mother's  milk,  while 
in  abnormal  physiological  states  "the  feeding  must  be  conducted 
on  the  physiological  principles  governing  dietetics  in  general." 

As  I  understand  it,  the  meaning  of  the  phrase  "feeding  must 
be  conducted  upon  physiological  principles,"  is  this:  the  needs 
of  the  organism  are  studied.  The  special  substances  that  each 
part  of  the  alimentary  canal  can  care  for  are  investigated.  Those 
elements  of  food  that  are  irritating  to  anv  part  of  the  digestive 
tract  are  learned.  The  food  for  the  child  is  made  up  of  those  ele- 
ments which  the  organism  rc(|uires  and  can  be  easily  cared  for  in 
the  alimentary  canal.  So  far  as  possible,  all  substances  that  would 
irritate  are  left  out;  and  especially  are  those  substances  eliminated 
from  the  food  that  would  be  irritating  to  the  weak  or  sick  portion 
of  the  digestive  organs.  As  I  understand  the  writer,  thq  specific 
directions  given  for  the  feeding  in  various  diseased  conditions  is 
along  these  lines.     It  meets  my  heartiest. approval. 

If  it  is  the  proper  thing  to  study  the  needs  of  the  sick  child  in 
order  to  find  a  food  suitable  for  it,  why  is  it  not  the  proper  thing 
to  study  in  like  manner  the  healthy  child  to  find  its  proper  food? 

Why  should  not  the  effort  be  made  to  learn  the  amount  of  pro- 
teids,  fats  and  starch  required  by  the  growing  child?  The  kinds 
that  is  can  best  assimilate?  The  best  way  of  giving  them,  whether 
in  some  combination,  or  as  separate  elements,  or  two  or  more 
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combinations?  That  is,  study  the  child  in  order  to  learn  the  food 
that  best  meets  its  requirements,  not  the  food  nature  has  grovided 
in  order  to  learn  what  it  may  eat. 

I  should  not  be  surprised  if  such  study  demonstrated  the  fact 
that  mother's  milk  has  the  food  elements  in  the  best  possible 
proportion  for  the  babe.  Nor  would  I  be  surprised  if  such  study 
showed  that  there  were  elements  in  the  human  milk  that  are  not 
needed  by  the  child.  Elements  that  any  efforts  on  our  part  to  sup- 
ply in  the  artificial  food  will  bring  into  it  something  that  will  irritate 
the  alimentary  canal  of  the  child. 

Down  in  Alabama  a  backwoodsman  once  said  of  a  northern 
farmer  who  settled  in  his  neighborhood:  "Mr.  Jones  will  sure 
enough  have  one  thing  to  account  for  on  the  other  side ;  he  don't  let 
his  calves  suck;  he  goes  against  nature."  I  sometimes  think  the 
sentiment,  or  sentimentalism,  which  you  will,  of  the  south- 
ern bushwhacker  still  cHngs  to  us  in  our  thought  and 
logic.  The  essayist  tells  us  that  "The  gastric  enteric  infections 
of  childhood  are  due  to  a  class  of  germs  which  thrive  well  in  a  pabu- 
lum of  milk."  I  am  not  advocating  the  weaning  of  healthv  baibcs 
who  have  healthv  mothers.  Rut  if  we  have  to  feed  artificiaflv,  whv 
seek  to  imitate  a  food  that  furnishes  a  pabulum  for  the  growth  of 
these  disease  germs?  If  it  is  practical  to  withhold  this  nature's 
food  when  the  child  is  sick,  why  may  it  not  be  practical  to  seek  a 
food  that  will  not  have  in  it  this  pabulum  required  by  the  germs? 
And  by  this  withholding  prevent  the  infection? 

I  do  not  present  these  queries  to  argue  against  the  conclusions 
of  the  essayist.  I  have  not  had  the  opportunities  for  study  and  in- 
vestigation along  these  lines  that  would  warrant  any  such  presump- 
tion. In  the  study  I  have  given  the  subject,  these  thoughts  have 
come  to  me  and  I  present  them  for  your  consideration. 

I  regard  the  essayist's  production  as  an  ideal  association  paper. 
It  is  clear,  concise  and  brief. 
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Dentition  and  Its  Disorders. 

By  W.  W.  Gilbert,  M.D. 

Much  friendly  strife  and  controversy  has  existed  among  medical 
authors  and  writers  for  years  as  to  whether  or  not  the  physiological 
process  of  dentition  can  be  considered  an  etiological  factor  in  the 
production  of  the  numerous  mild,  serious  and  often  fatal  diseases 
of  the  first  two  years  of  infancy.  Mothers,  one  and  all,  ignorant  and 
intelligent,  poor  and  rich,  black  and  white,  will  say  that  most  of  the 
infant  diseases  are  either  caused  by  teething  or  else  aggravated  by 
it.  Who  can  tell  more  about  the  baby  than  the  m.other?  Who  has 
watched  the  budding  and  developing  of  these  little  milk  teeth  more 
closely  than  she?  Who  knows  what  diseases  to  look  for  during 
this  period  and  what  simple  methods  to  use,  better  than  she  who 
rocks  the  cradle  or  walks  the  floor  day  and  night  with  the  peevish, 
whiningand fretful  teethingbaby  ?  These  same  mothers  will  say  that 
only  about  fifty  per  cent,  of  the  teeth  are  erupted  without  difficulty 
in  some  way.  Physicians,  medical  authors,  will  say  all  dentition  is 
normal  and  any  disease  occurring  at  that  time  is  simply  coincident 
and  has  nothing  to  do  u4th  the  process  of  teething. 

There  certainly  are  many  disorders  accompanying  and  having 
for  their  origin  dentition,  celebrated  physicians  to  the  contrary  not- 
withstanding. How  often  do  we  hear  about  peripheral  nerve  irrita- 
tion as  a  cause  of  many,  many  ailments  in  the  adult?  This  being  the 
case,  consider  the  irritation  occasioned  by  the  tense  stretching  and 
inflammation  therefrom  resulting  when  the  little  tooth  germ  tries  to 
make  its  exit  through  the  dental  process  and  the  gum.  Who  does 
not  recall  at  present  the  last  tooth  they  or  some  one  else  "cut,'' 
namely,  the  "wisdom  tooth."  One  lady  I  remember  had  convul- 
sions from  the  irritation  produced  by  the  eruption  of  a  wisdom 
tooth,  which  were  only  relieve<l  by  lancing  the  gums.  Remember- 
ing these  last  teeth,  who  can  say  the  child  does  not  suffer  or  has  not 
a  reason  to  have  reflex  disturbances?  Who  can  say  that  the  attack 
of  indigestion,  with  resulting  gastro-enteritis,  is  caused  by  sour 
milk  taken  from  a  sour  bottle,  thus  putting  the  blame  on  the  inno- 
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cent,  heart-broken  mother  for  the  death  of  her  child,  when  the  real 
cause  is  primarily  irritation  from  teething? 

The  physiological  process  of  dentition  should  cause  no  trouble. 
There  should  only  be  a  slight  elevation  of  temperature  and  a  little 
redness  and  swelling  of  the  gum  over  the  teeth  erupting,  with  some 
noticeable  increase  in  salivation.  The  teeth  should  come  in  regular 
order.  First,  the  two  lower  central  incisors,  from  the  fifth  to  the 
seventh  month ;  from  the  seventh  to  the  ninth  month,  the  two  upper 
central  incisors,  followed  shortly  by  the  upper  lateral  incisors;  be- 
tween the  ninth  and  twelfth  months,  the  lower  lateral  incisors  and 
two  upper  anterior  molars,  followed  in  about  two  months  by  the 
two  lower  anterior  molars;  between  the  fifteenth  .and  twentieth 
months  the  four  canine  teeth  should  appear ;  and  from  thetwentieth 
month  and  the  second  year  and  a  half  the  four  posterior  molars 
erupt.  Thus  the  Creator  in  His  wisdom,  it  would  seem,  had  ex- 
pected a  little  interval  between  each  set  for  repair  of  the  vitality  and 
a  preparation  for  the  next  ordeal.  Possibly — from  estimate,  not 
from  statistics — something  over  one-half  of  the  infants  acquire  their 
teeth  in  this  order  and  with  no  resulting  morbid  disturbance.  The 
remainder  acquire  them  with  no  regularity  at  all,  and  often  instead 
of  tw^o  or  four  at  a  time,  will  have  eight  or  more  teeth  all  clamor- 
ing to  be  number  one  in  presenting  itself  to  the  proud  but  wornout 
mamma.  This,  much  to  the  discomfort  of  the  child.  One  infant 
under  treatment  at  present  is  seventeen  months  of  age  and  is  trying 
to  bring  ten  teeth  in  evidence  at  once — its  first  effort.  It  is  the  ex- 
ception to  the  normal  physiological  function  from  which  so  much 
trouble  arises.  This  irregularity  is  doubtful  as  to  origin.  Even 
apparently  healthy  infants  will  be  backward  about  acquiring  teeth, 
just  as  some  are  backward  about  walking  or  talking. 

The  symptoms  of  chewing  and  '^munching"  and  irritability  are 
especially  aggravated  when  the  tooth  is  forcing  its  way  through  the 
dental  process,  or^as  the  nurses  say,  "the  tooth  is  setting  in  the 
gum.''  This  is  accompanied  by  fever  and  a  constant  desire  to  be 
nursing,  partly  on  account  of  the  fever  and  partly  to  gain  the  relief 
of  having  something  pressing  firmly  against  the  gums.  These 
symptoms  become  aggravated  and  ameliorated  intermittently  until 
the  tooth  finally  makes  it  appearance.  Jnst  before  the  tooth  does 
appear, ^however,  the  infant  takes  a  great  dislike  to  anything  that 
touches  the  sore  gum.  Contrary  to  the  relief  experienced  when  the 
tooth  is  starting,  they  now  will  hardly  nurse  at  all  because  of  the 
tenderness.  During  this  period  care  should  be  taken  not  to  c5ver- 
feed  the  infant.     The  desire  to  be  continually  nursing  should  be 
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gratified  frequently  by  something  other  than  food;  this  will  be  men- 
tioned under  treatment.  The  weight  will  now  remain  stationary  or 
may  even  decrease  and  will  cause  the  parents  much  alarm. 

If  the  child  is  healthy  no  other  trouble  will  be  experienced,  but 
if  it  is  delicate  or  rachitic,  if  several  teeth  erupt  at  once,  or  if  the 
child  is  enfeebled  by  improper  diet,  then  complications  ensue.  Of 
the  complications,  one  that  is  very  simple  is  stomatitis,  caused  by 
hyper-secretion  of  saliva,  which,  being  irritable  to  the  mouth,  re- 
sults in  "canker  sore  mouth."  This  causes  more  fever  and  more 
irritation,  disturbing  the  stomach  and  bowels,  causing  diarrhea, 
with  the  accompanying  train  of  symptoms.  The  characteristics  of 
the  discharge  are  the  green  or  thin  yellowish  stools  with  undi- 
gested curds.  Milk  that  at  other  times  was  digested  perfectly  is 
now  passed  in  lumps.  The  habit  that  many  mothers  and  nurses 
have  of  feeding  the  baby  from  the  breast  or  bottle  whenever  it  is 
cross  and  fretful  from  whatever  cause,  whether  it  has  just  finished 
nursing  or  not,  causes  an  overloaded  stomach  and  an  acute  attack 
of  indigestion,  w'hich  makes  it  more  cross  and  results  in  more  feed- 
ing. This,  together  with  the  teething  process,  makes  a  very  sick 
infant. 

Complicgitions  of  dentition  with  nervous  troubles  are  quite 
frequent  and  should  always  cause  a  guarded  prognosis,  esi>ecially 
when  the  child  is  scrofulous  or  tubercular.  Few  indeed  are  the  re- 
coveries, and  the  dreaded  second  summer  has  more  than  a  fictitious 
significance.  The  child  could  no  doubt  survive  either  singly,  but 
when  occurring  together  it  requires  more  than  ordinary  vitality  to 
withstand  the  attack.  Another  frequent  complication  is  a  "cold,'* 
the  infant  being  particularly  susceptible  to  every  draught  while  the 
nervous  system  is  under  the  tension  of  teething.  In  fac.t,  this 
symptom  is  generally  the  cause  of  the  physician's  first  visit,  as  the 
parents  thought  the  child  was  "only  teething"  at  first  and  gave  it 
little  extra  attention  until  it  began  to  cough  or  vomit.  Convulsions 
resulting  from  dentition  are  rare,  except  from  the  standpoint  of  the 
laity,  who  consider  them  of  common  occurrence. 

One  word  of  advice  should  be  given  to  parents  regarding  the 
destruction  of  the  milk  teeth  and  the  appearance  of  the  permanent 
set;  that  is  to  preserve  the  first  set  until  they  are  either  made  loose 
by  the  eruption  of  the  second  or  else  there  is  evidence  of  the  perma- 
nent tooth  appearing  at  the  side,  in  which  case  number  one  should 
be  extracted.    Teeth  that  decay  before  this  time  should  be  filled. 

As  the  disorders  of  dentition  in  healthy  infants  are  transitory 
and  produce  few  alarming  symptoms,  little  treatment  for  them  is  re- 
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quired.  A  careful  guarding  of  the  diet  and  clothing  will  be  sufficient 
to  prevent  complications.  Should  a  mild  diarrhea  begin  it  can 
easily  be  arrested  by  a  slight  change  in  the  food.  If  fed  artificially 
on  cow's  milk  this  can  be  changed  to  cream,  raw  meat  juice,  or  some 
easily  digested  baby  food  for  a  few  days.  If  nursed  from  the  breast 
the  mother's  diet  should  be  changed  according  to  circumstances. 
During  the  heat  of  the  day  in  the  summer  time  very  little  clothing 
should  be  worn.  A  cotton  shirt,  a  diaper  and  a  slip  will  b^e  suf- 
ficient. As  the  cool  of  the  evening  comes  on  this  can  be  reinforced 
by  a  skirt  and  possibly  a  jacket.  At  night  some  warm  nightdress 
should  be  used.  In  the  winter  the  child  should  not  be  dressed  too 
*varm.  An  infant  that  is  a  little  cool  once  in  a  while  will  be  less  lia- 
ble to  attacks  of  bronchitis  and  broncho-pneumonia  while  teething 
than  the  one  who  is  always  perspiring  profusely  from  a  superabun- 
dance of  clothing. 

It  is  the  delicate  or  strumous  infant  who  is  teething  that  will  re- 
quire our  serious  attention.  Much  can  be  accomplished  by  the 
properly  selected  Homoeopathdc  remedy,  together  with  strict  atten- 
tion to  diet,  bathing  and  clothing.  The  latter  are  not  absolutely 
necessary,  however,  as  I  have  seen  much  good  result  in  dispensary 
practice  particularly,  from  the  properly  selected  remedy  alone,  when 
the  child  was  fed  on  anything,  bathed  with  anything  but  water  and 
clothed  with  nothing — but  dirt  and  the  much  abused  fig  leaf. 

In  this  connection  the  value  of  the  gum  lance  must  not  be  over- 
looked. This  instrument  should  not  be  used  until  indicated  by  the 
tense,  swollen,  red  or  white  shiny  gums.  The  child  constantly  hold- 
ing the  mouth  open  on  account  of  the  pain  of  closing  it.  The  relief 
from  a  free  crucial  incision  is  immediate  and  should  be  a  forcible 
argument  for  the  use  of  this  method.  With  ignorant  parents,  who 
are  frightened  at  the  sight  of  an  instrument,  it  is  better  to  thor- 
oughly disinfect  the  thumb  nail,  and  after  cutting  a  slighit  niche 
in  it,  rub  the  gum  over  the  tooth  until  it  is  through,  rather  than 
allow  the  child  to  suffer  several  days,  possibly  weeks,  with  the  tooth 
trying  to  force  it  way  to  the  surface.  Great  care  must  be  taken  in 
either  operation  to  prevent  infection,,  and  the  aseptic  gum  lancet 
is  preferable  to  any  other  method  or  instrument. 

Soothing  syrups  are  only  mentioned  to  condemn  them.  Most 
of  the  syrups  and  cordials  contain  opium  and  should  never  be  used. 
The  nervous  excitability  can  be  relieved  by  other  methods  and  rem- 
edies that  cause  no  ha;bit  in  later  years. 

Of  the  remedies  from  which  the  most  satisfaction  will  be  gained 
calcarea  carb.  probably  heads  the  list.     Especially  for  the  fat, 
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flabby  infant  with  open  fontanelles,  weak  bones  and  the  character- 
istic "pot  belly."  Carcarea  phos.  is  very  similar  in  its  action.  The 
teeth  seem  to  stop  growing  just  before  appearing  through  the 
gums,  leaving  them  swollen  and  painful.  The  child  is  thin  and  ema- 
ciated, perspiring  freely  on  the  forehead  during  sleep  and  having  a 
thin,  offensive  diarrhea.  For  the  nervous,  fretful  child  chamomilla 
will  act  better  than  any  soothing  syrup  on  the  market.  The  baby 
has  to  be  carried  to  be  kept  quiet.  This  remedy  has  proved  a  great 
blessing  to  many  a  weary  father  in  his  lonesome  walk  at  night  with 
a  fretful  infant  asleep  across  his  shoulders.  As  soon  as  the  walking 
stops  the  child  begins  to  cry.  Chamomilla  will  give  both  their 
needed  rest.  Good  results  will  be  obtained  from  gelsemium  when 
the  child  is  so  nervous  and  peevish  that  the  nurse  fears  convulsions. 
These  remedies  failing  to  give  relief  to  the  overtaxed  system,  passi- 
flora  incarnata  in  five  to  ten  drop  doses  will  have  the  desired  effect 
and  give  the  little  sufferer  a  few  minutes'  repose.  For  the  red, 
inflamed  gums,  with  flushed  face  and  fever,  belladonna  will  be  in- 
indicated.  Magnesia  phos.  is  often  indicated  in  painful  dentition  in 
which  the  patient  cries  out  suddenly  as  if  in  great  pain,  which  con- 
tinues until  it  seems  that  spasms  will  result.  It  Has  a  thin,  watery 
diarrhea,  which  when  passed  gives  relief.  Mercurius  vivus  will  have 
profuse  salivation,  with  a  tendency  to  sore  mouth  as  its  character- 
istics. Also  green,  slimy  stools,  with  much  straining.  Hellebore 
will  be  indicated  if  there  is  a  tendency  to  cerebral  complications. 
The  infant  becomes  frantic  from  suffering.  Aconite,  coffea, 
cuprum  or  nux  vomica  may  be  indicated  and  should  receive  care- 
ful study. 

Discussion. 

L.  C.  McElwee,  M.D.  :  There  are  two  points  in  Dr.  Gilbert's 
paper  that  I  wish  to  call  attention  to,  and  then  one  differentiation 
between  the  remedies  under  consideration  and  one  not  mentioned. 

The  first  point  is  that  part  of  the  treatment  which  has  reference 
to  the  gums  being  freely  incised  by  the  gum  lancet. 

I  cannot  too  strongly  commend  the  adoption  of  this  practice. 

I  really  believe  there  have  been  many  lives  lost  that  might  have 
been  saved  by  the  neglect  or  refusal  to  use  this  remedy,  and  except 
in  cases  of  hemophyllia,  which  no  one  can  prediagnose,  it  has  never 
done  any  harm. 

Where  we  find  the  condition  described  by  the  essayist,  it  is  no 
longer  a  dynamic  disturbance,  but  a  mechanical  condition  which 
must  be  met  by  mechanical  measures,  the  lancet  then  being  easily 
admissible,  or  even  imperative. 

I  am  willing  to  go  further  than  the  essayist,  for  I  frequently 
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lance  the  gums  some  time  before  they  become  **shiny  and  tense," 
or  at  any  rate  as  Soon  as  they  become  irritable. 

The  relief  that  comes  from  this  procedure  is  most  times  marked 
and  the  satisfaction  of  the  medico  g^eat.  Of  course,  should  one 
strike  a  '*ble€der"  he  would  wish  that  he  (the  "bleeder")  had  never 
been  bom,  but  that  is  a  calamity  not  to  be  ordinarily  foreseen,  and 
therefore  not  avoidable.  Nobodv  mortal  is  to  be  blamed.  Besides, 
after  this  early  lancing  of  the  gums,  which  may  be  repeated  often 
if  necessary,  the  indicated  remedy  is  quit^  likely  to  act  very  much 
better. 

Second  point.  As  to  remedies,  I  agree  with  the  doctor  fully 
that  one  of  the  calcarea  salts  will  fully  benefit  more  cases  of  teeth- 
ing than  any  other  one  remedy.  In  addition  to  his  differentiation. 
I  prefer  to  give  calc.  ph.  to  the  skinny  baby  with  long  hair  and  eye 
lashes,  or  the  precocious  baby  or  the  child  with  dark  eyes.  The 
carbonate  of  lime  I  prefer  to  give  to  the  blue  eyed  baby.  It  is  the 
pure  stock,  while  the  calc.  ph.  is  calc.  just  the  same,  but  phosphorus 
seems  to  be  the  positive  element  of  the  combination  and  its  charac- 
teristics predominate,  though  well  mixed  up  with  the  lime.  As  to 
chamomilla,  T  have  had  many  occasions  to  question  its  efficiency 
or  sedative  action,  though  having  given  it  as  low  as  the  3x,  and 
as  high  as  the  CM.  (Johnston).  On  the  other  hand,  I  have  on  a 
numiber  of  occasions  gotten  what  seemed  to  me  to  be  the  most  bril- 
liant results. 

These  two  statements  cannot  be  reconciled,  except  by  the  prop- 
osition that  I  did  not  take  my  case  properly  when  the  remedy 
failed,  or  the  potency  which  was  used  was  no  account.  Lest  I 
convict  myself  on  the  indictment  that  "bad  workmen  abuse  their 
tools,"  I  must  necessarily  admit  that  I  did  not  take  my  case  cor- 
rectly, unless,  of  course,  we  remember  that  mechanical  means  must 
be  used  to  relieve  mechanical  effects.  Now  the  differentiation  be- 
tween cham.  and  the  other  remedy  not  mentioned,  to  wit,  borax,  is 
simple. 

Both  babies  must  be  carried  to  be  kept  quiet,  but  no  difference 
as  to  whether  it  be  carried  by  a  nurse  or  papa.  The  cham.  baby 
awakens  and  cries  when  the  ambulatory  motions  stop,  while  th^ 
borax  baby  cries  when  being  lowered  to  the  cradle,  bed  or  crib. 
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Arsenization. 

s 

By  Reginald  Barkley  Leach,  M.D. 

To  the  Officers  and  Members  of  The  American  Institute  of  Homoeopathy; 
Greeting: 

In  the  spirit  of  our  illustrious  patriot  who  said,  "With  malice 
toward  none,  with  charity  for  all.  with  firmness  in  the  right,  as  God 
gives  us  to  see  the  right,"  I  most  respectfully  beg  leave  to  herewith 
accept  the  kind  invitation  of  the  Chairman  of  the  Section  on  Sani- 
tary Science  and  Public  Health  (Dr.  H.  R.  Stout),  and  to  present 
to  you,  as  I  see  it,  the  "why  and  the  wherefore."  Arsenization 
prophylaxis  should  be  endorsed  by  your  honorable  body  as  the  le- 
gitimate offspring  of  the  law  of  similars.  I  thus  hope  to  further  en- 
lighten the  lay,  as  well  as  the  professional,  world  concerning  what 
this  so-called  remedial  preventive  has  already  accomplished  as  well 
as  to  show  why  its  use  should  become  universal :  where  and  when 
indicated. 
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Honored  by  this  consideration  upon  your  part  and  prompted 
solely  by  that  ambition  which  incites  every  true  student  of  the 
healing  art  to  try  to  augment  those  results  his  fellows  laudably 
seek  to  attain,  and,  at  once  he  feels  himself  correct,  to  discover 
the  same  to  the  scientific  world,  I  will  state  that,  from  what  has 
been  pretty  generally  published  since  November,  1900,  you  are,  aU, 
doubtless  familiar  with  the  fact  that  arsenization,  as  a  prophylaxis 
of  yellow  fever,  has,  in  Brazil,  in  so  far  practically  proved  my  assev- 
erations, as  to  have  elicited  aflfidavits,  announcing  this  fact,  from 
some  of  that  country's  most  deservedly  distinguished  medical  men, 
and  that  said  affidavits,  along  with  other,  similar,  proofs  of  my  said 
asseverations,  are  at  present  filed  in  the  archives  of  the  Committee 
on  Public  Health  and  National  Quarantine  of  the  United  States 
Senate. 

You  are  also,  doubtless,  equally  familiar  with  the  fact  that,  upon 
May  7,  1900,  the  said  Committee  on  Public  Health  and  National 
Quarantine  (upon  the  advice  of  the  Surgeon  General  of  the  Army) 
reported  "adversely''  to  the  Senate  upon  my  petition  that  our 
Government  empower  the  President  to  appoint  a  commission  of 
American  medical  men  to  make  systematic  investigation  into  the 
probable  cause  and  prevention  of  Asiatic  cholera,  yellow  fever  and 
bubonic  plague,  including  practical  demonstration  of  the  alleged 
only  aseptic  remedial  prophylaxis  of  these  three  diseases,  viz. :  Ar- 
senization. 

If  you  are  not  familiar  with  the  above  facts,  I  would  tell  this 
now  as  news  and  also  that,  in  his  letter  of  February  26,  1900,  to  the 
said  Committee,  General  Sternberg  averred  that  "there  is  nothing 
on  record  to  substantiate  the  assertions  of  the  writer  of  this  peti- 
tion." Such  was  the  advice  from  the  head  of  the  medical  depart- 
ment of  the  Army  and  upon  such  advice,  alone,  was  the  said  "ad- 
verse report"  prompted,  and  said  advice  was  promulgated  despite 
the  fact,  now  well  known  to  all,  and  which  knowledge  could  not 
then  have  been  unknown  to  the  said  Surgeon-General,  that  at  that 
very  time  more  than  fifty  of  Brazil's  most  assiduous  and  distin- 
guished investigators  into  the  prophylaxis  of  yellow  fever  were  on 
record,  in  books  and  other  literature  of  similar  nature  published  as 
early  as  1896,  as  unequivocally  endorsing  arsenization  prophylaxis 
of  yellow  fever. 

I  would  also  tell  you,  as  a  similar  news  item — particularly  grati- 
fying at  this  time — that,  on  May  10,  1901,  the  Minister  of  War  of 
Mexico,  General  Reyes,  wrote  to  me  to  this  effect:  "I  acknowl- 
edge with  thanks  the  explanations  which  you  made  me  in  your 
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letter  of  the  3d  inst.,  relative  to  arsenization  as  preventive  of  yellow 
fever  and  other  analogous  maladies:  and  I  have  already  made 
arrangements  to  have  this  mode  of  treatment  tested  among  the 
soldiers  who  are  in  the  vicinity  of  the  coast.  I  duly  appreciate  the 
interest  which  you  take  in  this  subject,"  etc.,  etc.  We  will  calmly 
await  the  results  in  Mexico,  and,  adding  these  to  the  affidavits  from 
Brazil,  and  your  endorsement,  if  I  am  honored  with  the  same,  we 
will  see  if  this  will  not  influence  the  Surgeon-General  of  our  Army 
of  whom  Senator  G.  G.  Vest,  under  date  of  January  30,  1901,  writes 
me :  "Referring  to  your  inquiries  as  to  the  matter  of  arsenization 
prophylaxis,  I  herewith  inclose  a  report  by  m*e  (a)  by  direction  of 
the  Committee  on  Public  Health  and  National  Quarantine  (to  which 
said  matter  had  been  referred)  on  May  7,  1900.  Until  the  Surgeon- 
General  reverses  his  opinion  the  matter  is  closed  so  far  as  the  Com- 
mittee can  do  anything." 

I  would  add  that,  in  the  face  of  the  evidence  submitted,  it  is 
at  least  permitted  us,  who  know  of  General  Sternberg's  oft-repeat- 
ed official  statement  that  his  department  recognizes  no  "school  or 
pathy,"  and  who  remember  his  action  in  regard  to  the  appoint- 
ment of  the  Surgeon-Major  of  the  New  Jersey  regiment  during  the 
Spanish-American  War — I  say,  it  is  permitted  us,  who  know  these 
things,  to  surmise  the  "why"  the  said  Surgeon-General  even  now 
hesitates  to  "reverse  this  opinion." 

Under  the  further  circumstances  of  this  appeal  to  your  honor- 
able body,  I  shall  try  to  discuss  this  theory  only  as  it  bears  upon 
the  law  of  similars,  as  made  clear  to  the  student  of  Hahnemann's 
"Organon  of  the  Art  of  Healing,"  and  similar  writings  by  the  same 
author. 

■ 

As  loyal  Homceopathists,  our  first  allegiance  is  to  the  law  and 
to  its  original  excogitator,  Samuel  Hahnemann.  Yet,  as  heirs,  so 
to  speak,  to  a  law  for  the  healing  of  the  body,  heirs  who,  like  the 
heirs  to  the  one  law  for  the  healing  of  the  afflicted  soul,  we  should 
bear  with  each  other,  for  we  may  differ  as  radically  in  our  interpre- 
tation of  the  one  as  we,  many  of  us  even  right  here,  honestly  differ 
in  our  interpretation  of  the  other,  and  but  strive  to  "do  unto  others 
as  we  would  that  others  should  do  to  us." 

In  just  this  spirit,  I  most  sincerely  beg  leave  to  recall  to  your 
minds  the,  to  me  at  least,  unequivocal  intimation  of  Hahnemann, 
that  generalizing,  and  arsenization  is  generalizing,  is  not  only  ex- 
pedient but  lawful  in  our  attacks  upon  what  he  so  aptly  designates 

(a)  Senate  Report,  No.  121 5,  May  7,  1900. 
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"a  limited  class  of  diseases  which,  arising  from  a  fixed  miasm,  arc 
always  uniform  and  known  by  a  definite  name."  (b) 

This  very  evident  belief  he  further  enunciates  when,  in  the  same 
chapter,  he  tells  us  that  "It  is  well  known  that  when  variola  is 
added  to  cow-pox,  the  former,  by  virtue  of  its  superior  intensity, 
as  well  as  great  similitude,  will  at  once  extinguish  the  latter  Ho- 
moeopathically,  and  arrest  its  development.  Cow-pox,  on  the  other 
hand,  having  nearly  attained  its  period  of  perfection,  will  by  its 
similitude,  lessen,  to  a  great  extent  the  virulence  and  danger  of  a 
subsequent  eruption  of  small-pox."  (c)  And,  again,  speaking  of 
the  treatment  of  purpura  miliaris,  he  says :  "So,  also,  from  a  thor- 
ough consideration  of  the  symptoms  presented  in  the  particular 
character  of  its  inflammatory  fever  with  agonizing  pains  and  rest- 
lessness, I  foimd  aconite  must  be  the  specific  remedy ;  and  experi- 
ence has  confirmed  the  truth  of  the  remark."  (d) 

That  you  may  not  be  too  rudely  aroused  from  a  dream  of  indi- 
vidual prescribing  (such  as  we  all  believe  the  general  enunciation 
and  acceptation  of  similia  to  apply  to)  to  a  sense  of  righteous 
indignation  against  one  advocating  timely  generalizing,  I  beg  leave 
to  recall  other  of  Hahnemann's  words  wherein  he  says:  "The 
remedy  capable  of  maintaining  the  healthy  uninfectable  of  the 
miasm  of  scarlet  fever,  I  W3is  so  fortunate  to  discover."  (e) 

I  might,  thus,  multiplv  the  experiences  of  our  great  preceptor 
in  similia  in  which  he  found  himself,  because  of  other  laws  of  nature, 
forced,  as  it  were,  to  admit  the  fact  that  similia,  exemplified,  applies, 
generally,  to  "a  limited  class  of  diseases  which,  arising  from  a  fixed 
miasm,  are  always  uniform  and  known  by  a  definite  name,"  as  well 
as,  singly,  to  the  individual  patient,  and  that  both  are  legitimately 
Homoeopathic.  I  hasten,  therefore,  my  fraters  of  The  American 
Institute  of  Homoeopathy,  to  warn  you  against  falling  into  a  use 
of  logic  similar  to  that  exhibited  by  Hahnemann's  contemporaries ; 
for,  while  I  shall  proceed  to  try  to  prove  to  you  that  arsenization  is 
the  only  similimum  to  Asiatic  cholera,  I  shall  also  try  to  prove  that 
this  same  remedial  is  as  perfect  a  similimum  of  yellow  fever  and 
bubonic  plague  as  well,  and,  upon  this  alone,  rest  my  case  with 
you  who  may  or  may  not  approve  my  logic. 

Believing  that  you  will  recall  Arsenicum  album  almost  solely 
as  I  relate  to  you  the  characteristics  of  the  maladies  named,  and 

(b)  Organon  of  the  Art  of  Healing.  Chap.  46. 

(c)  Hahnemann's  Lesser  Writings,  p.  755. 

(d)  Ibid.,  p.  693. 

(e)  Ibid.,  p.  377. 
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asking  that  you  bear  in  mind,  particularly,  the  injunctions  of 
Hahnemann  that,  "In  making  this  comparison,  the  most  prom- 
inent, uncommon,  peculiar  (characteristic)  features  of  the  case  are 
especially  and  almost  exclusively  considered  and  noted,  for  these 
in  particular  should  bear  the  closest  similitude  to  the  symptoms 
of  the  desired  medicine."  (f)  I  hasten,  with  Farrington,  to  specify, 
in  Asiatic  cholera,  that  "Arsenicum  album  also  excites  intestinal 
disease  which  is  almost  identical  with  cholera  Asiatica.  Even  the 
morbid  growths  of  cholera  are  found  in  the  discharges  of  the  ar- 
senic  provings."    (g) 

Then,  again,  along  this  same  line,  I  would  recall  Hughes,  who 
says:  "It  is  true  that  the  vomiting  and  purging  of  arsenical  pois- 
oning usually  depend  on  gastro-enteritis,  which  is  absent  in  chol- 
era. Hence  the  minute  symptomotology  of  the  disease  does  not 
altogether  correspond  with  that  accepted  as  characteristic  of  the 
drug.  Further  knowledge  of  the  disease  (however),  has  shown 
that  the  features  in  which  there  is  true  similarity  are  those  most 
important,  and  arsenic  has  accordingly  been  added  to  the  three 
Hahnemannian  medicines  by  those  who  care  more  for  real  lesions 
than  for  symptomatic  minutiae.  With  such  it  has  become  the  sheet 
anchor  in  the  most  desperate  cases.  Russell,  of  Edinburgh,  and 
Drysdale,  of  Liverpool,  giving  arsenic  chief  place  in  the  treatment 
of  cholera."  (h) 

Right  here  I  might  do  well  to  quote  that  generally  accepted 
aphorism  of  Hippocrates  which  says  that  "Only  that  remedy  can 
prevent  a  disease  which  has  the  power  of  curing  the  disease 
feared;  and  of  producing  in  the  system  a  condition  contrary  to  the 
disease  and  its  influences."  (i) 

I  quote  this,  at  this  place,  because,  judging  from  Hughes,  if 
any  one  remedy  has  cured  more  cases  of  asiatic  cholera  than  an- 
other that  remedy  is  most  certainly  arsenicum  album;  and  also 
because,  judging  from  Dr.  Lopes  Albuquerque  Diniz  (Health 
Officer  of  San  Paulo,  Brazil),  who  lost  but  3  per  cent,  of  his  cases 
under  arsenic,  if  any  one  remedy  has  cured  more  cases  of  yellow 
fever  than  another,  that  one  remedy  is  certainly  arsenicum  album, 
(j)  Also  because  if,  as  Hahnemann  puts  it,  there  is  "a  limited  class 
of  diseases  which,  arising  from  a  fixed  miasm,  are  always  uniform 

(f)  Organon  of  the  Art  of  Healing,  Chap.  153. 

(g)  Farrington's  Materia  Medica,  p.  508 

(h)  Hughes'  Pharmaco-Dynamics,  Vol.  I.,  pp.  133-135. 
(i)  Boeninghausen's  Aphorisms  des  Hippokrates,  p.  273. 
(j )  Letter  on  file  at  Washington. 
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and  known  by  a  definite  name,"  most  certainly  Asiatic  cholera, 
yellow  fever  and  bubonic  plague  belong  to  this  class  and  are. 
legitimately,  subject  to  cure  or  prevention  through  timely  exhibi- 
tion of  their  similimum  curative  or  preventive  natural  disease  or 
drug  remedial. 

Analogically,  therefore,  if  bubonic  plague  is,  as  I  truly  believe 
it,  as  similar  to  Asiatic  cholera  and  to  yellow  fever  as  these  mala- 
dies are  similar  to  each  other,  and  these  maladies  are  similar  to 
our  drug,  bubonic  plague  is  as  similar  as  either  of  the  same  to  the 
same  drug;  and  therefore,  under  equally  crucial  tests,  arsenious 
acid  will  prove  equally  curative  and  equally  preventive  of  this  as 
of  the  other  two  maladies.  If  this  be  true,  and  I  most  sincerely 
believe  such  to  be  the  case,  then  arsenization  is  worthy  your  se- 
rious consideration  and  should  command  your  unanimous  en- 
dorsement.   And  for  this  am  I  appealing. 

Again,  however,  speaking  of  Asiatic  cholera,  we  find  that  Vir- 
chow  unconsciously  endorses  our  contention  wherein  he  admits 
that  "Some  cases  of  acute  arsenical  poisoning  are  not  distinguish- 
able by  their  symptomotology  or  morbid  anatomy  from  cases  of 
epidemic  cholera"  (k)  while,  in  regard  to  yellow  fever,  Sanarelli, 
the  "father"  of  the  bacillus  icteroides,  admits  that  "The  virus  of 
yellow  fever  is  a  genuine  specific  poison  of  the  hepatic  cell  similar 
to  arsenic  and  phosphorus."  (1)  Parenthetically,  so  to  speak,  I 
would  add  that  this  great  similarity  of  arsenic  to  phosphorus  every 
Homceopathist  has  always  known,  though  possibly  without  rea- 
soning the  "why  and  the  wherefore."  It  was  thus  left  to  our  allo- 
pathic colleague,  M.  Fittica,  to  tell  us  that  this  similarity  does 
exist  and  that  same  is  the  case  because  "arsenic  is  an  oxy-nitrogen 
compound  of  phosphorus."  (m) 

To  all  such  unconscious  endorsement  of  similia,  I  think  I  may, 
in  all  justice  add,  that,  while  all  such  authority  may  not  always 
weigh  greatly  with  some  of  us,  I  am  of  the  opinion  that  all  ex- 
pressions of  opinion  by  honest  investigatgrs  are  at  least  worthy 
our  serious  consideration  and  should  not  be  judged  too  hastily, 
nor  their  conclusions,  because  of  their  physiologic,  pathologic  or 
bacteriologic  source,  be  wholly  ignored. 

Seeking,  further,  a  similitude  and  comparing  arsenic  with  yel- 
low fever,  we  find  that,  according  to  Goodno,  Hamilton,  Guiteras 
and  Delafield  and  Prudden  "the  symptoms  of  the  disease  emanat- 

(k)  Bartholow's  Materia  Medica.  p,  142. 

(1)  U.  S.  M.  H.  Reports,  Vol.  XII.,  1897.  p.  757. 

(m)  **  Modern  Medical  Science,"  Sept.,  1900,  p.  181. 
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ing  from  the  stomach  are  almost  identical  with  our  drug  in  its 
provings  (n) ;  while,  according  to  Kippax  and  Delafield  and  Prud- 
den  and  Hamilton,  "the  liver  symptomotology,  as  well  as  pathol- 
ogy, is  almost  analagous  with  the  same  drug."  (o)  And  so  on, 
through  the  kidney  and  heart  symptomotology  and  pathology, 
even  to  the  fatty  degeneration  of  both  these  organs,  which  obtains 
under  these  diseases  as  well  as  under  our  drug,  according  to  such 
authorities  our  similitude  is  so  nearly  perfect  as  to  almost  force 
upon  us  the  recognition  that  the  similimum,  par  excellence,  of 
Asiatic  cholera  and  yellow  fever  is  arsenization. 

If,  as  Hippocrates  would  have  us  consider  (and  as  we  are  will- 
ing to  consider)  "Only  that  remedy  can  prevent  a  disease  which 
has  the  power  of  producing  in  the  system  a  condition  contrary  to 
the  disease  and  its  influences,"  I  most  respectfully  submit;  there 
is  known  to  no  man  another  such  remedial  agent,  in  this  relation 
to  the  three  maladies  named,  as  arsenious  acid.  For,  if  we  desire 
a  "tonic"  effect,  which  same  is  almost  certainly  diametrically  op- 
posite to  the  most  characteristic  period  of  all  three  maladies  men- 
tioned (whose  greatest  of  all  characteristics  is  the  period  of  col- 
lapse), arsenious  acid,  as  we  well  know,  is  the  remedy.  While,  if 
we  seek  a  germicide  (i.  e.,  something  with  which  to  antidote  the 
toxine  of  the  mosquito  which,  it  is  now  claimed  by  our  allopathic 
confreres  is  the  specific  medium  of  communication  of  yellow  fever 
and  malaria),  none  has  stood  the  test  of  time  ^s  has  this  same  ar- 
senious acid.  Of  no  other  remedial  agent  does  Bartholow  so  em- 
phatically pronounce,  antiseptically,  as  of  arsenic  wherein  he  says: 
"In  small  doses  it  promotes  body  nutrition  (i.  e.,  promotes  con- 
structive metamorphosis),  checks  retro-grade  metamorphosis  and 
is  destructive  to  both  animal  and  vegetable  germ  life."  (p) 

In  ptomaine  poisoning,  from  animal  or  vegetable,  we  know  of 
no  one  remedy  equal  to  arsenic.  And  such  niduses  we  recognize 
as  very  potent  factors  in  the  preparation,  dissemination,  augmen- 
tation and  perpetuation  of  the  infecto-contagions  under  discus- 
sion. While,  in  all  three  maladies  mentioned,  as  in  the  provings  of 
our  drug,  the  characteristic  of  "a  clear  mind  to  the  end"  usually 
prevails,  and,  along  with  this,  in  all  three  maladies,  as  in  our  drug, 

(n)  Goodno,  Vol.  I.,  p.  119.  Allen  McLean  Hamilton's  Legal  Medicine. 
Vol.  I.,  p.  358.  Keating's  Cyclopaedia  of  Diseases  of  Children.  Vol.  I.,  p. 
864,  Delafield  &  Prudden's  Pathological  Anatomy,  5th  Ed.,  p.  819. 

(o)  Kippax  on  Fevtrs,  p.  181,  Delafield  <fe  Prudden's  Pathological  Ana- 
tomy, 5th  Ed.,  p.  819. 

(p)  Bartholow's  Materia  Medica,  pp.  132-143. 
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there  is  almost  constantly  present,  the  characteristic  extreme  pros- 
tration, vomiting  and  purging,  suppression  or  almost  complete 
suppression  of  urine,  albumen  in  the  urine,  or  even  blood  in  the 
same,  the  hippocratic  countenance,  great  restlessness  and  burning 
and  cadaveric  odors  and  the  great  thirst  accompanied  by  the  char- 
acteristic prompt  ejection  of  everything  ingested. 

To  all  these  the  plague  adds  its  characteristic  bubo,  cholera 
Asiatica  adds  its  characteristic  "rice-water"  discharges  and  yellow 
fever  adds  its  characteristic  black  vomit.  (The  latter  common  also 
in  the  plague  patients.)  These  differentiating  the  one  from  the 
other  in  the  diseases  and  yet  all  found  under  the  provings  of  our 
drug  and,  therefore,  being  similar  to  this  common  drug  are  sim- 
ilar to  each  other.  And  upon  just  this  would  I  most  readily  rest 
my  case  and  await  your  decision  for  or  against  endorsing  arsen- 
ization. 

You  are  all,  doubtless,  aware  that  since  September  3,  1892,  I 
have  successively,  though  not  always  successfully,  memorialized 
Congress  to  empower  the  President  to  appoint  the  Commission 
above  referred  to  and  that  said  Commission  should  make  prac- 
tical tests  of  arsenization  wherever  and  whenever  possible.  That 
these  tests  should  be  as  crucial  as  the  naturally  prejudiced  minds 
of  the  allopathic  members  of  said  Commission  could  conceive  of, 
as  the  results  of  only  just  such  tests,  as  are  thus  prompted,  would 
obtain  with  the  scientific  world.  That  the  President  has,  even 
upon  two  separate  occasions  requested  this  power  be  granted  him 
by  Congress,  (q)  That  thus  far,  with  the  assistance  of  Senators 
C.  K.  Davis  and  Knute  Nelson,  all  that  has  been  accomplished  is 
contained  in  the  Senate  Report  referred  to.  That  the  matter  ap- 
parently rests  wholly  at  the  pleasure  of  the  Surgeon-General  un- 
less some  higher  power  may,  possibly,  be  reached  through  some 
such  concerted  action  as  that  taken  by  The  American  Institute  of 
Homoeopathy  when,  opposed  by  equally  bitter  contention,  it  con- 
quered all  and  obtained  the  right  to  place  the  monument  to  Hahne- 
mann just  where  it  at  first  believed  it  should  be  placed. 

That  it  is,  therefore,  obviously,  the  purpose  of  this  paper  to 
arouse  within  the  breasts  of  representative  Homoeopathists,  who 
are  hereby  or  otherwise,  now  or  heretofore,  in  favor  of  a  public, 
practical,  crucial  testing  of  arsenization  prophylaxis ;  who  believe 
same  Homoeopathic  in  principle  and  who  feel,  with  its  promul- 
gator, a  sense  of  righteous  indignation  at  the  unwarranted  oppo- 

q'  The  President's  regular  annual  messages  of  1896  and  1897. 
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sition  of  the  Surgeon-General  of  our  Army  who,  while  refusing  to 
entertain  this  proved  protective,  "readily  permits  all  sorts  of  ex- 
pensive work  in  lines  of*  investigation  which  surely  promise  little," 
(r)  while  arsenization  has  already  done  much  "unless,"  as  Dr. 
Amdt  further  says,  "DaRocha,  of  Brazil,  usually  considered  a 
man  of  sober  judgment  and  high  scientific  attainments,  also  thor- 
oughly orthodox,  is  both  a  fool  and  a  liar."  That  he  does  this  in 
the  face  of  affidavits,  books  and  similar  literature  most  emphat- 
ically endorsing  arsenization. 

This  paper  is  therefore  respectfully  submitted  your  honorable 
body,  along  with  a  petition  reciting  the  action  of  the  Minnesota 
State  Homoeopathic  Institute  (in  1898  and  1900),  endorsed  by  the 
California  State  Homoeopathic  Medical  Society,  in  1901,  asking 
that  the  one  be  liberally  discussed  and  that  then,  if  not  found  want- 
ing, The  American  Institute  of  Homoeopathy,  through  its  proper 
officers,  recognize  and  endorse  arsenization-prophylaxis  as  Ho- 
moeopathic to  the  case,  and  that  its  President  be  empowered  to 
appoint  a  committee  of  one  from  each  State  of  our  Union  who 
shall  present  to  each  of  his  United  States  Senators  a  copy  of  said 
act  with  the  personal  request  that  said  Senators  support  same 
when  my  next  memorial  shall  have  been  presented  the  Senate  by 
the  Hon.  Moses  E.  Clapp. 

That  this  support  shrill  be  for  the  petition  to  empower  the  Pres- 
ident to  appoint  a  Commission  of  American  medical  men;  to  wit: 
One  from  the  medical  department  of  the  Army,  one  from  the  med- 
ical department  of  the  Navy,  one  from  the  United  States  Marine 
Hospital  Service  and  one  from  civil  life.  That  the  duties  of  said 
Commission  shall  be,  as  designated  by  the  President  in  his  regular 
annual  messages  of  1896  and  1897,  together  with  the  desired  prac- 
tical testing  of  the  alleged  efficiency  of  arsenization. 

Such  action,  once  taken  by  your  honorable  body,  and  same 
made  a  part  of  my  next  memorial  to  Congress,  I  apprehend  will 
move  the  bar-sinister  at  the  head  of  the  medical  department  of  the 
Army  to  at  least  something  more  than  the  nocuous  desuetude  at 
present  prevailing. 

Discussion. 

H.  C.  Allen,  M.D.  :  Mr.  Chairman,  I  have  had  an  extensive 
correspondence  with  Dr.  Leach  in  regard  to  this  question  and  I  have 
told  him  my  objectiwis  to  arsenization  being  fathered  by  the 
Homoeopathic  profession  or  to  its  being  put  upon  the  basis  of  a 
Homoeopathic  specific.  I  gave  him  my  reasons  why  it  is  not  well  to 

(r)  *'  Pacific  Coast  Journal  of  Homoeopathy,"  April,  1901,  p.  104. 
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do  this  and  they  were  in  brief  that  if  there  be  any  truth  in  Homoeop- 
athy at  all,  it  IS  that  we  treat  the  sick  individual  and  not  the  dis- 
ease. Arsenic  cannot  possibly  be  the  antidote  or  the  curative 
remedy  for  all  cases  of  yellow  fever,  nor  for  all  cases  of  bubonic 
plague  and  of  Asiatic  cholera.  If  it  be  so  then  Homoeopathy  is  a 
farce  and  all  our  study  of  the  Materia  Medica  is  in  vain.  The 
essence  of  Homoeopathy  is  individualization.  This  scheme  of  Dr. 
Leach's  is  a  generalization  of  the  broadest  kind. 

As  to  particulars,  arsenic  has  a  leading  characteristic,  great  rest- 
lessness and  mental  anxiety ;  Asiatic  cholera,  on  the  other  hand,  has 
mental  apathy  and  indifference  and  bodily  restlessness  is  not  a 
marked  or  leading  characteristic.  Arsenic  has  scanty,  fetid  stools, 
Asiatic  cholera  has  very  copious  stools,  which  are  for  the  most  part 
odorless.  Arsenic  cannot  be  indicated  in  a  case  in  which  veratrum 
oi  podophyllum  or  camphor  is  the  remedy.  Camphor  and  veratrum 
and  cuprum  and  cargo  veg.  are  in  all  probability  as  frequently  in- 
dicated in  many  epidemics  of  this  disease  as  arsenic  and  have  as 
good  a  right  to  be  called  the  prophylactic.  Camphor  has  held  the 
first  rank  in  some  epidemics,  then  veratrum,  and  third  carbo  veg. 
It  is  contrary  to  the  essential  principle  of  Homoeopathy  to  claim 
that  any  one  remedy  can  be  the  prophylactic  to  all  cases  of  three 
distinct  diseases  such  as  cholera,  yellow  fever  and  bubonic  plague. 
The  power  of  a  remedy,  the  scope  of  a  remedy,  its  depth  of  action, 
its  analogies  and  its  germicidal  power  give  character  to  a  remedy 
and  establish  its  place,  but  do  not  establish  it  to  be  a  prophylactic 
to  three  diseases.  If  arsenization  be  true  then  Homoeopathy  cannot 
be. 

It  is  true  that  Hahnemann  recommended  belladonna  as  a  pro- 
phylactic against  scarlet  fever,  but  in  doing  so  he  especially  stated 
the  particular  kind  of  scarlatina  cases  to  which  it  would  be  a  pro- 
phylactic, namely,  the  old,  now  seldom  seen,  smooth  scarlet  fever  of 
Sydenham.  Now  we  rarely  have  a  case  of  scarlatina  of  that  kind 
and  belladonna  has  ceased  to  be  the  prophylactic  for  it.  It  has 
ceased  to  be  prophylactic  to  it  because  it  is  not  curative,  not  similar. 

It  is  true  that  arsenic  is  sometimes  the  antidote  to  ptomaine 
poisoning,  but  so  is  lachesis,  sulphur  and  pyrogen  and  fifty  other 
remedies  from  the  Homoeopathic  Materia  Medica;  prophylactic  and 
curative  according  to  their  definite  distinct  similarity. 

It  is  true  that  arsenic  has  many  chemical  and  isomorphic  analo- 
gies to  phosphorus,  but  it  has  never  been  proved  to  be  an  oxy- 
nitrogen  compound  of  phosphorus  as  Dr.  Leach  mentions  it  has. 
The  assertion  that  it  is  so  does  not  make  it  so,  but  if  it  were  so, 
it  does  not  strengthen  the  arsenization  theory. 

I  do  not  think  that  it  would  be  right  or  just  for  the  American 
Institute  of  Homoeopathy  to  stultify  itself  by  endorsing  an  unproven 
theory.  There  is  not  a  single  drug  in  our  Materia  Medica  that  can 
either  cure  or  act  as  a  prophylactic  to  all  cases  of  any  disease,  nor 
will  there  ever  be  while  the  sun  shines.  Homoeopathy  is  not  built 
that  way. 
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C.  B.  Gilbert,  M.D.  :  The  endorsement  of  this  project  by  the 
American  Institute  so  far  frem  helping  it  would  simply  be  shaking* 
a  red  rag  in  the  face  of  a  bull  for  Homoeopathy  has  a  similar  effect 
upon  the  Surgeon-General  that  a  red  rag  has  on  a  mad  bull.  There 
is  not  a  greater  enemy  to  Homoeopathy  in  the  United  States  than 
that  same  Surgeon-General. 

When  I  was  a  student  with  Dr.  Hering,  he  told  me  that  a  gov- 
ernment vessel  caught  on  fire  and  was  burned  pretty  well  inside; 
before  anything  in  the  way  of  repairs  could  be  done  she  was  ordered 
to  New  Orleans,  where  a  fierce  epidemic  of  yellow  fever  was  raging. 
She  was  practically  lined  with  charcoal  and  not  a  man  on  that  vessel 
caught  the  fever,  on  the  strength  of  that.  In  an  epidemic  that  oc- 
curred in  1879,  '"  Memphis,  Dr.  L.  D.  Morse  gave  it  to  fifty  people, 
not  one  of  whom  got  yellow  fever,  although  the  epidemic  was 
severe,  and  they  all  were  constantly  exposed  to  it.  Acting  on  his 
advice  and  experience  I  have  given  cargo  veg.  to  a  few  of  my  pa- 
tients who  have  gone  to  yellow  fever  countries  and  so  far  none  of 
them  have  had  the  disease.  One  man  to  whom  I  gave  it  to  in  the 
3x  twice  a  week,  writes  me  that  he  cannot  take  it  oftener  than  once 
a  week  because  it  produces  a  burning  in  the  stomach.  I.  am  going 
to  send  him  the  thirtieth  instead.  I  do  not  assert,  however,  that  it 
is  an  absolute  antidote  to  yellow  fever,  by  any  means,  for  it  has  been 
the  experience  of  physicians  in  the  South  that  yellow  fever  re- 
quires more  than  one  single  remedy  to  meet  the  indications.  Dr. 
Hardenstein  prescribed  cadmium  sulphate  in  one  case  which  de- 
lighted Dr.  Hering  very  much ;  he  called  him  a  master  in  the  art. 

I  did  not  come  prepared  to  deny  the  arsenization  theory,  but  I 
think  that  we  are  taking  the  right  step  in  letting  the  matter  wait 
for  a  while. 

Henry  C.  Aldrich,  M.D. :  Notwithstanding  the  arguments 
of  those  who  have  just  spoken,  I  would  like  to  call  attention  to  the 
fifty  affidavits  from  physicians  who  have  used  arsenic  as  directed 
by  Dr.  Leach  as  a  prophylactic  with  entire  success.  They  are  all 
in  the  Spanish  language,  and  I  have  read  the  transIa»tions.  They 
refer  in  no  doubtful  language  to  epidemics  in  and  about  Rio  Janiero, 
in  which  arsenic  has  been  used  with  success ;  it  was  used  almost  to 
the  pomt  of  toxic  effect.  Men  in  the  employ  of  large  factories  there 
have  been  put  under  the  influence  of  the  arsenic  and  have  gone 
through  severe  epidemics  with  a  singular  exemption  from  the  dis- 
ease. The  few  cases  that  did  occur  were  very  mild  with  no  deaths, 
while  all  around  them  there  were  great  numbers  of  cases  and  many 
fatal  ones. 

BusHROD  W.  James,  M.D. :  T  want  to  ask  the  members  of  the 
section  how  they  would  consider,  and  what  they  would  think  of,  an 
experiment  that  was  performed  some  years  ago  in  Encfland.  A 
large  company  had  some  important  work  to  do  in  a  yellow  fever 
district  in  South  America  pnd  brqfe  numbers  of  skilled  workmen 
had  to  be  sent  to  that  locality.    The  question  arose  of  preventing 
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the  men  from  taking  the  low  fevers,  especially  the  yellow  fever,  that 
prevailed  in  that  section  of  the  country. 

The  subject  was  referred  to  the  scientific  and  medical  men  of 
the  day  as  to  what  was  the  best  thing  to  be  done  to  prevent  these 
men  from  taking  these  fevers.  One  experimenter  asked  the  priv- 
ilege of  trying  his  ideas  on  a  certain  number  of  the  men,  which  was 
granted.  He  placed  them  to  sleep  in  a  small  room  where  the  air 
was  very  close  and  confined  and  the  air  was  rebreathed  over  and 
over  again.  In  this  way  he  effected  a  certain  amount  of  auto- 
poisoning.  They  were  kept  in  this  room  to  sleep  for  a  few  nights 
and  then  the  amount  of  good  air  was  still  more  limited  so  that  the 
poisoning  was  greater,  and  they  were  kept  in  it  a  greater  length  of 
time.  The  atmosphere  finally  became  quite  impure.  These  men 
finally  acquired  an  increased  resistance  to  this  auto-poisoning  of  that 
kind  of  atmosphere  and  presumably  of  other  kinds  impregnated  with 
low  fevers. 

They  were  sent  along  with  others  to  the  afflicted  climate.  At 
the  end  of  a  year  many  of  the  unprepared  men  had  been  sick  much 
of  the  time  and  a  goodly  number  had  died,  while  these  men  who 
had  been  accustomed  to  the  auto-poisoning  bv  foul  air  were  in  a 
large  degree  exempt.  The  ability  to  resist  bad  rebreathed  air  had 
given  them  the  ability  of  the  human  system  to  resist  even  the  yellow 
fever  contagion.  If  this  mode  of  inuring  the  individual  against  dis- 
ease be  the  correct  one,  the  question  in  regard  to  the  use  of  arsenic 
and  such  remedies  would  not  only  be  one  of  prophylacsis,  but  of 
giving  by  means  of  arsenic  an  increased  power  to  the  system  to  the 
resistance  of  other  poisons  and  among  others  to  the  poisonous  con- 
tagion of  the  diseases  spoken  of.  They  would  possibly  not  be  sus- 
ceptible to  the  germs  of  these  diseases  because  the  arsenic  had 
conferred  on  them  the  power  of  resisting  poison.  I  am  entirely 
opposed,  however,  to  this  Institute  endorsing  any  such  mode  as 
Homoeopathic.  Whatever  it  may  be,  as  preventive  treatment,  it 
certainly  is  not  more  Homoeopathic  than  vaccination,  and  we  should 
be  careful  not  to  cloud  our  art  with  the  least  shadow  of  doubt. 

A.  M.  Gushing,  M.D.  :  When  it  comes  to  protecting  the  system 
from  unfriendly  contagions.  I  am  confident  from  long  experience 
that  the  best  germ  destroyer  that  we  have  cinnamon.  To  prevent 
the  action  of  unfriendly  germs,  use  cinnamon.  I  have  been  trying 
it  for  three  years  as  a  preventive  for  grippe  and  not  in  one  single 
case  has  it  failed  to  protect.  I  do  not  know  that  cinnamon  is 
Homoeopathic  to  grippe,  but  I  do  know  that  it  is  a  sure  killer  of 
germs. 

Pemberton  Dudley,  M.D. :  I  confess  that  I  find  a  difficulty  in 
applying  the  Homoeopathic  law  of  cure  where  there  is  nothing  to 
cure.  I  do  not  believe  in  Homoeopathic  prophylatics.  It  is  a  con- 
tradiction of  terms.  The  idea  is  absurd  and  when  I  hear  my  medical 
friends  talking  about  belladonna  being  a  Homoeopathic  prophylactic 
to  scarlatina,  it  makes  me  feel  cross-eved. 
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A  Homoeopathic  remedy  is  prescribed  for,  and  on  symptoms 
of  deviation  from  health,  and  if  there  be  no  symptoms  of  disease 
actually  present,  there  can  be  no  Homoeopathic  prescription.  That 
ought  to,  and  in  fact  does,  dispose  of  the  question  of  Homoeopathic 
prophylaxis.  Neither  arsenic  nor  any  other  drug  can  be  a  Homoeo- 
pathic prophylactic  to  anything. 

C.  B.  Gilbert,  M.D.  :  How  do  you  know  that  the  people  who 
are  exposed  in  an  epidemic  are  not  saturated  with  the  germs,  but  in 
a  less  number  than  their  point  of  resistance?  And  how  do  you 
know  that  arsenic  will  not  increase  that  resistance? 

Pemberton  Dudley,  M.D. :  The  burden  of  proof  lies  on  the 
other  side.  Prove  that  they  are  there.  I  do  not  have  to  prove 
that  they  are  not ;  that  is  assumed  as  a  starting  point.  A  disease  is 
a  process  engendered  in  the  body,  which  makes  itself  known  by 
symptoms,  and  the  proving  of  a  drug  is  a  process  engendered  in 
the  body,  by  the  drug  introduced  for  that  purpose,  which  also  makes 
itself  known  by  symptoms,  and  it  is  the  relaition  between  the  two 
that  makes  a  drug  Homoeopathic  or  not  Homoeopathic  to  the  condi- 
tion. Now,  when  the  disease  has  not  happened,  but  is  going  to 
happen,  perhaps,  then  no  drug  can  be  Homoeopathic  ito  the  disease 
that  has  not  happened.  To  be  Homoeopathic,  the  remedy  must 
come  into  actual  contact  with  disease.  Dr.  Leach  may  say  that  the 
effects  of  arsenic  are  in  a  general  way  very  similar  to  the  effects  of 
a  certain  eidemic  disease,  and  it  may  be  true.  But  that  would  not 
make  arsenic  Homoeopathic  to  a  man  who  does  not  have  the  said 
disease.  "Two  peas"  may  be  "like"  each  other,  but  that  does  not 
make  them  Homoeopathic  to  each  other. 


424  SECTION   IN   SANITARY  SCIENCE. 


Our  Occupation  of  Cuba  from  the  Viewpoint  of  Sanitation. 

By  Charles  E.  Fisher,  M.D. 

Explanatory  Note. — A  year  ago  I  was  to  have  contributed  a 
paper  to  the  American  Institute  of  Homoeopathy  entitled  "The  San- 
itary Redemption  of  Havana,"  which  I  failed  to  do  for  the  very  ex- 
cellent reason  that  that  city  failed  to  remain  redeemed.  Hardly 
had  I  succeeded,  after  repeated  efforts,  and  after  mail  and  cable 
correspondence  with  the  chairman  of  the  Section  of  Sanitary  Sci- 
ence on  the  subject,  inducing  the  Military  Governor  of  Havana, 
the  late  General  William  I.udlow,  to  consent  to  appear  before  this 
body  and  discuss  what  had  been  done  by  the  United  States  toward 
ridding  that  long-time  and  severely  infested  port  of  yellow  fever, 
and  hardly  had  I  begun  the  preparation  of  a  somewhat  elaborate 
paper,  with  maps,  covering  the  subject,  before  the  city  was  again 
scourged,  and  much  more  severely  than  during  the  first  year  of 
American  occupation.  There  was  nothing  left,  therefore,  but  to 
dismiss  the  subject  for  the  time  and  await  developments,  with  ref- 
erence to  a  future  discussion  dt  the  topic  in  a  manner  justified  by 
events. 

The  present  paper  is  based  upon  a  residence  and  experience  of 
more  than  eighteen  months  in  the  capital  of  Cuba,  during  which 
time  ample  opportunity  was  afforded  to  make  careful  observation 
of  what  our  Government  is  doing  to  rid  Havana  of  its  pestilential 
scourge.  The  more  especially  is  this  true  since  I  was  not  entirely 
daily  engaged  in  the  duties  of  the  profession  during  that  time,  but 
since  for  eight  months  it  fell  to  my  lot  to  be  editor  and  director  of 
The  Havana  Daily  Post,  the  American  newspaper  of  the  island,  this 
relation  bringing  me  in  immediate  touch  with  various  branches  of 
the  Government  of  Intervention,  especially  the  sanitary  depart- 
ment, under  the  very  able  management  of  Surgeon-Major  W.  C. 
Gorgas;  the  Engineer  Department,  under  the  equally  able  manage- 
ment of  Major  W.  M.  Black,  and  with  the  Military  Governor,  Gen- 
eral Leonard  Wood,  himself  a  physician.  These  combined  associa- 
tions developed  rather  unusual  opportunities  to  observe  the  facts, 
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customs,  practices  and  prejudices  upon  which  conclusions  have 
been  reached  and  deductions  have  been  drawn. 

Without  it  being  understood  that  such  would  be  the  case,  the 
Teller  resolution  covered  a  good  deal  more  ground  than  the  lib- 
eration of  Cuba  from  the  Spanish  yoke.  It  probably  very  well  met 
the  views  of  the  citizens  of  the  United  States  as  those  views  were 
at  the  moment  constituted.  This  liberty-loving  and  liberty-enjoying 
nation  saw  at  her  door  a  people  badly  governed  by  a  foreign  power, 
without  other  apparent  interest  in  them  than  that  of  greed,  oppres- 
sion and  selfish  gain.  It  saw  a  beautiful  island  transformed  into  a 
charnal  house  and  slaughter  pen.  It  saw  unoffending  men,  inof- 
fensive women  and  hapless  and  helpless  children  subjected  to  condi- 
tions and  sufferings  which,  in  the  language  of  our  President,  had 
become  intolerable  and  it  was  forced  to  interfere,  it  finally  doing  so 
with  the  promptest  alacrity  and  success.  The  Teller  resolution 
stood  for  sound  principle,  a  high  sentiment  and  national  honor,  and 
unless  the  political  element  of  the  Cuban  people  commit  their  own 
suicide,  every  essential  expression  of  that  memorable  act  is  sure  to 
be  realized.  Yet  that  enunciation  was  so  emphatic  and  far-reaching 
that  the  element  of  time  bids  fair  to  have  to  play  a  very  important 
part  in  its  fulfilment,  while  the  reasonable  modification  of  it,  from 
numerous  legitimate  viewpoints,  is  so  altogether  necessary  for  the 
welfare  of  both  peoples  that  we  of  the  United  States  should  not 
close  our  eyes  to  the  consideration  it  deserves,  no  matter  what  our 
political  predilections,  national  aspirations  or  personal  prejudices. 

Thus  far  all  the  important  obligations  to  the  Cuban  people 
which  have  presented  themselves,  as  our  Government  has  pro- 
ceeded to  reconstruct  their  country,  have  been  met  with  righteous- 
ness and  have  been  handled  with  infinite  sagacity  and  prudence, 
until  from  Cuba's  own  view,  she  is  well  along  toward  that  point 
where  she  considers  herself  capable  of  assuming  control  and  looks 
upon  it  to  be  our  duty  to  withdraw  from  further  management  of  her 
affairs,  this  sentiment  in  itself  forming  a  splendid  verdict  in  favor 
of  the  skill  and  tact  displayed  by  the  United  States  in  organizing  a 
government  for  the  island.  But  there  remains  much  to  be  done, 
and  clearlv  the  hour  for  withdrawal  is  not  vet  at  hand. 

Unfortunately,  the  sympathy  of  the  United  States  for  Cuba  had 
been  so  thoroughly  aroused,  and  our  government  seemed  so  bent 
upon  making  the  world  understand  that  its  intention  was  that  of  a 
great  philanthropist  in  the  case,  that  in  the  Teller  resolution  it 
failed  to  take  into  consideration  many  vital  interests,  not  among 

the  least  important  of  which,  both  from  Cuba's  viewpoint  and  our 
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own,  is  the  subject  of  an  international  sanitation  and  inter-com- 
mercial hygiene.  Therefore,  leaving  out  of  consideration  other 
economic  problems  of  vast  importance — as  a  reasonable  right  to 
prevent  Cuba  from  plunging  hopelessly  and  involuntarily  in  debt  to 
foreign  nations,  the  right  to  vise  her  foreign  treaties  to  the  extent 
that  they  shall  not  be  made  to  be  inimical  to  us,  the  right  to  have 
coaling  stations  for  our  South  Atlantic  fleet  and  operating  points 
therefor  in  her  harbors,  and  the  right  to  invade  her  territory,  if  re- 
quired, for  the  purpose  of  preserving  the  public  peace,  without  first  * 
having  to  declare  war  upon  her — it  seems  proper  that  scientific 
bodies  like  this  shall  discuss  this  phase  of  a  governmental  problem, 
that  they  may  assist  in  determining  what  may  be  right  and  just 
toward  both  countries  in  this  very  important  relation. 

Cuba's,  greatest  menace  to  the  United  States  is  her  metropolis. 
Havana  is  a  water-line  city.  It  is  the  key  to  navigation  between 
Mexico,  Central  and  South  America,  various  West  Indian  islands, 
and  the  United  States.  In  those  countries  Rio  de  Janeiro,  Vera 
Cruz,  Buenos  Ayres  and  other  ports  have  long  been  the  home  of 
yellow  fever — which  has  been  shown  to  be  capable  of  becoming  dis- 
astrously epidemic  in  the  southern  part  of  the  United  States  under 
favorable  circumstances — while  Havana  has,  also,  long  been  an  in- 
fected port,  and  the  greatest  danger  point  of  them  all  because  of  her 
closer  proximity  and  of  a  well-established  commerce  between  that 
city  and  our  southern  ports. 

The  Cuban  metropolis,  a  city  of  near  three  hundred  thousand 
inhabitants,  is  built  on  the  plan  of  the  oldest  Spanish  and  Italian 
cities.  Its  houses  are  low  and  solidly  constructed,  built  to  keep 
the  sun  out  instead  of  to  let  it  in.  They  are  densely  crowded  to- 
gether, there  being  miles  upon  miles  of  solid  blocks  of  buildings 
without  a  passageway  between,  except  the  narrow  streets,  such  a 
thing  as  a  front  or  side  yard  being  almost  unknown. 

The  residences  are  built  of  a  porous  stone,  covered  with  an 
equally  absorbing  stucco.  They  are  without  cellars,  their  walls  are 
thick  and  in  rainy  seasons  damp  and  unwholesome,  even  musty. 
Many  interior  rooms,  especially  in  tenement  houses  and  the  homes 
of  the  middle  classes,  are  often  not  invaded  by  sunshine  or  fresh  air 
at  all. 

In  proportion  to  the  number  of  houses  there  are  few  ''patios," 
or  courts,  and  these  are  generally  very  small,  very  often  but  places 
for  the  gathering  of  waste  and  refuse,  while  damp  nooks  and  comers 
abound  in  plenty  in  most  of  these  open  spaces,  in  the  commoner 
parts  of  the  city,  the  tout  ensemble  making  about  as  uninviting  a 
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municipal  picture  as  is  possible,  from  the  hygienic  viewpoint,  to 
paint.  There  are,  of  course,  better  sections,  with  palatial  homes, 
pretty  parks,  attractive  public  buildings  and  the  like.  But  with  the 
exception  of  a  very  limited  area  the  larger  part  of  Havana  is  very 
unhygienically  constructed.  Not  more  unwholesome  is  the  poorer 
part  of  Naples  or  any  other  southern  Italian  city. 

Havana's  middle  or  lower  classes  are  a  desperately  dirty  lot  of 
people.  All  sizes,  colors,  sexes,  conditions  and  ages  are  admixed, 
in  numbers  sufficiently  large  to  excite  wonderment  as  to  where  and 
how  they  live.  Rags  and  tatters,  dirt  and  filth,  uncombed  heads 
and  unkempt  beards,  children  whose  hands  and  faces,  as  also  their 
clothes,  such  as  they  wear,  seem  never  to  have  known  of  water — 
this  is  the  ensemble  of  the  tenement  court.  Little  Jerusalem,  in 
New  York,  is  a  veritable  "Paradise  Alley"  beside  it.  The  fruit, 
meat,  milk  and  provision  vendors  are  the  dirtiest  lot  to  be  engaged  in 
the  business  that  it  has  ever  been  my  fortune  to  lay  eyes  upon,  while 
in  many  instances  the  men  who  handle  meat  in  bulk  and  who  serve 
the  market  stalls  are  the  personification  of  nastiness.  Naked  and 
half  naked  children  roam  the  streets  everywhere,  attending  to  the 
calls  of  nature  as  they  go. 

This  is  not  genteel,  educated  Havana,  the  Havana  which  con- 
gregates in  Central  Park  at  night,  to  listen  to  the  music  of  the 
police  and  military  bands,  to  promenade  in  their  beautiful  costumes 
and  made  the  air  redolent  with  the  deliciousness  of  their  presence, 
presenting  one  of  the  most  attractive  social  pictures  to  be  witnessed 
in  any  southern  metropolis;  but  it  is  the  Havana  of  the  masses,  of 
the  general  populace,  of  from  seven-tenths  to  nine-tenths  of  the 
whole  people,  the  Havana  of  which  the  southern  part  of  the  United 
States  has  just  cause  to  be  wary  during  the  summer  season. 

But  while  it  is  not  the  upper  ten,  the  latter,  also,  is  to  be  feared 
and  guarded  against.  Even  in  the  very  best  districts  there  are 
but  few  and  miserably  imperfect  sewers  and  the  habits  of  the  peo- 
ple are  far  from  ideally  hygienic.  Under  almost  every  house  in 
Havana  there  is  a  *'pozo  moro,*'  or  black  hole,  into  which  the  house 
slops  and  human  oflFal  is  cast,  there  to  seethe  and  ferment  until  even 
the  most  elegant  home  often  becomes  a  source  of  municipal  danger. 
These  cesspools  are  usually  in  the  courts,  but  all  too  frequently  art 
under  the  kitclien.  It  is  a  not  uncommon  practice  for  domestics  to 
use  them  for  the  performance  of  their  physiological  functions  by 
simply  removing  the  lid  therefrom  and  stooping  thereover,  as  does 
the  Indian  in  the  native  woods  of  the  West,  the  gases  polluting  the 
air  of  the  entire  establishment. 
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Not  only  is  this  very  unsanitary  practice  common,  but  not  al- 
ways do  the  members  of  the  family  pay  too  close  attention  to  their 
own  habits.  In  many  of  the  best  homes  modern  toilet  rooms  have 
been  built  in  recent  years,  but  there  is  either  an  ignorance  of  their 
use  or  the  people  are  indifferent  to  their  advantages  and  safety.  I 
have  seen  it  stated  by  a  member  of  the  Marine  Hospital  G)rps  sta- 
tioned in  Havana  that  in  inspections  which  he  has  had  occasion  to 
make  in  respectable  homes  he  has  found  the  night  chamber  still  in 
general  use,  with  modern  water  closets  not  fifteen  feet  away  and 
altogether  neglected.  The  habits  of  their  fathers  and  their  own 
early  years  have  been  so  deeply  inhumed  that  they  have  not  yet 
come  to  appreciate  the  value  and  convenience  of  modem  toilets. 

But  not  only  in  their  own  individual  practices  are  these  people 
altogether  unsanitary.  They  also  make  stables,  cowyards  and  hen 
roosts  of  their  homes.  The  domestic  animals  are  invariably  mem- 
bers of  the  household.  The  family  carriage  is  to  be  found  in  the 
front  doorway,  immediately  adjacent  to  the  entrance  into  the  draw- 
ing room.  Tlie  horses  and  cows  are  kept  in  stalls  alongside  the 
kitchen,  frequently  without  partition  wall  between.  I  have  seen  in 
a  most  elegant  home,  with  marble  corridors,  staircasings  and  por- 
tals, no  less  than  half  a  dozen  horses  and  cows  in  an  open  court  im- 
mediately off  the  dining  room  and  living  apartments,  their  stalls 
not  over-clean,  their  manure  barrels  well  filled  and  steaming  under 
the  heat  of  a  tropical  sun. 

In  another  instance  I  have  seen  the  horse  of  a  leading  wholesale 
merchant,  this  time  a  colonel  of  the  Spanish  volunteers,  standing  in 
the  kitchen  of  his  wholesale  house,  the  manure  barrel  next  to  the 
larder,  the  cook  preparing  breakfast  amid  a  swarm  of  flies  from  the 
horse  and  barrel,  the  toilet  department  of  the  store,  in  a  decidedly 
uninviting  condition,  occupying  another  corner  of  the  kitchen. 

I  also  recall  a  case  wherein  the  staircase  to  the  "azotea"  or 
roof  room  was  used  as  a  hen  roost,  its  condition  being  so  filthy 
that  it  was  impossible  to  make  the  ascent  to  see  a  patient  without 
getting  soiled,  and  I  have  waited  upon  the  sick  in  between-floor,  or 
•*entre-suelo,"  apartments  immediately  over  stalls  and  courts  fairly 
reeking  with  stable  and  household  refuse,  in  the  rainy  seasons  the 
latter  being  exposed  alternately  to  the  fierce  downpour  of  a  tropical 
shower  and  the  fiercer  rays  of  a  tropical  sun  between  showers. 

On  the  Prado,  the  most  elegant  street  in  the  city,  and  on  others 
vieing  with  it  for  first  place,  are  dairies  with  as  many  as  thirty  or 
forty  cows,  stall  kept  and  nasty,  their  manure  accumulating  for  days 
at  a  time,  then  to  have  to  be  carried  out  the  front  doorway  and 
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across  the  public  sidewalk  to  g'arbage  wagons  on  the  street.  In  one 
instance  an  institution  of  this  kind  is  immediately  adjacent  to  a 
young  ladies'  college  or  school,  whose  entrance  is  exactly  like  that 
of  the  dairy  and  with  only  a  partition  ^vall  separating  them.  The 
barnyard  effluvia  of  the  dairy  is  one  of  the  most  noticeable  of  the 
aromas  of  the  school.  And  it  is  from  this  class  of  dairies  that  the 
milk  of  the  best  families  in  Havana  is  obtained,  at  the  extravagant 
figure  of  from  twenty  to  thirty  cents  per  quart,  depending  upon  the 
season. 

Were  I  alone  in  making  public  these  practices  in  the  unhygienic 
life  of  the  Havanese,  and  they  apply  to  the  people  of  all  parts  of 
Cuba,  I  should  hesitate  to  announce  them,  so  extravagant  do  they 
seem  and  so  grossly  in  violation  of  public  decency  and  safety.  But 
they  have  been  written  upon  by  others,  notably  by  George  Keenan 
in  the  Outlook,  for  (October,  1899,  and  have  also  been  touched  upon 
in  various  Marine  Hospital  Service  and  consular  reports.  Yet,  not- 
withstanding the  grossness  of  their  violation  of  the  laws  of  hygiene 
and  sanitation,  the  Cubans  are  very  sensitive  to  criticisms  of  their 
modes  of  life,  sternly  resenting  all  imputation  to  the  effect  that  their 
practices  are  not  all  that  is  to  be  desired.  They  believe  themselves 
to  be  as  hygienic  as  there  is  any  necessity  for,  and  herein  lies  a  grave 
danger.  Did  they  recognize  their  deficiencies  and  desire  to  do  bet- 
ter, there  would  be  less  need  of  placing  a  ban  of  restriction  upon 
them. 

It  must  not  be  understood  that  there  are  no  hygienists  in  Cuba. 
There  is  a  limited  class,  educated  in  Europe  or  the  United  States, 
which  has  a  smattering  of  knowledge  on  the  subject.  But  it  is  a 
hopeless  minority,  and  even  this  class  has  been  seen  to  gravitate 
back  to  old  practices  quickly  after  reaching  its  native  heath,  until 
there  is  little  to  be  hoped  from  it.  It  is  manifest  to  any  observing 
mind  that  a  long  educational  process  will  be  required  before  it  will 
be  wise  to  trust  the  Cubans  solely  with  the  subject  of  international 
hygiene,  as  it  may  relate  to  intercourse  between  that  country  and 
this. 

It  may  be  readily  comprehended  (that  a  people  given  to  such  an 
unhygienic  life,  in  the  individual,  has  attained  but  little  in  the  way 
of  public  sanitation.  To-day,  on  the  surface,  Havana  is  a  remark- 
ably clean  and  inviting  city,  comparing  favorably  in  its  business  dis- 
tricts with  the  best-kept  American  cities  of  equal  size.  But  this  is 
the  Havana  of  American  occupation  and  guidance.  It  has  been 
made  clean  by  our  Army,  and  under  direction.  Nor  has  this  been 
accomplished  without  murmurings,  positive  open  complaints,  out- 
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Spoken  faultfinding,  ridicule  and  protest  upon  the  part  of  the  Cuban 
press.  Only  by  the  most  intelligent  and  persistent  efforts  of  the 
Government  of  Intervention  has  the  city  been  rendered  decently 
habitable  and  free  from  daily  imminent  danger. 

When  the  American  army  entered  Cuba  the  death-rate  of  its 
capital  had  reached  the  appalling  ratio  of  eighty-four  for  every 
thousand  of  population  per  annum.  It  was,  indeed  and  in  truth,  a 
veritable  pest  hole,  charnel  house  and  burial  ground.  The  streets 
were  filled  with  garbage,  human  excrement  and"  dead  animals.  So 
absolutely  filthy  were  the  inhabitants  that  along  many  of  the  public 
thoroughfares,  under  beautiful  colonades  lining  the  public  side- 
walks on  streets  but  a  block  or  so  removed  from  the  very  heart  of 
the  city,  in  market  places  and  public  parks,  human  excrement  ren- 
dered pedestrianism  in  places  almost  impossible.  Never  in  Indian 
villages  nor  in  the  lowest  Negro  quarters  of  the  South's  most 
crowded  and  unsanitarv  towns  have  I  witnessed  such  accumulations 
of  fikh  and  nastiness,  nor  such  an  almost  universal  acceptance  of 
conditions  which  were  absolutelv  repulsive  and  unwholesome. 

As  with  the  streets  so  with  barracks,  hospitals,  prisons  and 
homes.  During  the  first  year  of  our  occupation  the  night-soil  de- 
partment of  the  engineer  corps  emptied,  through  the  front  door- 
way, across  the  sidewalks  and  into  iron  soil  carts,  by  means  of  fire 
hose  and  suction  pumps,  thousands  of  homes  of  the  accumulations 
of  many  years.  In  seeking  suitable  quarters  for  a  little  reconcen- 
trado  orphanage,  of  which  I  had  charge  during  the  first  season  I 
was  in  Havana,  more  than  thirty  places  for  rent  were  visited,  of 
them  all  not  one  being  found  in  sanitary  condition.  In  really  pal- 
atial homes,  with  rich  tiling  and  the  most  beautiful  marble  floors, 
staircases  and  portals,  the  rear  rooms  would  be  most  foully  polluted 
from  the  accumulations  beneath  the  floors,  in  the  neglected  "pozo 
moros,"  in  more  than  one  instance  this  having  been  so  bad  that  it 
was  oozing  up  between  the  joints  in  the  floor  and  tiling,  its  stain 
extending  up  the  wall  a  distance  of  two  or  three  feet  in  places. 

Nor  does  all  the  blame  lie  with  Spain.  Every  day,  almost,  since 
the  retirement  of  that  government  from  Cuba,  our  engineer  and 
sanitar}'  corps  have  had  to  contest  every  inch  of  the  ground  in  the 
effort  to  make  Havana  clean  and  safe.  The  people  have  sought  to 
enjoin  their  work  through  the  courts,  have  opposed  and  hindered 
them  in  every  way  possible  in  their  houses,  have  obstructed  their 
work  to  the  last  minute  in  all  possible  instances,  and  have  really 
seemed  to  prefer  to  live  in  their  dirt  and  filth  than  to  allow  us  to 
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clean  up  their  properties  and  their  city,  they  to  pay  reasonably,  out 
of  revenues  of  our  making,  for  the  purpose. 

Cuban  sanitary  inspectors,  appointed  from  among  the  local  medi- 
cal profession  by  our  government  officers  in  their  effort  to  carry  out 
the  plan  to  turn  the  offices  over  to  the  Cubans  as  fast  as  they  shall 
have  showed  themselves  competent  to  take  charge  of  their  own 
affairs,  have  reported  as  sanitary  and  safe  house  after  house  and 
property  after  property,  either  through  ignorance  of  what  sanitation 
is,  or  because  bought  off  by  the  landlords  of  their  own  and  the 
Spanish  races,  which  have  been  foul  and  dangerous  to  the  last  de- 
gree. It  has  been  exceedingly  difficult  to  get  condemnation  of  faulty 
plumbing,  many  a  basin  or  toilet,  absolutely  untrapped,  conveying 
deadly  gases  from  the  black  holes  beneath  the  houses  into  the  bed- 
rooms and  living  apartments  of  families  who  ought  to  be  glad  to 
have  these  defects  pointed  out  and  corrected. 

Only  by  dint  of  the  most  persistent  perseverance  and  most  pains- 
taking tact  have  our  officers  thus  far  been  able  to  even,  in  part, 
overcome  the  national  disposition  to  be  unsanitary  and  indifferent 
to  hygiene.  The  universal  answer  of  the  Cuban  is,  "We  have  al- 
ways lived  this  way  and  are  satisfied;  if  the  Americans  do  not  like 
it  let  them  get  out." 

It  became  necessary  for  me  to  register  no  less  than  seven  com- 
plaints about  the  condition  of  the  building  in  which  was  located  the 
Havana  Post  before  we  could  get  it  made  habitable,  and  only  under 
the  compulsion  of  the  engineer  and  sanitary  officers  could  relief  be 
obtained,  the  landlord's  always  ready  answer  being,  "Move,  if  you 
don't  want  to  stay;  I  can  easily  rent  the  property  to  Cubans."  And 
so  he  could  have  done.  The  vast  majority  of  them  would  be  un- 
happy and  uncomfortable  in  a  truly  sanitary  habitation. 

Many  hundreds  of  barge  loads  of  filth  were  taken  out  to  sea  by 
our  engineer  corps,  during  the  first  year  of  American  occupation, 
from  the  forts,  barracks  and  other  public  buildings  of  Havana.  In 
Cabaiia  alone,  an  extensive  fortress  just  across  the  bay  from  the 
city  proper,  twenty-eight  of  our  soldier  boys,  who  enlisted  to  fight 
for  Cuba's  liberty,  not  to  clean  up  their  nastiness  and  that  of  the 
Spanish  army,  lost  their  lives  from  yellow  fever  incident  to  this 
loathsome  duty,  and  it  is  a  low  estimate  which  places  the  total  num- 
ber of  deaths  sacrificed  in  this  way,  from  among  the  rank  and  file 
of  our  troops,  throughout  the  island,  at  a  half  thousand  men. 

It  has  been  critically  held  that  Cubans  and  not  American  soldiers 
should  have  been  put  at  this  work.    But  so  unsanitary  a4:e  the  Cu- 
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bans,  and  so  loath  were  they  when  our  occupation  began  to  lay 
their  hands  at  work  pf  any  kind  other  than  office  holding,  that  with- 
out American  cleaning,  these  filthy  places  would  never  have  been 
made  safe.  Had  it  been  left  to  the  Cuban  people  to  have  cleaned 
up  their  own  city,  unaided  by  our  soldiers  and  undirected  by  our 
officers,  our  troops  would  still  be  dying  by  the  hundreds  of  the  yel- 
low pest  in  the  metropolis  of  the  island. 

The  Bay  of  Havana  is  a  small  body  of  water,  perhaps  a  mile 
and  a  half  long  and  three-quarters  of  a  mile  wide  in  its  widest 
places,  deep  in  the  middle,  but  shallow  near  shore.  It  is  connected 
with  the  Gulf  of  Mexico  by  a  narrow  channel,  a  quarter  of  a  mile 
wide  and  three-quarters  of  a  mile  long.  The  tide  is  but  a  foot  and 
a  half  in  its  ebb  and  flow  and  there  is  no  considerable  stream  empty- 
ing into  the  distal  end  of  the  bay.  The  oflfal  of  Havana  has  washed 
into  it  for  four  hundred  years.  The  back  bay  district  is  low  and 
marshy,  and  that  whole  section  has  been  polluted  by  the  unsanitary 
practice  of  emptying  the  blood  from  animals  killed  in  the  slaughter 
pens,  and  the  refuse  from  them,  directly  into  the  Matadores  creek, 
which  empties  into  it. 

None  of  the  usual  abajttoir  practices  are  followed  at  the  slaughter 
pens  of  Cuba.  The  Matadores  fairly  runs  with  blood,  from  beeves 
killed  to  supply  a  city  of  three  hundred  thousand  people  and  a  large 
area  of  surrounding  country,  the  stench  arising  from  this  pollution 
being  something  indescribable  in  the  hot  and  rainy  seasons.  Along 
the  shores  of  the  harbor  and  in  this  back  bay  district  the  fever  is 
indiginous,  there  hardly  occurring  a  season  of  the  year  in  which 
these  sections  are  free  from  it.  It  is  in  these  sections  that  the  Span- 
ish and  Canary  Island  immigration  is  landed,  it  being  among  this 
unacclimated  class  <that  the  fever  largely  prevails.  In  epidemic 
years  as  many  as  fifteen  thousand  cases  have  occurred  during  a  sin- 
gle summer  and  fall. 

The  native  Havanese  is  supposed  to  be  immune,  because  from 
birth  a  resident  of  a  plague-stricken  district.  But  just  here  lies 
a  special  source  of  danger.  It  is  now  believed  by  careful  observers 
that  this  alleged  immunity  is  fanciful,  it  being  held  that  it  is  more 
probable  that  the  simpler  types  of  fever  of  child-life  in  Cuba  are 
but  mild  manifestations  of  yellow  fever,  and  that  the  acknowledged 
immunity  of  adult  Cubans  is  an  immunitv  obtained  in  this  way. 
This  is  proven,  in  a  measure,  by  the  fact  that  Cubans  from  the  in- 
terior have  the  fever  in  Havana,  just  as  do  other  visitors  to  the 
city  from  healthy  districts. 

This   being  the  case,  supposedly    immune    Cubans,  with   their 
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young  and  perhaps  non-immune  children,  have  never  been  quar- 
antined against  by  our  Southern  ports,  and  it  is  not  unlikely,  there- 
fore, that  these  little  fellows  have  been  one  of  the  causes  of  the 
introduction  of  the  fever  into  the  United  States. 

Another  and  graver  danger  to  this  country  arising  from  this 
belief  in  immunity,  should  Cuba  'be  quickly  and  completely  turned 
over  to  its  native  people,  lies  in  the  fact  that  considering  themselves 
immune  from  its  ravages,  and  not  caring  over-much  for  the  pro- 
tection of  others,  they  are  less  likely  to  be  careful  in  trying  to  avoid 
the  infection  of  our  Southern  ports  than  if  they  were  also  in  danger. 
There  must  not  only  be  the  sentiment  of  desire  not  to  spread  the 
pest  "but  there  must  be  also  the  element  of  necessity,  in  order  to 
make  public  sanitation  effective.  The  Cuban  doesn't  fear  the  dis- 
ease, because  presumably  immune,  he  isn't  naturally  nor  by  educa- 
tion a  sanitarian — it  requires  too  great  an  effort,  is  too  much  trouble 
— ^he  has  always  been  accustomed  to  yellow  fever  and  accepts  it,  as 
the  Indian  and  the  Mexican  accept  smallpox,  until,  altogether,  it 
isn't  safe  to  entrust  him  or  his  government  with  the  sanitation  of  a 
city  which  for  generations  has  been  one  of  the  worst  pest-holes  on 
the  map.  Havana  is  but  ninety  miles  from  our  sea-coast,  there  is 
a  large  and  increasing  commerce  between  the  two,  fishing  smacks 
and  dingies  continually  ply  between  that  country  and  this,  thus  ren- 
dering quarantine  difficult,  at  best,  so  there  seems  nothing  left  us, 
for  the  present  at  least,  but  to  retain  control  for  the  purposes  of 
self -protect  ion. 

Nor  will  the  latest  theory,  now  practically  accepted,  that  a  cer- 
tain variety  of  the  mosquito,  the  Culex,  is  the  carrier  of  yellow 
fever,  lessen  the  risk  we  will  be  running  by  withdrawing  from  Cuba 
prematurely.  This  insect  is  bred  all  along  the  shores  of  the  bay, 
across  that  body  in  the  marshes,  and  in  the  back-bay  or  slaughter- 
pen  district.  The  Cuban  has  always  been  used  to  his  presence,  isn't 
especially  a  delicious  morsel  for  the  Culex,  and  it  is  doubted  that 
he  will  take  the  pains  to  pursue  investigations  along  this  line  and 
rid  the  bay  of  the  pest.  It  will  take  large  sums  of  money  and  vast 
quantities  of  intelligence  and  perseverance  to  accomplish  the  de- 
struction of  the  mosquito  beds  of  Havana.  Our  government  may 
accomplish  this  eventually.    A  Cuban  government  wouldn't. 

It  has  been  known  that  it  takes  about  twelve  days  after  a  mos- 
quito has  bitten  a  yellow  fever  subject  before  the  insect  is  infective, 
or  ill  with  the  disease  himself.  But  by  this  time  he  is  presumed  to 
have  a  well-developed  case  of  it,  and  whoever  he  bores  his  proboscis 
inito  and  injects  his  venom  into  is  a  victim.    If  a  Culex  shall  have 
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bitten  a  non-immune,  and  either  he  or  his  subject  shall  board  an 
out-going  vessel  and  land  in  the  United  States  in  from  twelve  hours 
to  three  or  four  days,  it  will  be  seen  that  the  fever  can  thus  be  trans- 
mitted. In  fact,  it  is  now  accepted  as  one  of  the  reasonable 
thoughts  in  this  connection  that  the  safety  of  the  fumigation  of 
vessels  and  cargoes  lies  in  the  destruction  of  the  mosquitoes  there- 
in. And  it  is  not  at  all  unreasonable  to  presume  that  the  presence 
on  shipboard  of  yellow  fever  when  a  vessel  has  been  many  days  out 
to  sea  is  because  infected  mosquitoes  have  gone  out  with  the  ship 
and  have  subsequently  infected  the  crew. 

With  this  more  recent  and  reliable  information  before  us  we 
have  another  clear  duty  to  perform  before  we  leave  Cuba,  if  it  be- 
comes possible  to  perform  it,  as  is  thought  probable.  We  drove  the 
Spanish  armies  from  that  country  for  its  good  and  our  own;  it  re- 
mains for  us  to  drive  the  mosquito  from  its  shores  or  to  forever 
destroy  their  nests  and  beds,  thus  saving  Havana  and  us  from  the 
fearful  pestilential  scourge  in  which  this  insect  has  now  been  shown 
to  be  such  a  potent  factor. 

It  does  not  require  an  epidemic  of  great  malignancy  to  create 
another.  A  single  mild  case  may  set  a  whok  section  on  fire.  Mos- 
quitoes infected  at  the  experimental  station  near  Havana,  from  sub- 
jects having  very  mild  cases,  have  produced  in  others  very  ma- 
lignant manifestations.  Likewise,  a  sick  Cuban  child  with  a  very 
light  fever  may  infect  our  whole  Southern  country  in  favorable 
seasons.  There  is  no  safety  except  in  eradication,  and  it  seems  to 
me  that  now  that  we  are  in  possession  of  Cuba,  as  supervisors  of  it 
pro  tem  for  its  people,  we  would  do  best  for  them  and  best  for  our- 
selves if  we  stay  right  there  until  this  question  is  perfectly  solved. 

And  when  we  do  withdraw  we  should  never  slack  our  rein  on 
Cuba,  from  the  viewpoint  of  sanitation.  A  permanent  Marine  Hos- 
pital Service  station  should  be  maintained,  the  United  States  al- 
ways reserving  unto  herself  the  right  to  supervise  the  public  hy- 
giene of  Cuba's  ports  for  purposes  of  self-preservation  and  that 
commerce  and  travel  between  the  two  countries  shall  be  restricted 
and  interfered  with  just  as  little  as  is  consistent  with  public  safety. 

Qearly,  the  time  for  our  withdrawal  from  Cuba  has  not  yet 
come,  and  it  is  doubted  that  it  will  ever  be  so  propitious  that  we 
can  let  this  important  problem  pass  over  to  the  Cubans  alone. 
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A  Critioism  on  the  Present  Method  of  Administering  Wine  in  the 

Sacrament. 

By  M.  O.  Terry,  M.D. 

The  above  is  the  title  of  a  paper  presented  and  read  before  the 
quarterly  meeting  of  the  Oneida  County  Homoeopathic  Medical 
Society,  on  January  17,  1887.  The  paper  was  endorsed  unanimously 
by  those  present  with  one  exception.  As  the  article  was  the  in- 
centive which  started  the  innovation  which  has  resulted  in  the  single 
ccnnmunion  service  in  this  country  in  all  Protestant  churches,  with 
the  exception  of  the  Episcopal  Church,  I  think  it  advisable  to  re- 
peat my  words  as  presented  at  that  time,  especially  as  the  contents 
of  the  paper  were  brief : 

*Tt  is  not  best  to  be  over  fastidious,  but  as  medical  science  in  its 
progress  for  the  better  detects  objectionable  features  in  our  forms 
and  customs,  we  should  yield  to  the  prestige  of  incontrovertible 
facts.  The  aim  of  the  true  physician  is  to  prevent  disease  and 
whether  it  be  necessary  to  criticise  the  saloon  or  the  church,  he 
should  not  hesitate  to  do  his  duty,  even  though  millions  scorn  and 
ridicule  him.  Human  beings  in  special  cases  live  to  an  advanced 
age,  neglecting  the  most  important  laws  of  life  and  using  poisons 
in  various  forms  deleterious  to  health.  Most  of  us,  however,  are 
obliged  to  conform  to  the  most  intelligent  customs  for  change  of 
raiment,  and  to  submit  closely  to  the  physiology  of  life.  It  is  rarely 
at  the  present  time  that  a  mother  imperils  the  life  of  her  child  when 
suffering  from  even  a  simple  sore  throat  by  allowing  the  sick  one 
to  breathe  the  air  of  defective  drainage  or  to  drink  the  water  of  a 
suspicious  well,  as  she  knows  diphtheria  may  be  developed.  Mothers 
can  appreciate  in  a  serious  practical  way  an  effect.  It  is  for  the  pro- 
fession  to  point  out  the  cause. 

"Our  Boards  of  Health  institute  ordinances  for  the  prevention  of 
various  diseases  which  are  considered  contagious  and  infectious, 
such  as  smallpox,  scarlet  fever,  diphtheria  and  typhoid  fever,  and 
it  is  for  the  personal  welfare  of  each  one  to  observe  them. 
There  are  dangers  in  regard  to  life  and  health  which  do  not  come 
\vithin  the  jurisdiction  of  these  boards,     To  one  of  these  I  will 
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now  direct  your  attention.  Allow  me  to  say  before  I  go  any  far- 
ther that  I  am  as  deeply  impressed  with  the  sacredness  of  the 
solemn  festival,  the  manner  of  administering  which  I  am  about  to 
criticise,  as  anyone  within  the  hearing  of  my  voice. 

"I  take  it  for  granted  that  the  ministers  of  the  various  churches 
do  not  think  it  necessary  that  wine  at  communion  be  administered 
as  it  was  to  the  disciples,  and  two  or  more  cups  are  usually  em- 
ployed for  this  purpose  at  the  present  time.  It  is  the  wine  which 
has  the  signification  I  infer,  not  the  cup.  I  can  give  the  names  of 
many  intelligent  and  Christian  people  who  have  expressed  them- 
selves adversely  in  regard  to  the  manner  of  administering  the  wine 
of  the  communion  table,  and  of  others  who  remain  at  home  on 
such  occasions  not  wishing  to  sip  from  a  cup  of  questionable  clean- 
ness. From  the  cradle  to  the  grave,  from  youth  to  old  age,  there 
is  decay  going  on,  and  the  secretions  of  the  mouth  are  more  or 
less  contaminated  by  the  results  of  this  process.  When  we  con- 
sider what  a  small  per  cent,  of  humanity  take  proper  care  of  the 
teeth,  we  can  readily  sympathize  with  those  who  on  first  thought 
may  seem  over  fastidious  in  the  matter  of  not  wishing  to  sip  from 
the  cup  at  second  hand.  If  we  stop  to  think  that  at  communion 
service  it  is  often  sipped  from  after  having  been  used  by  hundreds, 
we  may  see  the  necessity  for  reform  in  a  more  vivid  manner.  At 
the  communion  table  the  great  and  good  church  calls  for  the  saint 
as  well  as  the  sinner  (of  the  past)  and  each  bows  and  partakes 
of  the  same  cup  and  for  the  same  purpose.  The  old  lady,  pure  in 
mind  and  body,  sips  from  the  cup  which  has  just  left  the  lips  of 
one  physically  impure.  Look  at  him  or  her!  In  him  or  her  is  an 
incurable  disease.  The  whole  system  is  a  wreck!  The  old  lady's 
pure  and  healthy  child  takes  the  cup  from  the  unfortunate  child  of 
heredity,  the  offspring  of  physical  impurity.  Shall  I  say  what 
diseases  may  be  communicated  in  this  manner?  There  are  many, 
and  any  one  of  them  has  yet  to  be  treated  successfully  or  to  be 
thoroughly  understood  by  the  medical  men  of  this  generation. 

"Now  I  say  to  the  church,  is  it  just  to  humanity  to  administer 
a  rite  which  is  given  as  a  symbol  for  purification,  when  by  the 
process  of  giving  it  endangers  or  contaminates  the  innocent  child  as 
well  as  the  aged  parent  ?  It  is  said  that  'cleanliness  is  next  to  God- 
liness/ If  such  be  true,  ought  not  the  church  to  revise  her  methods 
in  this  particular?  There  are  many  methods  which  might  be  sub- 
stituted. Not  presuming  to  instruct  the  clergy  I  will  mention  that 
bread  so  prepared  that  it  may  be  dipped  in  the  cup  of  wine  will 
not  only  make  the  change  which  will  free  the  church  from  a  just 
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criticism,  but  will  bestow  upon  her  the  laudation  of  thousands  of 
those  who  are  interested  in  the  health  of  humanity  and  who  are 
capable  of  judging  of  the  truth  of  my  statements." 

As  was  expected  the  paper  called  forth  a  great  variety  of  criti- 
cism, but  more  especially  from  the  clergy ;  only  one,  however,  con- 
sidering it  blasphemous.  In  view  of  the  fact  that  I  had  consulted 
one  of  our  most  eminent  Episcopal  rectors,  as  well  as  a  reverend 
gentleman  of  equally  high  standing  in  connection  with  a  Presby- 
terian church,  and  in  each  case  was  assured  that  the  subject  had 
not  been  treated  sacrilegiously,  I  felt  confident  in  presenting  the 
paper,  that  after  the  shock,  incident  to  the  treatment  of  such  a  sub- 
ject in  that  manner,  had  passed  away,  it  would  be  considered  se- 
riously and  would  eventually  be  gradualjy  adopted  as  one  of  the 
necessary  innovations  incident  to  advanced  hygiene  and  a  better 
knowledge  of  the  causations  of  diseases. 

Prof.  Hopkins,  one  of  the  most  distinguished  members  of  the 
faculty  connected  with  Hamilton  College,  Clinton,  N.  Y.,  came 
out,  during  the  discussion,  in  an  able  letter,  strongly  advocating 
the  reform  suggested  and  accepted  the  facts  as  being  sufficiently 
serious  to  call  to  it  the  attention  of  the  public,  from  which  I  make 
the  following  quotations : 

"Those  who  dread  so  much  the  slightest  change  in  the  present 
methods  forget  that  our  ways  of  observing  the  communion  vary  in 
many  particulars  from  the  original  celebration.  The  twelve  men 
in  an  upper  room;  they  recline  on  couches  by  the  table  after  the 
fashion  of  the  times.    There  can  be  no  question  that  each  drank 

from  his  own  cup No  delicate,  sensible  woman  will 

drink  from  the  cup  which  is  found  at  the"  fountain  or  in  the  cars  or 
in  the  railroad  waiting  room,  unless  as  a  matter  of  absolute  neces- 
sity. Why  shall  she  be  compelled  to  drink  from  a  cup  which 
hundreds  of  other  lips  have  touched?    Let  us  have  common  sense 

here  and  neither  sentiment    nor    superstition If    the 

wisdom  and  science  of  the  medical  profession  seriously  declare  that 
a  disease  may  be  so  communicated  their  statement  demands  more 
serious  consideration  than  is  contained  in  a  sneer." 

In  view  of  the  position  of  Prof.  Hopkins — ^his  father  having 
been  a  professor  before  him  in  Auburn  Theological  Seminary — it 
gave  me  most  satisfactory  support  and  I  have  since  felt  inclined  to 
defend  my  position  upon  every  occasion  where  it  seemed  necessary. 

Only  one  physician  asked  me  a  question  in  regard  to  the  article, 
namely:  "Have  you  known  of  any  case  where  any  disease  has 
been  communicated  from  taking  the  communion  service?"    My  an- 
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swer  was  of  the  Yankee  style,  for  I  asked  him  in  turn  two  ques- 
tions. First,  "Does  the  church  give  immunity  from  disease  when 
an  individual  exposes  himself  to  contaminating  influences  which 
outside  of  it  would  be  the  means  of  infection  ?"  To  this  the  doctor 
gave  a  negative  answer.  Second,  "Is  it  not  true  that  the  glass 
blowers  in  France  in  passing  the  tube  from  mouth  to  mouth  have 
communicated  syphilis?"  As  that  is  an  historical  fact  it  was  not 
denied. 

The  bacteriological  side  of  this  question  was  first  brought  to 
my  notice  by  an  article  in  the  "Utica  Morning  Herald"  of  Novem- 
ber 21,  1891,  in  which  it  quotes  a  Reading  (Pa.)  dispatch  to  the 
Philadelphia  "Public  Ledger"  and  "Daily  Transcript,"  as  follows: 

"Dr.  John  Ege,  of  this  city,  who  is  paying  special  attention  to 
bacteriology,  in  an  interview  says:  'There  is  great  danger  in  the 
method  of  administering  communion.' 

"  *Do  you  believe  that  disease  is  communicated  in  passing  the 
cup  from  one  to  another?'  was  asked. 

"  'Most  assuredly ;  not  only  by  the  communion  cup,  but  by  any 
other  drinking  vessel  used  by  more  than  one  person,  or  any  article 
used  by  people  with  contagious  diseases,  or  by  the  pernicious  habit 
of  kissing  on  the  lips.' 

"  'How  are  the  diseases  communicated  ?' 

"  'By  means  of  the  saliva  from  the  mouth  which  is  left  on  the 
edges  of  the  cup.' 

"  'Have  you  any  remedy  to  suggest?' 

"  'Communicants  should  be  provided  with  their  own  cups,  and 
when  called  to  the  altar  receive  the  wine  from  the  clergyman.  I 
examined  one  drop  of  saliva  on  a  glass  used  by  a  consumptive  in 
the  last  stages,  and  found  nearly  a  million  of  living  tubercle  bacilli 
in  the  single  drop.' " 

From  time  to  time  after  the  reading  of  my  paper  it  was  copied 
throughout  the  country.  Remarks  were  made,  questions  were  put, 
criticisms  were  offered,  but  during  all  this  time  it  was  simply  a 
process  of  fermentation  which  must  lead  up  to  the  inevitable  to 
harmonize  with  the  prevailing  hygiene  so  remarkable  in  its  devel- 
opment in  our  advancing  civilization. 

Dr.  Howard  S.  Anders,  of  Philadelphia,  a  distinguished  lecturer 
and  able  writer,  must  be  accredited  with  having  written  upon  this 
subject  in  a  most  painstaking  manner,  his  first  article  having  been 
presented  before  the  Pennsylvania  Medical  Society  on  May,  1895. 
-He  also  presented  the  subject  before  the  American  Medical  Asso- 
ciation at  its  meeting  held  at  Philadelphia  in  June,  1897.     He  has 
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also  written  a  later  paper  upon  "The  Individual  Communion  Cup 
and  Its  Critics."  I  am  glad  to  make  note  of  the  enthusiasm  he  has 
shown  and  expressed  so  well  in  his  able  papers  on  this  subject. 
"The  Progress  of  the  Individual  Cup  Movement  Especially  Among 
Churches,"  is  the  last  of  his  ^pamphlets  which  has  come  to  my  at- 
tention. In  it  he  has  given  the  history  of  the  movement  from  its 
incipiency  and  has  given  me  credit  as  being  the  first  advocate  for 
the  change. 

The  first  among  the  churches  to  reform  its  method  of  adminis- 
tering the  communion  service,  so  far  as  I  know,  was  that  of  the 
Scoville  Avenue  Methodist  Episcopal  Church,  of  Cleveland,  O. 
This  was  noted  in  the  "Utica  Mornings  Herald"  of  December  9, 
1891. 

This  is  a  movement  which  cannot  go  backwards,  for  the  tend- 
ency of  everything  is  to  go  forward  in  this  century,  and  the  more 
than  one  thousand  churches  in  this  country  which  have  already 
changed  the  former  unsanitary  method  of  administering  the  com- 
munion to  one  free  from  the  criticism  which  this  paper  endorses 
will  certainly  carry  with  it  a  progressive  movement  so  irresistible 
that  health  boards  will  be  obliged  to  use  their  authority  in  the  early 
future  over  such  denominations  as  refuse  to  protect  their  communi- 
cants from  the  infectious  influence  of  bactereal  contamination. 

Discussion. 

MiLTON  J.  Bliem,  M.D.:  Mr.  Chairman,  I  would  like  to  say  a  few 
words  on  this  paper,  not  that  I  may  be  able  to  add  anything  of 
value  to  it,  but  rather  as  an  endorsement  of  the  position  taken  by 
the  author.  This  is  a  step  forward,  as  Dr.  Terry  truthfully  states, 
and  we  are  not  going  to  take  one  backward.  The  use  of  separate 
communion  cups  is  coming,  and  while  it  may  take  some  time  to 
change  old  methods,  especially  as  these  customs  are  sanctioned  by 
religious  practices,  yet  this  innovation,  in  the  interest  of  sanitation 
will  be  adopted. 

I  am  a  country  doctor;  I  live  in  Texas,  in  the  backwoods,  and 
in  my  town  we  have  adopted  these  individual  cups.  In  the  State 
of  Texas  we  have  a  large  number  of  tuberculous  cases  coming  there 
every  winter  to  avoid  the  more  rigorous  climate  of  the  North.  The 
question  of  individual  cups  came  up  in  our,  the  Presbyterian  church, 
in  our  own  city — ^San  Antonio — with  which  I  am  connected  and  in 
which  I  have  the  honor  of  being  an  elder.  As  I  said,  we  have  a 
great  many  cases  of  consumption  during  the  winter,  and  many  ot 
them  attend  our  local  churches.  In  order  to  protect  those  not 
afflicted  with  the  disease  we  saw  the  necessity  of  doing  something 
because  you  cannot  refuse  the  sacrament  to  a  sick  person  who 
desires  to  take  it.     Now  while  I  cannot  lay  my  hand  upon  any 
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single  case  and  designate  it  as  one  coming  from  such  exposure, 
still  we  all  know  the  danger  which  comes  from  drinking  out  of  a 
common  cup,  and  in  this  case  of  passing  the  cup  from  a  diseased 
to  a  healthy  person.  Some  six  years  ago  we  took  up  this  question, 
and  by  taking  a  firm  stand  we  brought  about  the  change,  and  since 
that  time  all  the  churches  in  our  city  hive  adopted  the  same  method. 
I  must  confess  that  I  am  surprised  not  to  find  its  almost  universal 
adoption  in  the  East,  where  you  are  noted  for  your  high  culture, 
but  to  show  you  that  the  question  is  assuming  an  important  posi- 
tion allow  me  to  state  that  at  the  session  of  the  general  Presbytery, 
to  which  I  have  just  been  as  a  delegate,  that  an  agent  trom  a  manu- 
facturer of  these  cups  was  there  exhibiting  them. 

I  am  confident  that  it  is  one  of  the  greatest,  if  not  the  greatest 
prophylactic  measure  that  has  been  inaugurated  during  the  past 
decade,  and  I  most  heartily  endorse  the  position  of  Dr.  Terry  in  his 
excellent  paper,  and  trust  the  members  of  this  Institution  will  lend 
their  influence  to  secure  the  introduction  of  individual  cups 
throughout  the  country. 

M.  O.  Terry,  M.D.:  Mr.  Chairman  I  have  a  resolution  upon 
this  subject  which  I  wish  to  introduce.     It  is  as  follows: 

Whereas,  The  bacteriological  nature  of  many  of  the  most  dan- 
gerous diseases  is  established;  and. 

Whereas,  Such  diseases  are  common  and  directly  and  indirectly 
communicable  by  the  germ  process  of  transmission;  therefore, 

Be  It  Resolved,  That  the  section  on  Sanitary  Science  of  the 
American  Institute  of  Homoeopathy  most  emphatically  recommends 
the  adoption  of  such  precautionary  measures  as  are  deemed  neces- 
sary by  all  Christian  churches  that  employ  the  communion  service, 
whereby  such  dangers  may  be  avoided. 

Victor  H.  Hallman,  M.D.  (Chairman) :  You  have  heard  the 
resolution ;  what  shall  be  done  with  it  ? 

Charles  McDowell,  M.D.:  I  move  you,  sir,  the  adoption 
of  the  resolution. 

Milton  J.  Bliem,  M.D.:     I  second  the  motion. 

Victor  H.  Hallman,  M.D.  (Chairman)  :  You  have  heard  the 
motion.  I  doubt  if  this  is  the  proper  place  to  introduce  such  a  reso- 
lution, if  it  is  the  desire  of  the  mover  to  place  the  American  Institute 
upon  record  as  favoring  it,  as  I  believe  it  is  the  law  that  all  resolu- 
tions shall  go  to  a  committee  on  resolutions,  and  referred  by  them 
to  the  Institute  for  action.  Rut  we  will  put  it,  permit  an  expression 
of  the  opinion  of  this  section.    All  in  favor  will  please  say  Aye. 

All  voted  in  the  affirmative,  and  the  resolution  was  adopted. 
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School  Children  and  School  Houses. 
By  Victor  H.  Hallman,  M.D. 

I  do  not  presume  to  startle  you  with  results  of  profound  scien- 
tific research,  but,  in  presenting  this  paper,  I  feel  that  it  is  old 
material,  and  that  you  have  all  heard,  read  or  thought  the  same 
thoughts.  The  ideas  may  be  old,  and  yet  if  of  value,  are  im- 
measurably short  of  realization.  The  old  axiom  of  "Keeping  ever- 
lastingly at  it,"  applies  as  forcibly  in  the  effort  to  secure  school 
necessities  as  in  many  other  of  life's  affairs.  Having  been  a  mem- 
ber of  the  Board  of  Education  for  several  years,  I  state  what  I 
consider  to  be  some  of  the  most  essential  conditions  in  order  to 
have  and  maintain  an  ideal  school  system. 

To  have  a  great  nation,  the  very  great  majority  of  its  popula- 
tion must  consist  of  men  and  women  of  great  qualities,  and  in 
order  to  be  great,  they  must  be  well  founded  morally  and  physi- 
cally. In  order  to  build  a  structure  that  will  weather  the  storms 
of  ages,  we  must  exercise  the  greatest  pains  in  selecting  the  most 
substantial  rock  material  for  the  first  and  deepest  layers  of  the 
foundation,  and  this  principle  applies  with  even  greater  force  in 
the  building  of  character  and  education.  The  primary  department 
is  the  stone  upon  which  the  whole  structure  necessarily  rests. 

In  the  process  of  important  public  structures,  it  is  customary 
to  have  public  ceremonies  when  the  corner  stone  is  laid.  In  the 
child's  career  we  have  the  first  public  demonstration  when  graduat- 
ing from  public  or  high  school.  These  are  points  between  the 
foundation  and  superstructure,  tlic  primary  department  and  col- 
lege days.  I  would  suggest  demonstration  and  public  ceremony 
with  the  opening  of  primary  department,  with  the  beginning  day 
of  the  child  in  school. 

Now  is  the  opportune  time  to  enthuse  the  public  and  impress 
patrons  with  the  importance  of  proper  beginning  and  favorable 
environments.  Now  is  the  time  to  accjuaint  them  with  the  rules 
and  requirements.  One  of  the  first  and  inflexible  requirements 
should  be  freedom  from  tubercular  or  infectious  diseases.  Of  equal 
importance  should  be  the  demand  for  cleanliness;  no  admission 
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unless  absolutely  clean  every  day.  Poverty  is  no  excuse  for  filth. 
Demand  plenty  of  sleep,  and  suggest  wholesome  food  in  proper 
amount.  Positively  prohibiting  social  excess,  tobacco,  coffee,  tea, 
profanity  and  improper  literature.  Cultivation  of  moral  tone  and 
personal  pride  stimulates  and  broadens  the  intellectual  faculties  of 
the  child. and  youth,  and  if  schooling  must  end  with  high  school, 
or  perchance  with  seventh  or  eighth  grade,  on  this  foundation  the 
equipment  will  be  fairly  good  to  fight  life's  battles. 

What  sort  of  accommodations  are  the  children  entitled  to,  in 
order  to  favorably  develop  and  maintain  ideal  qualities  ? 

Is  real  estate  to  be  valued  above  moral  and  physical  develop- 
ment and  intellectual  attainment,  and  consequently  build  toward 
the  clouds,  on  blocks  with  wholesale  houses,  livery  stables,  jails 
and  fire  departments?  Or,  perchance  in  a  residence  portion,  and 
in  order  to  save  the  community  from  noise  or  annoyance,  surround 
the  building  by  a  twenty-five  feet  high  wall  or  stuflfed  fence,  with 
scarcely  sufficient  room  or  space  between  building  and  the  fence 
to  get  around,  and  consequently  force  the  children  to  the  sidewalk 
and  street  for  their  playground  and  recreation? 

If  a  plot  of  ground  four  hundred  feet  square,  in  New  York,  or 
any  other  metropolitan  city,  should  be  placed  at  one  million  as  a 
fair  market  value  for  commercial  uses;  what  would  be  a  reason- 
able estimate  of  value,  if  it  were  to  be  used  for  the  sacred  pur- 
pose of  moral,  physical  and  intellectual  development,  and  tiie  en- 
joyment and  pleasure  of  your  children?  I  believe  the  latter  prop- 
osition would  and  should  place  it  at  a  much  higher  value.  I  am 
quite  convinced  that  you  agree  with  me  entirely. 

Build  more  and  smaller  school  houses,  single  story,  not  over 
six  rooms  in  size,  single  desks,  high  side  or  overhead  lighting  in 
order  to  protect  the  eyes  from  direct  or  confused  light  rays,  sur- 
rounded by  spaceous,  airy  and  attractive  grounds.  This  will  avoid 
crowding,  shorten  the  pupils'  distance,  and  consequently  keep  them 
under  closer  observations  and  better  control  of  parent  and  teacher; 
will  allow  them  to  go  home  for  dinner,  which  is  of  vital  importance 
to  the  digestive  functions  of  children.  Prevent  disagreeable  asso- 
ciation with  strange  children  from  distant  communities;  remove 
the  injurious  effect  of  long  flights  of  stairs,  practically  remove  fire 
danger  entirely,  and  danger  from  possible  defective  construction; 
will  make  it  possible  for  the  most  perfect  sanitation,  and  prevent 
widespread  epidemics  of  infectious  diseases. 

Who  would  not  be  filled  with  admiration  (and  at  present  with 
amazement),  and  express  commendation  at  the  unique  but  pleas- 
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ing  spectacle  of  spacious  and  beautiful  grounds  every  six  or  eight 
blocks,  with  a  properly  constructed  and  attractive  schoolhouse  in 
the  center?  Such  a  system  would  raise  any  city  to  the  highest 
plane  of  civilization. 

DISCUSSION. 

Wilson  A.  Smith,  M.D.  :  Mr.  Chairman,  I  do  not  like  to  see 
such  a  paper  as  this  go  by  without  discussion,  for  I  believe,  like  the 
author  of  it,  that  the  education  of  children  is  really  the  great  ques- 
tion of  the  day.  The  bringing  up  the  children  so  that  not  only  a 
good  education  may  be  theirs  but  a  good  constitution  should  occupy 
the  attention  of  every  sanitarian,  and  every  physician,  and  every 
parent.  Small  schools  are  the  ideals  for  any  community  and  these 
not  only  from  a  sanitary  viewpoint,  but  from  an  educational  point 
as  well.  Small  schools  permit  a  closer  companionship  between 
pupil  and  teacher,  the  moral  side  of  the  child  is  under  excellent 
control,  he  is  kept  from  impure  association,  and  he  grows  up  with 
high  ideals  of  morality,  he  grows  up  a  good  citizen.  Like  the  author 
of  the  paper  I  have  the  fortune,  or  misfortune,  of  being  a  member 
of  a  school  board.  The  question  of  playgrounds,  the  more  serious 
one  of  overcrowding,  and  the  keeping  the  child  from  the  street 
until  turned  over  to  the  care  of  the  parent,  in  the  afternoon  are 
some  of  the  questions  which  our  board  consider.  I  sincerely  trust 
the  suggestions  thrown  out  by  Dr.  Hallman  may  be  taken  up  by 
educators,  the  one-story  <?chool  house  and  the  small  district  be 
adopted.  I  feel  if  this  be  done  there  would  be  less  of  nervous  pros- 
tration which  is  such  a  common  feature  of  the  close  of  high  school 
life. 

BusHROD  W.  J.AMES,  M.D.:  1  am  very  sorry  that  Dr.  Dudley 
is  not  present  to  discuss  this  paper  for  he,  as  a  professor  of  sanitary 
science,  is  fitted  for  it  and  in  his  absence  1  shall  speak  on  general 
principles  only,  and  include  a  word  in  favor  of  children.  I  am 
somewhat  like  the  good  old  Quaker  preacher  who  told  his  friends 
to  always  speak  out  in  meeting  when  they  had  something  to  say 
and  when  they  had  nothing  to  say  to  sit  still.  It  seems  to  me  the 
great  problem  confronting  the  United  States  to-day  is  the  education 
of  children  and  the  surroundings,  sanitary  and  otherwise,  they 
should  possess  in  order  to  attain  the  highest  and  best  results  in 
physical  and  mental  development. 

Children  are  sent  to  the  public  school  to  secure  an  education, 
but  they  like  to  indulge  largely  in  play,  so  they  try  to  get  to  the 
school  grounds  early,  say  about  a  half  hour  before  school  opens,  to 
have  a  play.  There  the  younger  come  in  contact  with  older  boys 
and  these  regale  the  younger  ones  with  stories  that  are  far  from 
clean,  and  the  inevitable  result  follows  that  the  younger  child  is 
gradually  demoralized  simply  by  such  associations.  A  child  should 
be  carefully  looked  after  to  and  from  school  by  a  home  representa- 
tive.   Then,  again,  in  our  cities  many  children  have  no  playground 


444  SECTION   IN  SANITARY  SCIENCE. 

at  home,  and  their  parents  or  guardians  permit  them  to  play  on  the 
streets,  and  here  they  pick  up  many  things  that  are  harmful.  I 
believe  that  every  child  not  attending  to  business  pursuits  should 
be  taken  oif  of  the  streets  whenever  found  there  and  compelled  to 
go  home  and  every  other  child  found  on  the  streets  after  dark  at 
night  should  be  taken  care  of  by  the  police  and  escorted  home. 
There  is  far  more  detrimental  education  gathered  in  the  streets  of 
a  great  city  than  most  of  parents  seem  to  he  aware  of  and  which 
you  can  not  counteract  at  home  in  any  way.  You  cannot  unlearn 
viciousness  once  educated  into  a  child.     It  seeks  more  and  more. 

This  is  somewhat  different  with  the  child  who  attends  a  private 
school  for  there  the  child  usually  has  a  parental  care  and  watch- 
fulness over  it,  is  not  brought  in  contact  with  all  sorts  of  rude  and 
undesirable  characters  in  children,  the  moral  tone  of  these  children 
is  higher  than  are  those  who  attend  the  public  schools  and  they  are 
inore  closely  under  the  surveillance  of  the  teacher  and  hence  the 
opportunity  for  impure  associations  are  not  nearly  so  great.  There 
certainly  is  some  method  needed,  as  I  have  suggested,  to  take  care 
of  the  child  from  the  time  it  leaves  its  mother  until  it  reaches  the 
teacher  and  vice  versa.  This  is  one  of  the  important  weaknesses 
of  the  public  school  system  that  should  be  overcome.  I  believe  it 
is  safe  to  state  that  children  should  not  go  to  la/te  evening  enter- 
tainments or  Sunday  school  anniversary  late  evening  hours,  nor  be 
allowed  to  run  the  streets.  It  is  true,  also,  that  we  do  not  have 
enough  playroom  in  large  cities  for  children,  if  we  would  have  them 
good,  we  also  need  places  where  they  can  go  and  get  plenty  of 
fresh  air. 

Another  point  in  reference  to  schools  is  the  hours  of  study  and 
the  manner  of  taking  exercises.  I  believe  that  school  children 
should  have  a  little  exercise  every  hour  during  the  day  at  school. 
That  relieves  them  of  the  monotony  of  being  in  the  confined  school 
room  too  long  and  also  removes  the  strain  resulting  from  too  long 
and  continuous  application  to  books  and  study  at  one  time. 

The  construction  of  school  houses  is  another  important  question 
to  be  considered  in  the  education  of  children  and  it  would  seem 
as  if  the  erection  of  such  edifices  in  Philadelphia,  and  no  doubt 
other  large  cities  also,  has  been,  apparently,  the  reverse  of  what 
sanitary  science  requires.  Dr.  Dudley  once  investigated  the  school 
buildings  in  his  district  by  appointment  of  some  of  the  city  author- 
ities. I  examined  some  personally  by  the  principal's  invitation. 
He  visited  some  of  the  schools  where  he  found  in  some  rooms  like 
this  one  we  are  now  in,  that  the  building  was  so  constructed  that 
the  pupils  sitting  in  the  center  of  the  room  received  no  benefit  from 
the  fresh  air  entering  it.  The  air  that  came  in  from  the  outside 
was  met  by  the  current  of  warm  air  going  out  and  was  driven  out 
without  making  a  complete  change  of  the  air  in  the  whole  room. 
The  ventilation  from  the  standpoint  of  a  sanitarian  was  bad.  He 
examined  the  high  school  and  found  there  the  same  difficulty.  He 
noted  that  the  teachers  secured  ventilation  by  lowering  the  win- 
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dews  from  the  top  during  change  of  classes.  We  know  that  impure 
air  mostly  settles  to  the  lower  strata  of  the  room,  and  much  pure 
air  rises,  with  the  result  that  the  air  breathed  by  the  pupils  is  not 
changed  as  it  should  be.  The  principle  of  forcing  pure  fresh  air, 
warm  or  cold,  as  the  temperature  demands,  into  the  room,  probably, 
is  the  best  one  to  be  considered.  It  should  be  possible  to  so  con- 
struct a  building  that  'the  rooms  would  be  overfilled  with  pure  air 
at  all  times  during  use.  This  could  be  done  by  means  of  compres- 
sion and  the  temperature  governed  automatically,  and  if  this  was 
done  the  impure  air  would  be  forced  out  the  exits,  and  the  pure 
air  take  its  place. 

I  advocated  some  such  plan  as  this  in  the  construction  of  Pull- 
man cars  several  years  ago.  The  cars  were  to  be  supplied  by  means 
of  air  compressors  so  that  when  one  enters  the  car  through  an  open 
door,  from  a  door-hall  at  each  end  of  the  car,  the  air  would  rush 
out  of  the  car  instead  of  rushing  in  as  it  now  does.  The  windows 
to  be  of  heavy  French  plate  glass  and  constructed  so  that  no  one 
could  open  them.  Thermometers  were  to  be  put  in  three  different 
places  in  the  car,  each  end  and  middle,  and  then  the  temperature 
was  to  be  kept  around  70  and  y2  degrees,  and  a  competent  car  con- 
ductor and  porter  should  watch  it  and  regulate  it.  I  believe  that 
every  passenger  should  have  that  temperature  and  could  have  it 
if  something  of  this  character  or  mode  of  construction  be  placed  in 
every  car,  or  every  sleeping  car  were  so  constructed. 

This  same  principle  should  be  adopted  in  every  school  room. 
There  ought  to  be  an  abundance  of  pure  air,  warm  or  cold,  sup- 
plied to  the  children  systematically,  and  in  that  way  many  of  the 
close  confinement  diseases  from  which  children  suffer  would  be 
prevented. 

Another  important  point  in  the  question  of  education  is  the 
time  when  a  child  should  be  sent  to  school.  They  are  started  at 
an  early  age,  too  early,  to  the  kindergarten,  at  about  four  years  of 
age,  and  they  soon  begin  to  learn  to  read  much  too  young,  and  it 
is  not  long  until  the  child  is  reading  about  everything.  Its  reading 
habits  are  not  guarded  and  the  result  is  that  in  a  few  years  be- 
comes a  confirmed  trash  or  novel  reader,  or,  if  not  that,  it  gets  to 
reading  other  light  literature  and  it  is  reading,  reading,  reading  all 
the  time.  Judicious  educators  have  made  the  statement  to  me  that 
a  child  ought  not  to  commence  its  education  until  about  eight  or 
nine  years  of  age.  That  seems  to  me  to  be  a  wise  thing  in  view 
of  what  is  expected  of  children  in  school  because  they  are  put  to 
too  hard  work  before  the  brain  has  received  a  sufficient  amount  of 
growth  and  solidity  to  possess  the  ability  to  receive  the  proper  and 
lasting  impressions  at  that  age.  I  think  the  age  of  the  child  is  a 
good  point  for  us  to  consider  and  one  that  is  worthy  of  serious 
consideration  and  decision  respecting  the  time  when  the  child  should 
enter  upon  his  period  of  brain  work  and  permanent  life  instruction. 

Charles  McDowell,  M.D.  : — In  reference  to  the  suggestion 
made  in  this  excellent  paper  just  presented  by  Dr.  Hallman,  that 
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the  height  of  school  buildings  should  not  exceed  one  story,  1 
would  say  of  such  construction,  while  it  would  be  ideal,  that  it  would 
be  only  possible  in  rural  communities,  and  not  in  places  like  New 
York  and  Philadelphia,  where  land  is  very  valuable.  There  is  no 
question  either  but  that  small  schools  are  better  for  children,  than 
large  ones,  and  if  we  could  have  schools,  with  playgrounds  every 
six  or  eight  blocks,  we  would  not  only  help  the  children  in  their 
development,  both  mentally  and  physically,  but  also  the  neighbor- 
hood, for  the  playgrounds  would  increase  the  air  space  for  the  sur- 
rounding houses.  Children,  however,  must  not  only  have  pure  air, 
they  must  be  kept  clean;  and  clean  children  are  more  likely  to  be 
pure  in  morals  as  well  as  clean  in^  person.  I  believe  that  children 
should  receive  instruction  in  -hygiene  and  personal  care  of  health 
as  soon  as  they  are  old  enough,  because  it  is  the  impressions  which 
we  receive  in  our  younger  days  that  remain  strongest  during  life; 
and  hence,  the  earlier  in  childhood  the  instruction  is  commenced  the 
better  it  is  for  the  future  of  the  child.  There  are  many  more 
things  that  might  be  said  upon  this  subject,  but  I  simply  wish  to 
add  my  endorsement  to  what  has  been  said  concerning  the  care  of 
the  child  during  the  growing  period. 
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Extra-Ocular  Eye  Diseases. 

By  Jas.  a.  Campbell,  M.D. 

This  title  will  necessarily  include  all  ocular  complications  hav- 
ing origin  outside  of  the  eye  itself.  The  subject  embraces  such  an 
extensve  array  of  topics  that  the  brief  fifteen  minutes  allotted  to 
this  paper  will  scarcely  permit  more  than  a  bare  outline  and  in- 
troduction, and  finally  some  reminders  and  suggestions  for  your 
consideration. 

For  self-evident  reasons  the  subject  is  of  more  than  passing 
importance;  for,  when  we  consider  the  location  of  the  eyeball  in 
the  orbital  cavity,  its  anatomical  environments,  its  physiological 
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functional  connections,  as  well  as  the  far  reaching  and  deep  seated 
reflex  phenomena  which  may  affect  it,  we  can  readily  see  that  both 
the  diagnosis  and  the  prognosis  of  extra-ocular  disturbances  will 
not  only  be  frequently  obscure  and  full  of  doubt,  but  may  likewise 
involve  the  question  of  safety  of  the  eye  itself,  and  at  times  even  the 
life  of  the  patient.  Therefore  I  deem  it  advisable  on  an  occasion 
like  this  to  present  the  subject  in  a  practical  way,  as  it  appears 
and  appeals  to  the  physician  in  his  every  day  work. 

To  do  this  let  us  consider  the  topic  under  the  following  condi- 
tions: Either  pain,  protrusion  or  displacement  of  the  eyeball  or 
limitation  of  its  movements  in  one  or  more  directions :  external  visi- 
ble abnormal  appearances  of  the  adnexa;  extra-ocular  visual  dis- 
turbances, stationary  or  progressive;  and  finally,  nervous  phe- 
nomena the  result  of  extra-ocular  causes. 

Pain  is  always  nature's  cry  of  distress  and  danger  signal  that 
there  is  some  interference  with  normal  conditions.  Pain  in  the 
eye  or  its  vicinity  may  arise  from  varied  causes.  Pressure  on  any 
of  the  sentient  nerve  branches  by  inflammation,  swelling  or 
growths  in  the  orbital  cavity  or  vicinity  may  be  the  cause.  Or 
disease  or  pressure  on  any  of  the  trifacial  branches  in  or  out  of 
the  orbit  may  result  in  orbital  pain.  Various  forms  of  ocular 
neuralgia  may  follow  ganglionic  or  nerve  irritation  by  reflex  action, 
as  seen  when  associated  with  dental  or  nasal  disease;  or,  not  infre- 
quently, with  disturbances  in  other  parts  of  the  body,  as  in  the 
kidney,  stomach  or  liver,  as  well  as  in  the  associated  functional 
irregularities  of  women,  uric  acid  surplus  and  body  poisons. 

Optical  anomalies  and  consequent  eye-strain  is  a  frequent  and 
well-known  cause  of  pain  in  and  about  the  eyes. 

Protrusion  or  displacement  of  the  eyeball  in  any  direction  de- 
notes only  mechanical  pressure,  but  of  itself  may  give  very  little 
inkling  of  the  nature  of  the  cause.  It  may  be  a  tumor  growth, 
originating  in  the  orbital  space,  or  entering  it  from  any  of  the  sur- 
rounding cavities  or  tissues.  If  the  attack  comes  on  suddenly  it 
will  probably  be  either  from  inflammatory  exudation  or  swelling  or 
hemorrhagic  effusion ;  the  latter,  in  all  probability,  if  it  immediately 
follows  traumatic  injury  of  the  orbital  bones  or  vicinity.  An  em- 
physematous bulging  of  the  eye  has  been  seen  associated  with 
fracture  or  disease  of  the  thin  plate  of  bone  which  separates  the 
orbit  from  the  nasal  air  passages.  A  crepitant  sponginess  to  the 
touch  will  be  a  significant  and  diagnostic  symptom  in  such  cases. 

The  direction  of  an  eyeball  protrusion  enables  us  to  infer  the 
probable  location  of  the  cause.     If  the  proptosis  is  in  a  line  with 
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the  orbital  axis,  we  may  presume  that  the  cause  is  located  directly 
behind  the  eyeball  or  in  the  triangular  space  embraced  between 
the  recti  muscles.  If  the  direction  is  inward  or  outward,  upward 
or  downward,  the  natural  inference  would  be  that  the  cause  was 
in  the  opposite  direction  from  the  line  of  protrusion ;  but  this  does 
not  give  any  information  as  to  the  exact  character  of  the  disease 
present;  in  fact,  it  is  generally  so  obscure  that  a  correct  diagnosis  is 
often  obtained  only  after  an  explorative  incision.  A  differential 
diagnosis  may  sometimes  be  made  by  considering  its  probable  lo- 
cation; the  presence  or  absence  of  pain;  its  density;  mobility;  com- 
pressibility or  elasticity,  if  it  can  be  felt;  the  presence  or  absence 
of  fluctuation  or  vascular  murmur. 

Almost  every  form  of  tumor,  benign  and  malignant,  has  been 
found  in  the  orbital  cavity,  as  fibromata,  lipomata,  sarcomata,  myx- 
omatous, melanotic,  cystic,  cysticercus,  congenital  serous  cysts, 
hygromata,  enchondroma,  and  bone  tumors. 

Aneurism  of  any  of  the  arteries  of  the  orbit  or  neighboring  cav- 
ities may  result  in  pulsating  exophthalmus.  Tt  may  occur  spon- 
taneously, but  it  is  generally  the  result  of  traumatic  causes. 

We  may  likewise  find  venous  thrombosis  of  any  of  the  orbital 
veins,  or  in  the  cavernous  sinus,  affecting  the  orbit. 

Morbid  processes  of  contiguous  parts  may  involve  the  spaces 
immediately  about  the  eye.  Thus,  disease  in  the  maxillary^  frontal 
or  ethmoid  sinus  may  extend  into  and  involve  the  orbit.  These 
complications  often  form  a  most  mystifying  class  of  orbital  disease, 
as  the  orbital  evidences  of  either  of  these  conditions  may  appear  at 
points  remote  from  their  origin.  For  instance,  frontal  sinus  ab- 
scess may  break  through  the  thin  plate  of  bone,  separating  it  from 
the  orbit,  and  the  pus  contents  gradually  accumulate  in  the  orbital 
spaces  about  the  eyeball,  and,  finally,  discharge  externally  through 
a  fistulous  opening  at  any  part  of  the  upper  eyelid,  even  at  the 
outer  side.  This  fistulous  opening  may  become  permanent  and 
result  in  a  gradual  contraction  and  eversion  of  the  upper  eyelid, 
having  every  appearance  of  purely  an  orbital  abscess,  with  little 
indication  of  its  true  origin.  It  has  been  my  misfortune  to  have 
had  two  such  cases  within  recent  years,  one  of  which  is  here  pic- 
tured. Careful  exploration,  with  this  possibilty  in  mind,  will  be  of 
great  service  in  such  cases. 

The  possibility  of  undiscovered  foreign  bodies  in  the  orbital 
cavity  must  not  be  overlooked.  Some  of  the  cases  reported,  while 
authentic,  indeed  seem  almost  improbable,  as  illustrated  by  the  cele- 
brated case  where  the  breech-pin  of  a  gun,  four  and  one-half  inches 
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long,  was  blown  into  the  orbital  cavity,  extending  into  the  cerebral 
spaces,  and  remained  there,  unseen  and  unsuspected  for  five  months 
before  discovery.  I,  myself,  removed  a  pine  sliver,  an  inch  and  a 
half  long,  from  the  orbit,  which  had  been  there  for  some  weeks  un- 
discovered. And  in  another  case,  took  three  pieces  of  a  broken 
rusty  nail  from  behind  the  eyeball,  which  was  not  known  to  have 
been  there. 

Loss  of  vision  may  result  from  a  varied  list  of  extra-ocular 
causes.  Atrophy  of  the  optic  nerve  may  follow  any  brain  lesion, 
pressure  or  inflammation  at  any  point  between  the  eyeball  and  the 
terminal  distributions  of  the  optic  nerve  fibers.  It  may  also  be 
associated  with  sclerosis  of  spinal  cord.  It  may  follow  excessive 
hematemesis,  or  great  loss  of  blood  from  other  parts.  It  may 
result  from  traumatic  injuries,  as  blows  upon  any  part  of  the  head. 
We  know  that  hopeless  blindness  may  follow  cerebro-spinal 
meningitis. 

Albuminuric  retinitis  and  diabetic  cataract  show  how  kidney 
disease  may  involve  the  vision. 

Constitutional  poisons  may  cause  temporary  or  permanent  blind- 
ness, as  lead,  ergot,  naphthaline,  bisulphide  of  carbon,  and  even 
common  illuminating  gas.  as  well  as  many  others. 

Exophthalmic  goitre,  that  peculiar  nervous  trouble,  may  also 
be  mentioned  as  an  extra-ocular  eye  disease  involving  the  eye. 

Spinal  irritation,  especially  if  in  the  cilio-spinal  region,  is  often 
associated  with  a  whole  train  of  eye  symptoms. 

Embolism  following  endocarditis  or  valvular  heart  disease  may 
seriouslv  involve  the  eve. 

A  drooping  of  the  upper  eyelid,  deviation  of  the  eyeball  outward 
and  dilation  of  the  pupil  is  not  an  un frequent  combination  of  symp- 
toms which  signify  paresis  or  paralysis  of  branches  of  the  motor 
oculi.  While  this  may  result  from  any  brain  lesion  or  central  pres- 
sure, it  is  instructive  and  encouraging  to  know  that  in  many  cases, 
especially  when  associated  with  pain,  we  will  find  that  it  has  for  a 
cause  specific  disease.  In  such  cases  the  prognosis  is  usually  most 
favorable,  far  more  so  than  when  it  depends  on  other  causes. 

From  the  above  brief  outline  of  extra-ocular  eye  disease  we  see 
that  the  causes  may  be  not  only  varied,  but  widely  distributed;  that 
the  eye  manifestations  may  be  purely  local,  or,  on  the  other  hand, 
merely  symptoms  of  morbid  action  or  disease  in  remote  parts  of  the 
body.  Hence,  considered  as  a  whole,  the  subject  has  the  additional 
importance  of  being  frequently  the  means  of  reaching  a  diagnosis 
not  otherwise  obtainable  in  certain  obscure  cases. 
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Exophthalmos  and  Its  Interpretation. 
By  Charles  Gatchell,  M.D. 

In  discussing  the  subject  of  exophthalmos  and  its  interpretation 
it  is  best  for  me  to  confine  myself  to  that  form  of  the  aflPection 
which  occurs  as  one  of  the  cardinal  symptoms  of  Grave's  disease. 
Protrusion  of  the  eyeball  in  other  diseased  conditions  is,  as  pointed 
out  in  Dr.  CampbelFs  very  lucid  paper,  readily  explainable.  Pro- 
trusion, as  he  instances,  may  be  due  to  obital  neoplasm,  to  aneurism, 
to  abscess,  or  to  other  local  deformity.  But  as  one  of  the  mani- 
festations of  Graves'  disease  it  is  a  condition  which  has  been  much 
discussed  and  variously  viewed  by  many  of  the  foremost  physicians 
of  the  world. 

In  introducing  the  subject  Gowers  begins  with  the  statement 
that  "The  prominence  of  the  eyeballs  is  very  difficult  to  explain." 
As  explanations  that  have  been  offered  he  then  enumerates,  ( i )  in- 
creased orbital  fat;  (2)  distension  of  the  orbital  vessels;  (3)  con- 
traction of  the  fibers  of  Miiller. 

In  approaching  the  subject  of  exophthalmos  as  occurring  in 
Graves'  disease  I  shall  assume  that  the  general  systemic  condition 
is  essentially  nervous  in  its  origin ;  or,  as  expressed  by  Putnam,  that 
behind  or  in  conjunction  with  the  disease  of  the  thyroid  there  is 
some  special  susceptibility  on  the  part  of  the  nervous  system.  The 
special  form  of  nervous  derangement  may  be  the  "fright-complex" 
of  Mackenzie,  or  that  form  which  appeals  very  strongly  to  my  mind, 
and  which  is,  I  think,  worthy  of  universal  acceptance,  the  psycopathia 
sexualiSf  as  set  forth  by  Dr.  F.  Parke  Lewis  in  the  paper  read  be- 
fore the  last  meeting  of  the  Western  New  York  Homoeopathic 
Medical  Society.  Taking  this,  therefore,  as  our  point  of  departure, 
how  is  the  condition  of  exophthalmos  brought  about,  and  what  is  its 
nature  ? 

That  the  protrusion  of  the  globe  is  actual  and  not  merely  ap- 
parent needs  no  discussion.  True,  there  may  be  a  staring  appear- 
ance due  to  retraction  of  the  lid  without  protrusion  of  the  ball,  as 
occurs  with  Stell wag's  sign,  which  is  caused  by  contraction  of  the 
fibers  of  Miiller.     But  that  this  is  not  the  chief  cause  of  the  exoph- 
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thalmos  is  evidenced  by  the  fact  that  if  it  were  the  two  symptoms 
should  correspond  in  degree,  which,  however,  is  far  from  being 
the  case.  We  know,  moreover,  that  in  some  cases  the  eyeball  has 
actually  been  dislocated  from  its  orbit. 

In  attempting  to  account  for  the  protrusion  of  the  globe  it  is 
necessary  to  recognize  its  two  stages;  that  is,  the  transitory,  and  the 
permanent  exophthalmos.  It  is  well  known  that  the  prominence  of 
the  eyeball,  when  this  symptom  first  makes  its  appearance  in  the 
course  of  Graves'  disease,  may  come  on  suddenly,  remain  for  but  a 
brief  period,  and  subside  as  rapidly  as  it  came.  Such  rapid  ap- 
pearance and  disappearance  of  the  condition  points  to  but  one  cause, 
which  is,  that  it  is  due  to  congestion  of  the  retro-bulbar  vessels. 
This  explanation  is  reinforced  by  the  fact  that  similar  vaso-motor 
phenomena  take  place  in  other  parts  of  the  body.  Graves  himself 
accounted  for  the  enlargement  of  the  thyroid  as  being  due  to  a 
condition  of  erection. 

But  in  the  end  the  prominence  of  the  e^lobe  becomes  permanent. 
This  must  be  differently  accounted  for.  The  vascular  congestion, 
when  it  occurs,  is  accompanied  by  more  or  less  infiltration,  and  as 
a  result  the  affected  tissues  finally  undergo  changes  according  to 
the  general  law  of  pathology  that  increased  blood-supply  eventually 
results  in  increased  growth;  therefore,  the  retro-bulbar  tissues  hy- 
pertrophy. There  is  infiltration  of  various  forms,  including  the 
deposit  of  fat.  This  hypertrophied  mass  forms  a  cushion  upon 
which  rests  the  now  protruberant  globe. 

The  nature  of  the  exophthalmos  is,  I  think,  thus  accounted  for. 
The  interpretation  of  the  symptom  is  another  matter.  In  again  sur- 
veying the  field  of  medical  literature  devoted  to  this  subject  my 
mind  recurs  to  the  explanation  already  referred  to  as  being  the 
genetical  factor  of  the  systemic  disease,  and  that  is  that  it  is  a 
psychopathia  sexualis.  In  this  view  of  the  case  the  interpretation 
of  the  symptom  under  consideration  would,  in  a  few  words,  be  thus 
expressed:  The  psychopathia,  as  one  of  its  essential  features,  is 
attended  by  repeated  and  long-continued  congestion  of  the  retro- 
orbital  vessels.  This  is  the  interpretation  of  the  exophthalmos. 
That  the  exophthalmos  finally  becomes  permanent  is  but  an  ex- 
pression of  the  pathological  law  that  increased  blood-supply  is  al- 
ways attended  by  increased  growth;  hence  the  establishment  of  the 
condition. 
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If  what  I  have  oflFered  be  not  the  true  interpretation  of  exophthal- 
mos, then  must  we  fall  back  upon  the  very  conservative  conclusion 
of  Putnam,  that  the  real  explanation  of  the  specific  signs  of  Grave's 
disease  is  probably  far  more  subtle  than  our  conception  now  can 
fathom.     But  I  trust  that  it  is  not  necessary  so  to  do. 
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Brain  Tumors  and  Their  Ocular  Diagnosis. 
By  Clarence  Bartlett,  M.D. 

In  Opening  the  discussion  on  the  ophthalmic  diagnosis  of  brain 
tumors,  I  would  say  that  ocular  symptoms,  if  optic  neuritis  be  ex- 
cluded, play  but  a  subordinate  part  in  enabling  one  to  recognize 
the  presence  of  a  cerebral  tumor.  They  must  be  regarded  simply 
as  focal  symptoms,  indicating  merely  that  there  is  present  some 
lesion  capable  of  disturbing  the  sensory  or  motor  functions  of  the 
eyes.  To  enable  one  to  say  positively  what  that  lesion  is,  he  must 
rely  upon  the  history  of  the  case  and  the  associated  phenomena. 
Taking  the  innumerable  cases  of  ocular  palsies,  hemianopsia  with 
which  one  meets  in  practice,  but  a  very  small  percentage  of  the 
same  are  dependent  upon  intracranial  growths.  Of  the  ocular 
palsies  it  is  my  custom  to  regard  them  as  practically  always  of 
syphilitic  origin.  Of  course,  this  statement  is  rather  sweeping, 
but,  nevertheless,  I  believe  that  its  regular  acceptance  will  prove 
a  good  working  rule  of  ])racticc.  Sometimes  the  syphilitic  lesion 
may  be  a  gumma,  but  the  majority  will  be  found  to  be  inflammatory 
in  origin.  I  suppose  that  I  have  seen  probably  twelve  or  fourteen 
cases  of  hemianopsia,  of  which  but  one  was  dependent  upon  tumor. 
To  repeat  then,  ocular  symptoms,  optic  neuritis  excepted,  indicate  the 
presence  of  a  heal  lesion,  the  association  of  symptoms  and  their  prog- 
ress  serving  to  still  better  fix  the  topographical  diagnosis. 

Intercranial  tumors  act  by  destruction  and  irritation  to  produce 
symptoms  referred  directly  to  their  location.  Furthermore,  by 
reason  of  their  mechanical  effect  upon  the  brain  general,  they  pro- 
duce disturbed  functions  in  distant  parts.  Thus  originate  two 
classes  of  symptoms,  the  presence  of  both  of  which  is  necessary 
before  the  diagnosis  of  intercranial  tumor  can  be  established.  The 
focal  symptoms  differ  in  no  respect  from  those  produced  by  any 
lesion  in  the  same  locality.  The  diffuse  symptoms  in  their  typical 
grouping  and  progress  are  characteristic.  At  the  same  time,  it 
must  be  remembered  that  these  diffuse  symptoms  are  in  no  sense 
pathognomonic,  for  they  may  originate  from  abscesses  of  the  brain 
and  occasionally  from  meningitis. 
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The  special  diffuse  symptoms  upon  which  we  are  accustomed 
to  rely  include  headache,  vertigo,  general  convulsions,  and  last,  but 
hy  no  means  least,  double  optic  neuritis.  •  In  the  symptom  last 
mentioned,  we  find  our  main  diagnostic  reliance  in  cases  of  sus- 
pected tumor  of  the  brain.  Nevertheless  too  much  importance 
must  not  be  attached  to  it.  Notwithstanding  nearly  all  cases  of 
double  optic  neuritis  are  the  result  of  brain  tumor,  yet  there  are 
many  cases  of  this  lesion  in  which  optic  neuritis  is  absent  through- 
out the  clinical  course.  It  may  appear  early  in  some  cases,  and 
late  in  others.  It  may  appear,  continue  for  awhile,  and  disappear 
while  the  neoplasm  pursues  its  course  unchecked  by  treatment. 
There  is  no  doubt  that  in  many  instances  its  presence  is  overlooked, 
for  it  not  infrequently  happens  that  vision  retains  its  normal 
standard  until  the  stage  of  secondary  atrophy  is  reached.  It  must 
be  remembered  moreover  that  no  symptom  of  brain  tumor  pursues 
a  more  uncertain  course  than  does  this  one.  Usually  it  is  of  grad- 
ual onset  and  slow  progress :  and  yet  it  may  appear  with  remarkable 
suddenness,  reaching  its  acme  within  a  few  days  after  an  ophthalmo- 
scopic examination  has  stated  the  fundus  oculi  to  be  normal.  It  is 
especially  liable  to  occur  in  association  with  tumors  of  the  base, 
practically  all  cases  of  tumor  in  this  locality  being  so  associated. 
With  tumors  of  the  convexity,  it  is  very  different.  Here  probably 
not  more  than  forty  per  cent,  of  the  cases  give  no  ophthalmoscopic 
symptoms. 

I  have  seen  but  one  case  of  cerebral  abscess  in  which  the  symp- 
toms were  perplexingly  similar  to  those  of  brain  tumor.  In  that 
one,  there  were  Jacksonian  epilepsy,  severe  headaches,  and  double 
optic  neuritis.  The  diagnosis  of  brain  tumor  would  have  been 
clear,  but  for  the  history  of  an  infected  wound  of  the  scalp  several 
months  before,  the  symptoms  appearing  ^\^thin  two  weeks  after 
the  injury.  The  relationship  between  scalp  infection  and  the  re- 
sulting symptoms  suggested  a  diagnosis  of  abscess,  which  was  con- 
firmed at  the  operation. 

Ordinarily  the  diagnosis  of  optic  neuritis  in  patients  presenting 
cerebral  symptoms  is  not  a  difficult  matter.  That  it  may  be  so,  is 
well  illustrated  by  a  case  which  I  saw  many  years  ago,  and  to  which 
I  have  had  occasion  to  refer  on  numerous  occasions.  The  patient 
had  undoubted  contracted  kidney.  Her  main  symptoms  were  head- 
ache and  typical  Jacksonian  epilepsy.  The  ophthalmoscope  showed 
what  at  first  sight  appeared  to  be  a  typical  optic  neuritis,  but  which 
with  more  deliberate  examination,  suggested  what  might  be  the 
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neuritic  variety  of  retinitis  albuminurica.  The  patient  died.  The 
autopsy  showed  nothing  abnormal  in  the  brain  beyond  a  remark- 
ably extensive  atheroma  of  the  arteries.  The  kidneys,  as  was  ex- 
pected, were  in  an  advanced  stage  of  interstitial  change. 

The  subject  which  I  have  thus  attempted  to  present  to  you  for 
consideration  is  a  large  one,  too  large,  indeed,  for  any  one  to  con- 
sider in  the  few  minutes  permitted  by  our  by-laws  or  customs.  1 
trust,  therefore,  that  any  shortcomings  in  these  remarks,  and  no 
one  is  more  fully  aware  of  them  than  myself,  will  be  condoned,  in- 
asmuch as  the  valuable  time  thus  consumed  has  been  very  short. 

Discussion. 

R.  S.  CoPELAND,  M.D. :  I  have  been  greatly  interested  in  the 
paper  of  Dr.  Campbell  and  the  supplementary  papers  on  allied  sub- 
jects. I  am  sorry  that  Dr.  Bartlett  did  not  speak  of  tuberculosis 
as  a  cause  of  brain  tumor,  likely  to  produce  optic  neuritis  and  other 
ocular  symptoms. 

We  sometimes  find  blindness  with  simply  an  injected  disk  and 
fail  to  find  any  symptoms  indicative  of  brain  tumor.  I  saw  a  case 
of  a  young  woman  who  was  taken  suddenly  blind;  she  had  very 
few  symptoms,  such  as  headache  and  optic  neuritis.  The  most 
thorough  examination  failed  to  reveal  any  cause  for  the  trouble 
until  finally  we  made  a  blood  examination  and  found  a  peculiar 
forni  of  leucocytosis.  Tuberculosis  does  not  produce  anjrthing  more 
in  the  blood  than  anemia  unless  the  tuberculosis  happens  to  be  in 
the  meninges.  Tuberculosis  in  the  lungs  or  bowels  or  joints  has  no 
other  effect  upon  the  blood  than  to  produce  anemia,  but  tuberculosis 
of  the  brain  or  meninges  does  produce  a  peculiar  form  of  leucocyto- 
sis, characterized  by  an  increase  in  the  polynuclear  forms  of  the 
white  cells.  Upon  this  finding  a  diagnosis  of  tubercular  tumor  of 
the  brain  was  made  as  the  cause  of  the  sudden  blindness. 

The  tumor  is  so  located  as  not  to  produce  any  motor  or  sensory 
symptoms.  In  addition  I  found  the  subject  of  Dr.  Gatchell's  paper 
very  interesting.     Exophthalmic  goiter  is  almost  a  hobby  of  mine. 

At  a  recent  meeting  of  an  English  medical  society  it  was  deter- 
mined that  the  cause  of  the  symptoms  of  Graves'  disease  were  due 
to  the  absorption  of  the  colloid  substance  of  the  thyroid  gland.  T 
do  not  believe  that  theory  at  all.  The  colloid  substance  is  found 
equally  in  all  cases  of  goitre.  Why,  then,  are  they  not  all  troubled 
with  the  classic  symptoms  of  Graves'  disease  instead  of  a  very  small 
proportion  of  them. 

It  is  only  a  comparatively  few  cases  of  goiter  that  are  exophthal- 
mic and  yet  they  all  have  this  colloid  substance  in  the  gland  and 
therefore  I  decline  to  accept  that  as  the  cause.  To  me  it  certainly 
indicates  a  nerve  lesion  somewhere.  I  believe  the  s3miptoms  to  be 
of  nervous  origin,  entirely  different  from  simple  goiter. 
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Herbert  D.  Schenck,  M.D.  :  It  is  my  opinion,  that  Dr.  Bart- 
htt's  statement  that  syphilitic  infection  is  the  origin  of  most  cases 
oi  extra-ocular  disease  is  too  strong  and  that  there  are  numerous 
exceptions  to  it.  I  now  have  under  treatment  a  young  married 
woman  with  almost  total  paralysis  of  the  sixth  nerve  with  some 
involvement  of  the  fifth,  of  a  year's  standing.  There  is  not  the 
slightest  sign  of  syphilitic  infection  about  the  case  or  in  her  fam- 
ily history.  The  paralysis  seems  to  have  been  induced  by  a  draft 
blowing  on  the  side  of  the  head,  while  riding  on  an  open  car,  and 
then  sitting  a  short  time  on  the  sand  at  Coney  Island  in  the  early 
spring  when  a  strong  wind  blew  in  from  the  ocean.  This  was 
apparently  the  only  lesion  produced  and  is  a  marked  exception  to 
Dr.  Bartlett's  rule. 

James  A.  Campbell,  M.D. :  Speaking  of  blindness  from  brain 
trouble,  I  want  to  relate  one  case,  which  I  have  not  been  able  as 
yet  to  explain.  A  young  man  seventeen  years  of  age,  a  fine  spec- 
imen of  young  manhood,  six  feet  high  and  of  magnificent  build, 
describes  the  patient. 

He  lived  at  Wichita  and  was  on  his  way  to  college;  at  Cin- 
cinnati he  was  stricken  suddenly  with  blindness.  He  said  that 
he  could  not  see  a  thing.  He  telegraphed  to  his  father,  who  met 
him  and  brought  him  to  St.  Louis  and  brought  him  to  me.  I 
found  on  examination  that  he  had  a  faint  perception  of  light. 
There  was  almost  nothing  abnormal  about  the  eye,  a  very  slight 
congestion  of  the  disk  and  an  unimportant  headache.  I  advised 
taking  him  to  a  hospital  and  putting  him  under  close  observation 
and  care,  but  he  would  not  consent  to  that  and  wanted  to  go 
home.  Under  those  circumstances  I  shifted  the  responsibility  and 
prescribed  one  remedy  for  him  and  that  remedy  was  belladonna, 
but  I  told  him  he  was  taking  the  responsibility  on  his  own 
shoulders  in  going  home  away  from  the  facilities  and  quiet  of  a 
large  institution. 

By  letter  I  heard  that  he  had  made  an  uneventful  journey  home 
and  that  his  eyes  were  a  little  better.  Ten  days  later  the  eyes  or 
rather  the  sight  had  perfectly  recovered.  The  boy  was  a  great 
cigarette  smoker  and  I  am  rather  inclined  to  the  opinion  that  it 
was  a  manifestation  of  nicotine  poisoning. 

BusHROD  W.  James,  M.D. :  An  old  lady  of  about  70  years  of 
age  became  suddenly  blind.  At  first  she  was  under  old  school 
treatment  and  an  eminent  oculist  examined  the  eyes  with  an  oph- 
thalmoscope and  said  that  the  case  was  permanent.  There  was 
neuritis  there,  and  atrophy  of  the  nerve  would  ensue,  and  she 
would  never  see  again. 

She  resolved  to  try  Homoeopathy.  The  case  happened  to 
come  under  my  care.  There  was  optic  neuritis,  but  all  the  trans- 
parent media  of  both  eyes  were  clear.  I  made  it  out  to  be  a 
belladonna  case  and  gave  that  remedy  to  her  for  two  weeks.  At 
the  end  of  that  time,  she  began  to  have  slight  vision;  the  first 
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thing  that  she  saw  was  the  corner  of  the  bureau  in  her  bedroom. 
Then  she  could  see  persons  moving  in  the  room  without  being 
able  to  make  out  the  features  and  in  due  course  of  time  she  could 
make  out  the  details.  When  she  began  to  see  I  asked  her  whether 
she  could  make  out  whether  I  was  white  or  colored.  At  that 
time  she  could  not  tell,  but  two  weeks  later  she  told  easily. 

Complete  vision  was  restored  after  some  weeks  of  the  bella- 
donna treatment.  Her  former  Allopathic  physician  asked  her  son 
how  his  blind  mother  was  getting  on  and  on  being  told  that  she 
had  fully  recovered  her  sight  under  Homoeopathic  treatment,  im- 
mediately dropped  the  subject. 

J.  A.  Campbell,  M.D.  :  Were  there  any  symptoms  of  hysteria? 

B.  W.  James,  M.D. :  Not  at  all.  The  patient  was  a  German 
lady,  very  quiet,  resigned  and  unexcitable,  of  an  easy,  almost 
phlegmatic  temperament,  not  even  of  a  nervous  type.  She  re- 
tained good  vision  for  an  aged  person  during  the  remainder  of 
her  life,  about  ten  vears. 

Clarence  Bartlett,  M.D.:  In  the  diagnosis  of  syphilitic  dis- 
ease it  is  a  good  working  rule  when  certain  combinations  of  symp- 
toms or  conditions  are  present,  to  assume  for  therapeutic  purposes 
at  least  that  the  lesion  is  of  syphilitic  origin,  and  that,  too,  notwith- 
standing the  patient's  denial  of  a  specific  history.  It  must  be 
remembered  that  the  man  who  contracts  syphilis  is  capable  of  lying 
about 'it.  I  am  aware  that  numerous  cases  of  ocular  palsy  result 
from  other  than  specific  causes.  But  such  cases. are  comparatively 
so  infrequent  that  ocular  palsies  may  be  regarded  as  almost  gositive 
proof  of  syphilitic  disease.  In  children  and  adolescents  practically 
all  cases  result  from  tubercular  disease  or  as  sequellae  of  the  acute 
infections,  notably  diphtheria.  But  after  the  twenty-fifth  year  prac- 
tically all  cases  are  syphilitic  when  there  are  symptoms  indicative 
of  an  intracranial  lesion.  Dr.  Schenck's  case  was  undoubtedly  peri- 
pheral, hence  the  probability  of  s^Tihilis  is  greatly  lessened. 

Dr.  Campbell's  case  impresses  me  as  one  of  either  hysteria  or 
deliberate  simulation.  The  attack  came  on  while  the  boy  was  jour- 
neying to  college,  to  which  place  he  may  have  had  what  he  re- 
garded as  good  reasons  for  not  going.  Hence  the  plan  for  a  return 
home.  Several  years  ago  it  was  my  fortune  to  see  a  similar  case  of 
sudden  blindness  in  a  young  girl.  Ophthalmoscopic  signs  were 
negative  and  the  pupils  reacted  to  light.  A  thorough  examination 
of  the  patierrt  showed  no  associated  symptoms.  Different  physi- 
cians who  examined  this  case  were  divided  into  two  camps,  one 
assuming  that  the  trouble  was  feigned,  the  other  that  the  illness 
was  genuine.  Much  bad  feeling  was  engendered.  After  the  blind- 
ness had  continued  for  a  week  or  so  vision  returned  in  one  eye  and 
then  the  patient  was  caught  by  the  prism  test.  A  more  perfect 
simulator  I  never  saw.  I  took  a  cataract  knife  and  advanced  its 
point  towards  her  wide-open  eyes,  moving  it  slowly  but  unsteadily 
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to  an  eighth  of  an  inch  of  the  center  of  one  cornea.  She  never 
flinched.  When  she  was  detected  it  was  discovered  that  the  girl's 
cond'ict  had  been  anything  but  exemplary.  Exposure  was  immi- 
nent and  the  blindness  was  devised  as  a  means  of  securing  sym- 
pathy and  avoiding  punishment. 

There  is  much  that  is  theoretical  and  not  practical  in  our  text 
books.  For  example,  we  are  told  that  the  ophthalmoscope  will  aid 
the  diagnosis  of  tubercular  disease  by  the  discovery  of  tubercles  in 
the  choroid.  Personally  I  do  not  think  this  assertion  of  much  value. 
When  choroid  tubercles  are  present  of  course  the  diagnosis  is  con- 
clusive. Their  absence  must  be  regarded  as  of  negative  value  only, 
and  this  will  be  in  the  majority  of  tubercular  cases.  There  is  not  a 
disease  capable  of  producing  such  widely  diverse  clinical  pictures 
as  tubercular  meningitis.  It  may  run  a  long,  tedious  course  with 
prominent  symptoms  from  the  beginning,  or  there  may  be  no  symp- 
toms until  within  a  few  days  of  death  and  the  case  appears  as  one  of 
acute  meningitis. 

J.  A.  Campbell,  M.D.:T  put  my  patient  through  every  possible 
test  and  am  sure  there  was  no  simulation.  He  would  run  into  the 
door  or  anything  that  happened  to  be  in  the  way. 

C.  Bartlett,  M.D.:  So  would  the  patient  I  spoke  of. 
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Extra-Nasal  Diseases  of  the  Nose. 

By  a.  Worrall  Palmer,  M.D. 

WHEN  accepting^  the  honored  invitation  of  the  chairman  of  this 
bureau  to  address  you  upon  this  subject  the  speaker  did  not 
appreciate  what  a  task  of  condensation  he  was  undertaking.  The 
scope  of  this  subject  properly  includes  the  nasal  accessory  sinuses, 
the  lachrymal  duct  and  the  Eustachian  tube.  In  this  paper  we  will 
confine  ourselves  to  the  consideration  of  the  accessory  sinuses. 

Although  these  are  quite  diminutive  in  size  and  the  study  of  them 
is  of  comparatively  recent  date — for  there  is  no  mention  of  their 
diseases  in  the  last  edition  (1884)  of  Sir  Morrell  Mackenzie's  thor- 
oughly scholastic  text  book  on  "Diseases  of  the  Nose  and  Throat" — 
still,  as  short  a  consideration  of  them  as  would  do  their  importance 
justice  and  be  instructive  to  my  hearers  I  fear  will  exceed  the  time 
allotment. 

As  many  of  us  positively  slighted  the  study  of  these  apparently 
insignificant  cavities  in  our  anat(xnical  studies,  a  review  of  their 
anatomy  will  be  apropos. 

We  are  all  familiar  with  Fig.  II,  which  is  an  enlargement  of 
Fig.  159  in  "Gray's  Anatomy,"  8th  Exlition.  It  is  a  sagittal  section 
of  the  anterior  portion  of  the  skull,  showing  the  outer  wall  of  the 
left  nares. 

F.  B.  (Fig.  2) — Frontal  bone. 

F.  S.  (Figs.  2,  5,  6) — Frontal  sinus,  opening  by  the 
N.  F.  C.  (Figs.  2,  6) — Naso- frontal  canal  into  either  the- 
I.  (Fig.  6) — Infundibulum  or 
T.  F.  (Fig.  6) — Turbinate  fossa,  an  arbitrary  space  beneath  the 

anterior  third  of  middle  turbinated. 
I.  M.  (Figs.  2,  3,  10) — Inferior  meatus. 
I.  T.  (Figs.  2,  3,  10) — Inferior  turbinated  bone. 
M.  M.  (Figs.  2,  3,  10) — Middle  meatus,  into  which  opens  the 
H.  S.  (Figs.  5,  6) — Hiatus  semilunaris,  which  is  covered  by  the 

anterior  third  of  the 
M.  T.  (Figs.  2,  3,  10) — Middle  turbinated  bone,  which  is  called  by 

some  the 


EXTRA-NASAL   DISEASES    OF   THE    NOSE,  461 


N^ 

C.G.  C^, 

r.s 

T 
..!J. 

A'RYS.M. 

\  c. 

46»  SECTION  IN  OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY. 


EXTRA-NASAL  DISEASES  OF  THE  NOSE.  463 


Ne.X 

- 

"'V 

■■'-               ->^^^ 

< 

!     / 

■v            ■]     i-0,E. 

ST. 

MJ'. 
IT. 

/■        ■ 

f^y 

^-«-v^ 

1       '' 

•«^ 

464SECTION  IN  OPHTHALMOLOGY,  OTOLOOV  AMD  LARYNGOLOGY, 


Note, — Black  mark  o 
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Op.  (Fig.  2) — Operculum. 

The  hiatus  semilunaris  is  a  moon-shaped  depression; 
the  upper  extremity  is  called  the  inf undibulum,  and 
into  the  lower  extremity  opens  the 

A.  (Figs.  3,  10) — ^Antrum  by  the 

O.  M.  (Figs.  2,  3,  6) — Osteum  maxillare. 

S.  T.  (Figs.  2,  3,  6,  10) — Superior  turbinated. 

B.  of  E.  (Fig.  2) — Body  of  ethmoid,  in  which,  if  another  section  of 

bone  be  removed,  we  find  the 

A.  E.  C.  (Figs.  3,  S,  7,  10) — Anterior  ethmoidal  cells  and 

P.  E.  C.  (Figs.  5,  7) — Posterior  ethmoidal  cells. 

F.  B.  (Figs.  5, 6) — Frontal  bulla,  which  is  a  cell  formed  partly  by 

the  frontal  and  partly  by  the  ethmoid  bone. 
The  anterior  ethmoidal  cells  open  into  the  infundib- 
ulum,  turbinate  fossa  and  middle  meatus  by  minute 
openings  called  ostea  ethmoidalia,  while  the  posterior 
ethmoidal  cells  open  into  the 

S.  M.  (Figs.  2,  3) — Superior  meatus,  the 

S.  E.  F.  (Figs.  6,  7) — Spheno-ethmoidal  fissure,  and 

S.  S.  (Figs.  2,  5,  6,  11) — Sphenoidal  sinuses,  which  are  cavities 

situated  in  each  lateral  half  of  the  body  of  the  sphe- 
noid bone.  These  occasionally  extend  out  into  the 
wings  of  said  bone  as  in  Fig.  XI.  They  open  into 
the  spheno-ethmoidal  fissure  by  the 

O.  S.  (Fig.  7) — Osteum  sphenoidalia. 

Figure  7  is  a  horizontal  section  of  the  anterior  por- 
tion of  the  skull,  looking  upward  showing  the  irregu- 
larity of  the  ethmoidal  cells  (A.  E.  C.  and  P.  E.  €.)• 
also  their  relation  and  proximity  to  the 

O.  (Figs.  3,  7,  10) — Orbital  cavity,  only  the  thin  plate  of  bone,  the 

lamina  papyracea,  or 

O.  P.  (Figs.  3,  7) — Os  planum,  separating  them. 

O.  C  (Figs.  2,  3,  7,  10) — Olfactory  crypt,  the  space  above  the  su- 
perior turbinated  bone. 

C.  P.  (Fig.  2) — Cribriform  plate. 

C  G.  (Fig.  2) — Crista  galli,  in  which  is  occasionally  found  the 
C.  of  G.  (Fig.  10) — Cell  of  the  crista  galli,  communicating  with  the 

anterior  ethmoidal  cells. 
All  these  sinuses  are  lined  with  mucous  membrane  which  is  thin- 
ner, paler  and  more  delicate  than  the  Schneiderian  membrane,  ap- 
proaching the  squamous  variety,  containing  no  cavernous  tissue,  and 
very  poorly  supplied  with  glandular  elements. 
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While  the  topography  of  these  sinuses  is  fresh  in  your  minds  we 
would  like  to  draw  your  attention,  first,  to  the  great  irregularity  of 
these  cavities,  making  the  management  of  disease  in  this  locality  most 
difficult  and  not  always  immediately  satisfactory;  and,  second,  to 
their  intimate  relation  and  close  proximity  with  two  of  the  most 
important  organs  of  the  body — ^the  brain  and  eye — ^therefore  the  great 
importance  of  diseased  processes  within  them. 

The  physiology  of  these  cells  has  been  little  studied.  Undoubtedly 
one  of  their  offices  is  to  lessen  the  weight  of  the  skull,  and  another, 
to  modify  and  give  volume  to  the  voice,  while  the  other  supposed 
uses  have  been  so  little  proved  that  it  would  be  superfluous  to  men- 
tion them  here. 

The  diseases  to  which  these  cavities  are  prone  are  similar  to  those 
of  the  nasal  fossae.     In  all  them  may  be  found : 

1.  Catarrh — (a)  Acute,  (b)  chronic. 

2.  Empyema — (a)  Acute,  (b)  chronic,  (c)  confined  suppuration. 

3.  Mucocele. 

4.  Tumors — Benign,  malignant.  (Which  section  will  be  consid- 
ered by  Dr.  Rice.) 

5.  Infectious  Disease  Complications — (a)  Syphilis,  (b)  tubercu- 
losis, (c)  erysipelas,  (d)  diphtheria,  (e)  La  grippe  or  influenza. 

6.  Necrosis. 

Into  the  antrum  of  Highmore  and  the  frontal  sinus  foreign  bodies 
have  obtained  entrance.  Lastlv,  onlv  the  antrum  has  been  noticed  to 
be  affected  with  ozena,  emphysema  or  phlegmonous  inflammation. 
But  on  account  of  the  identical  histological  formation  of  these  sinuses, 
I  doubt  not  that  as  we  observe  them  the  more  carefully  in  the  future 
we  may  find  each  of  these  diseases  in  all  the  cavities. 

Because  of  the  diminutive  size  of  the  openings  of  all  these  sinuses 
and  almost  universal  consequent  retention  of  the  products  of  their 
different  diseases,  the  condition  usually  has  proceeded  to  an  empyema 
before  the  patient  applies  to  the  physician  for  treatment;  therefore 
the  consideration  of  the  etiology,  symptomatology,  etc.,  of  empyema 
of  these  cavities  will  give  the  most  comprehensive  idea  of  the  subject 
for  an  article  of  this  scope. 

Etiology, — ^The  principal  causes  are,  first,  the  extension  of  patho- 
logical conditions  of  the  mucosa  by  continuity  from  the  nose,  as  I 
have  even  seen  them  follow  aural  disease,  but  this  latter  might  be 
included  under  the  second,  infectious,  causes.  These  are  quite  pro- 
lific, because  the  entrance  of  microbes,  etc.,  is  easy  through  their 
openings  from  the  nasal  fossa,  than  which  there  is  no  space  in  the 
body  more  exposed  to  infectious  material.     Third,  the  occlusion  of 
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the  sinusal  outlets  causes  (a)  a  diminished  air  pressure,  which  brings 
about  an  exudation  from  the  glands,  and  furthermore  this  same  ob- 
struction causes  (b)  the  retention  of  said  exudation,  which,  decom- 
posing, in  turn  irritates  the  lining  membrane  to  further  exudation. 

In  the  case  of  the  antrum,  on  account  of  its  proximity  with  the 
buccal  cavity  (the  tooth  roots  of  the  bicuspids  and  first  molars  occa- 
sionally extending  even  into  its  floor),  disease  of  the  upper  teeth  is 
not  an  infrequent  etiological  factor.  Although  it  is  by  no  means  re- 
sponsible for  such  a  majority  of  cases  as  was  credited  to  it  a  decade 
ago. 

The  pathological  changes  to  which  the  structures  of  these  sinuses 
are  subject  are  similar  to  those  of  the  nasal  fossa.  Of  the  lining 
mucous  membrane  we  find  (a)  simple,  (b)  hypertrophic,  and  (c) 
atrophic,  catarrhal  inflammations;  (d)  polypoid  degeneration;  (e) 
ulcerations — e.  g,,  syphilitic,  tubercular,  etc.;  and  (f)  tumors. 

As  in  my  first  article  on  this  subject,  read  before  the  New  York 
County  Homoeopathic  Medical  Society  in  November,  1893,  I  will 
combine  the  symptomatology  and  diagnosis  for  the  sake  of  brevity ; 
and  for  the  same  reason  will  not  attempt  to  differentiate  the  diseases 
of  the  several  individual  sinuses. 

The  patient  usually  presents  himself,  complaining  of  (a)  an 
orange  colored,  tenacious,  muco-purulent  nasal  discharge,  generally 
unilateral;  (b)  obstruction  of  the  nares;  (c)  extensive  polypoid  de- 
velopment; (d)  subjective  peculiar  sour  or  putrescent  odor,  recog- 
nized only  by  the  patient  himself. 

At  other  times  ozenal  symptoms  may  direct  our  attention  to  the 
sinuses.  There  are  some  physicians  of  indisputable  reputation  who 
believe  ozena  is  alwavs  <raused  bv  diseases  in  the  sinuses. 

Examination  shows  tumefaction  of  the  mucosa  or  bone  in  the 
nares,  somewhat  differing  in  locality  in  accordance  with  the  sinus 
or  sinuses  implicated.  A  peculiar  glazed,  dry,  swollen  appearance  of 
the  operculum  and  body  of  the  ethmoid  obtains  when  the  ethmoidal 
cells  are  affected.  Usually  the  discharge  is  seen  in  the  locality  ot 
the  outlet  of  one  or  more  of  the  sinuses. 

Edw.  A.  Roughton,  in  his  lecture  before  the  Haverian  Society  of 
London  last  year,  very  tersely  and  pertinently  said :  "It  is  now  gen- 
erally recognized  that  the  presence  of  polypi  together  with  purulent 
discharge  indicates  disease  of  one  or  more  sinuses;  that  polypi  are 
secondary  to  the  sinus  suppuration  and  cannot  be  cured  without 
treatment  of  the  primary  disease.'* 

Not  infrequently  there  is  supra-orbital  neuralgia  in  frontal  sinu- 
sitis, and  occasionally  pain  or  pressure  over  the  sinus.     In  antral 
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sinusitis  we  may  have  infra-orbital  pain  or  neuralgia;  but  very  sel- 
dom, except  in  acute  inflammatory  cases,  while  pain  on  pressure  is 
also  very  rare.  The  dull  heavy  pain  or  discomfort  accompanying 
ethmoidal  disease  is  referred  to  the  vertex  principally,  and  that  ac- 
companying sphenoidal,  to  the  occipital  region  and  nape  of  the  neck. 
These  subjective  symptoms  are  ofttimes  very  misleading,  so  that  little 
if  any  dependence  can  be  placed  upon  them  for  diagnosis. 

Now  if  the  nares  be  cleansed  and  we  favor  the  flow  of  the  con- 
tained material  from  the  sinuses,  the  one  affected  may  be  ascertained 
in  this  manner.  In  the  natural  upright  position  it  flows  from  the 
frontal  and  anterior  ethmoidal.  Bayer's  position  consists  in  leaning 
the  head  down  upon  the  knee  and  turning  it  to  one  side  so  that  the 
suspected  diseased  side  is  above;  gravitation  in  this  position  draws 
the  discharge  from  the  uppermost  antrum.  In  cases  of  the  above — 
the  frontal  sinus,  anterior  ethmoidal  cells  and  antrum — ^the  muco- 
purulent discharge  is  seen  under  the  operculum.  Simply  bending  the 
head  forward  with  face  downward  aids  the  egress  of  discharge  from 
the  sphenoidal  sinuses  and  posterior  ethmoidal  cells,  which  discharge 
may  be  discovered  by  posterior  rhinoscopy  on  the  posterior  extremity 
of  the  middle  turbinated  or,  if  there  be  an  extreme  atrophic  endo- 
rhinitis,  it  may  be  seen  per  anterior  nares  in  the  region  of  the  osteum 
sphenoidale. 

The  above  idea  of  drawing  the  discharge  from  the  diseased  sinus 
is  often  greatly  assisted  by  Seifert's  test ;  that  is,  by  rarefying  the  air 
in  the  nares  by  applying  an  empty  Politzer  bag  to  the  nostril  and 
allowing  it  to  expand,  while  the  opposite  nostril  and  mouth  are  tightly 
closed. 

Another  very  good  procedure  for  diagnosis  as  well  as  for  treat- 
ment in  acute  cases  is :  After  cleansing  the  nasal  cavity  and  cocain- 
izing the  mucosa  for  an  esthetization  and  reduction  in  its  thickness, 
wash  out  the  different  sinuses  with  the  aid  of  a  small  canula.  For 
such  purpose  I  find  Myle's  flexible  silver  catheters  most  useful.  This 
may  be  quite  satisfactorily  accomplished  in  about  three-quarters  of 
cases  of  frontal,  anterior  ethmoidal  and  antral  disease,  especially  if 
a  small  portion  of  the  operculum  has  been  removed.  This  removal  is 
of  little  or  no  detriment  to  the  physiological  action  of  the  nare?.  It 
is  exceedingly  difficult  to  wash  out  the  sphenoidal  sinuses  and  im- 
possible to  cleanse  the  posterior  ethmoidal  cells. 

A  weak  solution  of  hydrogen  dioxide  is  very  helpful  in  these 
cases,  as  it  will  search  out  and  demonstrate  a  small  amount  of  muco- 
purulent matter. 

Transillumination   in   accordance   with   the   Voltolini-Heryging 
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method  frequently  aids  in  diagnosis.  Transillumination  of  the 
antrum  is  accomplished  by  placing  a  three  candle  power  electric  lamp 
in  the  mouth,  excluding  all  extraneous  light  by  darkening  the  room 
or  using  a  photographer's  sheet.  In  health  there  is  a  certain  amount 
of  translucency,  while  when  the  antrum  contains  pus  or  other  ma- 
terial it  is  opaque  or  cloudy. 

For  the  same  reason,  during  the  procedure,  if  the  patient  be  di- 
rected to  close  the  eyes  he  will  discern  more  light  in  the  eye  over  the 
normal  antrum  than  with  the  eye  over  the  diseased  one. 

In  transilluminating  the  frontal  sinus  a  properly  hooded  light  of 
one  candle  power  or  less  is  placed  under  the  inner  end  of  the  eye- 
brow, when  the  amount  of  light  transmitted  through  the  tissues  trans- 
fusing itself  around  the  lamp-hood  assists  in  distinguishine^  the  dis- 
eased sinus.* 

Recently  this  procedure  has  been  found  to  be  by  no  means  as 
pathognomonic  an  indication  as  it  was  formerly  considered,  because 
occasionally  the  refraction  of  the  light  by  defective  septa  or  nasal 
polypi  cause  a  diseased  sinus  to  appear  translucent;  also  the  anom- 
alies in  the  size  of  sinuses  and  the  thickness  of  their  walls  may  cause 
a  normal  sinus  to  appear  diseased. 

Linck  and  Michelon  affirm  that  they  can  perceive  different  per- 
cussion notes  over  the  diseased  and  normal  antrum. 

At  the  present,  as  you  may  have  inferred,  the  diagnosis  of  dis- 
ease in  the  ethmoid  and  posterior  ethmoidal  region  is  principally  by 
exclusion. 

When  there  is  a  considerable  amount  of  muco-purulent  matter 
pent  up  in  these  cavities,  even  in  acute  cases,  there  is  not  infrequently 
marked  aprosexia;  this  I  can  personally  most  emphatically  affirm. 
Also  complications  of  the  meninges  and  brain  may  obtain,  especially 
if  the  sphenoidal,  ethmoidal  or  frontal  sinuses  are  involved. 

Treatment  should  consist,  first,  of  evacuating  the  diseased  product 
by  the  natural  orifice  if  practical  and  if  not  by  an  artificial  opening. 
Cure  of  the  diseased  processes  in  the  lining  membrane,  etc.,  of  these 
cavities  should  be  aided  and  hastened  by  internal  medication,  which 
portion  of  the  subject  I  leave  to  the  consideration  of  Dr.  Royal. 
Finally,  the  influences  of  climate  and  hygiene  must  not  be  overlooked 
in  caring  for  these  cases. 

The  surgery  of  these  accessory  cavities  consists  of  the  following 
operations  for  their  evacuation,  when  necessary : 

The  antrum  was  the  earliest  studied  and  therefore  a  greater  va- 

*  See  Fij^  12.  The  right  side  represents  the  usual  normal  translucency, 
the  left  side  the  customary  opacity  of  a  diseased  antrum. 
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riety  of  operations  have  been  devised  for  its  relief.  Jourdain's  opera- 
tion consists  in  making  an  opening  through  the  anterior  portion  of 
the  outer  wall  of  the  inferior  meatus;  originally  it  was  done  by 
chiseling,  but  more  recently  Drs.  Lischwitz,  Krause  and  Myles  have 
devised  trocars  or  drills  for  this  procedure. 

The  earliest  operation  employed  was  that  of  Cooper's:  This  is, 
drilling  into  the  maxillary  sinus  from  the  root  cavity  of  an  extracted 
bicuspid  or  first  molar,  originally  performed  with  a  common  dental 
drill,  but  now  Dr.  Solis  Cohen  has  made  a  drill  especially  for  this 
purpose. 

Tlie  most  satisfactory  operation,  because  it  enters  the  most  de- 
pendent part  of  the  cavity  and  also  because  it  can  be  made  large 
enough  to  make  an  ocular  examination  of  the  antrum,  is  that  of 
Desault:  An  opening  is  drilled  or  chiseled  from  the  buccal  cavity 
through  the  canine  fossa  of  the  superior  maxilla  into  the  cavum 
maxillare. 

The  Cauldwell-Luc  operation  is  really  a  combination  of  Desault'? 
and  Jourdain's.  The  Desault  is  first  made^  to  evacuate  the  bulk  of 
the  contained  matter,  then  an  opening  is  made  from  the  antrum  into 
the  inferior  meatus.  The  first  opening  is  allowed  to  heal  by  first 
intention,  while  the  latter  is  kept  pervious  for  drainage  and  treatment. 

Dr.  Kaspariant  (Moscow)  resects  the  entire  internal  osseous  wall 
of  the  antrum  with  specially  devised  knife  and  conchitome. 

The  frontal  sinus  and  anterior  ethmoidal  cells,  usually  being  dis- 
eased synchronously,  will  be  considered  conjointly.  Surgical  meas- 
ures for  these  may  be  divided  into  internal  and  external  operations. 
The  internal  consist  in  cutting  from  the  anterior  extremity  of  the 
middle  meatus  through  the  anterior  ethmoidal  cells  into  the  frontal 
sinus  with  a  large  aural  curette,  chisel  or  dental  drill.  This  proce- 
dure is  quite  dangerous  on  account  of  the  proximity  of  the  brain  and 
orbit  to  the  ethmoidal  cells;  therefore,  some  years  ago,  the  author 
devised  a  drill  which  from  its  peculiar  construction  considerably  di- 
minishes the  danger.  Before  operating  on  the  ethmoidal  cells,  in 
order  to  obtain  access  to  them  and  because  they  occasionally  extend 
down  into  the  middle  turbinated  bone,  this  bone  needs  to  be  removed. 

The  external  operation  most  employed  is  that  of  Ogston-Luc. 
Incision  along  the  line  of  eyebrow  (Fig.  lo)  is  made,  the  bone  be- 
neath chiseled  or  trephined,  giving  access  to  the  cavity,  then  the 
anterior  ethmoidal  cells  are  ablated  with  chisel  or  curette.  For  this 
stage  of  operation  a  set  of  curved  chisels  has  been  devised  by  the 
autlwr,  allowing  the  external  incision  to  be  made  lower  down  leaving 
the  scar  in  the  eyebrow  or  its  shadow,  therefore  in  a  less  sightly 
position. 
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Kuhnt's  operation  consists  in  the  complete  removal  of  the  anterior 
wall  of  the  frontal  sinus,  and  allowing  the  sinus  to  partially  fill  with 
granulations  similar  to  a  mastoid  operation.  This  is  the  most  thor- 
ough procedure,  but  leaves  a  very  unsightly  scar. 

Dr.  Taftas  (Constantinople)  extends  the  external  incision  of  Luc 
to  the  lower  third  of  the  nasal  bone  and  chisels  through  the  upper 
two-thirds  of  said  bone  directly  into  the  ethmoidal  region  and  olfac- 
tory crypt. 

The  anterior  and  posterior  ethmoidal  cells,  may  be  removed  by 
curettage  with  Myle*s  ethmoidal  curettes  after  removal  of  the  middle 
turbinated  as  mentioned  above. 

These  may  be  more  thoroughly  extirpated  as  described  above  by 
Dr.  Taftas;  or  as  by  Dr.  Laurens  (Paris),  who  separates  the  con- 
tents of  the  orbit  from  the  os  planum  and  opens  through  this  into  the 
outer  side  of  the  body  of  the  ethmoid. 

Lastly,  the  sphenoid  may  be  entered  either  from  the  superior 
meatus  through  the  anterior  wall  or  from  the  vault  of  the  pharynx 
through  the  floor  by  means  of  suitable  shaped  trephines  or  drills.  This 
has  been  considered  the  most  dangerous  cavity  to  operate  upon,  but  1 
believe  in  the  near  future,  when  we  have  had  more  opportunity  to 
study  it,  this  fear  will  be  dispelled.  We  are  at  present  working  upon 
a  drill  upon  similar  principles  to  my  frontal  drill  which  will  also 
diminish  the  danger  of  this  operation. 

Discussion. 

Geo.  B.  Rice,  M.D.  :  We  all  recognize  the  fact,  that  malignant 
growths  occasionally  originate  in  these  accessory  cavities,  and  we 
include  the  nasopharynx  in  this  category.  These  growths  also 
vary  greatly  in  degree  of  malignancy,  according  to  the  type  of  the 
cell  formation,  and  the  exact  location  from  which  they  originate. 

Pathologists  will  tell  you  that  it  is  often  very  difficult  to  dis- 
tinguish certain  lymphoid  growths  originating  in  the  naso- 
pharynx, particularly  tuberculous  degenerations,  from  certain  sar- 
comatous tumors,  and  these  facts  should  make  us  very  guarded 
in  our  diagnosis  and  prognosis.  In  some  of  the  other  cavities 
where  the  blood  supply  is  greater,  where  the  lymphatics  are  more 
quickly  affected,  and  where  there  is  greater  tendency  toward  the  in- 
volvement of  adjacent  structures,  such  as  in  the  ethmoidal  cells, 
malignant  tumors  form  rapidly,  the  symptoms  of  pain,  swelling, 
and  constitutional  disturbance  are  more  marked,  and  therefore  the 
diagnosis  need  not  be  difficult. 

I  have  one  case  in  mind  of  an  angio-sarcoma  originating  in  the 
basilar  process  of  the  occipital  bone,  and  so  filling  the  naso- 
pharyngeal space,  as  to  interfere  with  nasal  respiration  and  middle 
ear  air  interchange.     This  growth  was  very  slow  in  its  formation. 
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extending  over  a  period  of  nearly  five  years.  It  had  recurred 
after  removal  by  surgical  means  five  different  times,  but  is  now 
practically  irradicated  by  means  of  injections,  first  with  a  prepara- 
tion of  creosote  twenty  per  cent,  in  vasogen,  and  finally  by  in- 
jections of  a  derivative  of  creosote  known  as  "Alexandia's  solu- 
tion." 

Another  case  originating  in  the  ethmoidal  cells  and  showing 
similar  microscopical  appearances,  has  grown  with  great  rapidity 
in  spite  of  surgical  operations  and  injections,  to  such  an  extent  as 
to  bring  the  patient  near  death's  door  after  a  period  of  only  six 
months  from  the  beginning  of  the  growth. 

It  seems  to  me,  that  surgical  methods  in  the  treatment  of  these 
tumors  are  bound  to  be  disappointing,  because  of  the  impossibil- 
ity of  removing  all  diseased  tissue.  To  my  mind,  our  only  hope 
of  curing  such  growths  lies  in  the  use  of  some  constitutional 
remedy  and  in  the  injection  of  medicaments  into  the  tumor. 

George  Royal,  M.D.  :  Two  things  I  am  very  sorry  for,  one  is 
that  Dr.  Shelton  is  not  here  to  discuss  this  paper,  and  the  other 
is  that  I  have  had  no  time  to  prepare  any  discussion,  having  seen 
the  paper  only  this  morning.  What  I  say  will  be  along  a  general 
line  only.  The  difficulties  in  these  cases,  as  Dr.  Rice  has  said, 
are  great  and  formidable.  He  was  speaking  only  or  chiefly  from 
a  surgical  standpoint :  they  are  equally  great,  I  think,  from  a  thera- 
peutical one.  What  enhances  the  difficulties  for  me  is  the  fact 
that  in  and  about  these  cavities  are  all  the  different  kinds  of  tissues 
and  as  I  apply  my  materia  medica  to  a  large  extent  on  the  prin- 
ciple that  certain  remedies  affect  certain  kinds  of  tissues  in 
preference  to  others,  this  is  more  difficult  here,  because  we  have 
the  mucous,  the  adenoid,  the  lymphoid,  the  cartilaginous  and  the 
osseous  all  together. 

First  among  the  remedies  which  are  adapted  to  acute  condi- 
tions, there  are  some  which  are  familiar  to  you  all  and  they  are 
none  the  less  valuable  because  familiar.  Aconite,  belladonna, 
hepar  sulphur  and  silicea  form  a  group  which  is  able  to  cope  with 
many  severe  cases.  Further,  I  would  bring  in  remedies  which 
are  useful  in  diseases  of  the  mucous  membranes.  Hydrastis,  kali 
bichromicum  and  Pulsatilla  are  leaders  here.  Kali  bichromicum 
bears  the  palm,  probably,  as  it  has  so  many  symptoms  located 
in  this  region;  for  instance,  it  has  a  discharge  that  is  yellow  and 
thick,  also  one  that  is  thinner  in  the  open  air.  It  is  capable  of 
going  on  and  producing  ulceration  of  the  cartileges  and  bones. 
The  ameliorations  and  the  aggravations  will  lead  to  the  particular 
remedy  which  is  needed  in  a  given  case.  I  am  giving  only  gen- 
eralities. Pulsatilla  affects  not  onlv  the  mucous  membranes,  but 
also  the  blood  vessels. 

A  remedy  which  is  of  great  importance  here  is  thuja  and  it  is 
one  that  is  neglected  too  much.  There  was  a  patient  sent  to  me 
who  had  for  more  than  six  months  suffered  with  a  marked  ca- 
tarrhal  condition.     The   discharge   was   offensive   to   the   patient 
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and  to  others.  It  was  complicated  with  trouble  about  one  of  the 
molar  teeth,  which  had  been  extracted  and  a  growth  had  come 
up  in  the  wound.  Pain  arose  in  the  next  tooth  and  that  was  ex- 
tracted, with  the  same  result,  a  growth  coming  in  the  wound. 
They  were  large,  rapidly  growing  excrescences,  bleeding  very 
easily  and  freely.  They  were  cauterized  by  physicians  of  the  old 
school,  but  returned  very  shortly.  Another  tooth  was  taken  out 
and  its  socket  thoroughly  curetted,  but  the  same  result. 

A  surgeon  was  called  in,  and  after  examining  the  growths  ad- 
vised the  excision  of  the  jaw.  This  was  objected  to  and  the  case 
came  to  me.  I  was  guided  by  the  color  of  the  discharge,  the  pro- 
fuse bleeding,  and  the  character  of  the  growth,  like  a  wart.  On 
these  symptoms  I  prescribed  thuja  30X.  She  took  it  for  six 
months  and  completely  recovered  and  has  continued  well  for  two 
and  a  half  years. 

I  have  frequently  prescribed  thuja  for  greenish  discharge,  much 
irritation  and  hemorrhagic  tendency,  with  good  success.  Calarea 
iodide  and  carbonate  and  iodine  are  deeply  acting  constitutional 
remedies  which  will  help  us  very  much.  Where  the  bony  tissue 
is  affected  I  would  place  more  reliance  on  the  iodide  of  arsenic 
and  upon  silicea.  I  have  had  cases  where  silicea  seemed  to  fail 
and  then  lapis  albus  helped  be  out  remarkably;  I  think  that  it 
acts  only  or  acts  best  in  malignant  or  semi-malignant  cases. 
Creosote  is  a  remedy  which  I  esteem  very  highly  in  chronic  ca- 
tarrhs with  a  good  deal  of  irritation  of  the  general  system.  Phos- 
phorus is  to  be  remembered  where  we  have  a  combination  of  the 
polypoid  tendency  with  a  hemorrhagic  condition,  with  burning 
for  the  characteristic  sensation.  Arsenicum  album  and  iodide 
are  both  useful  in  the  conditions  that  we  are  speaking  of;  the 
latter  to  be  preferred  and  to  be  given  low  and  continued  for  some 
time.  Glandular  swellings  determine  for  this  salt  rather  than 
for  the  album.     But  my  time  has  expired. 
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Extra- Aural  Diseases  of  the  Ear. 

By  Elmer  Jefferson  Bissell,  M.D. 

Thorough  training  and  the  educational  quality  of  experience 
are  in  no  way  more  manifest  in  a  physician  than  in  his  ability 
to  nicely  discriminate  between  the  diagnostic  and  therapeutic 
value  of  symptoms.  A  synthesis  of  symptoms  for  diagnostic  pur- 
poses should  be  conducted  with  as  much  penetration  and  care  as 
the  indications  for  a  remedy.  There  is  a  fascination  in  searching 
for  the  cause  of  symptoms  and  the  physician  who  follows  this 
search  faithfully  and  intelligently  will  be  saved  from  many  thera- 
peutic as  well  as  diagnostic  mistakes.  The  truth  of  this  is  in  no 
way  better  illustrated  than  in  extra-aural  diseases,  or,  as  more 
commonly  spoken  of,  the  complications  arising  in  the  course  of 
ear  diseases.  These  complications,  serious  in  character,  usually 
hidden  from  sight  within  the  cranial  cavity  and  often  presenting 
varying  and  contradictory  symptoms,  can  be  detected  and  differ- 
entiated only  by  the  most  careful  estimation  of  the  diagnostic  value 
of  symptoms.  At  times  even  with  the  best  means  at  our  com- 
mand, the  diagnosis  must  be  one  of  probability  and  the  surgical 
procedure,  if  indicated  at  all,  must  be  exploratory.  Yet  I  believe 
that  with  scientific  tests  applied  to  the  urine,  blood,  and  cerebro- 
spinal fluid,  together  with  an  intelligent  appreciation  of  the  few  or 
many  symptoms  present,  an  accurate  diagnosis  can  usually  be  made. 

The  extra-aural  diseases  to  be  considered  are  meningitis,  brain 
abscess,  extra-dural  abscess  and  thrombosis.  A  full  consideration 
of  any  one  of  these  aural  complications  would  require  more  time 
than  the  few  minutes  allowed  for  this  essay,  and  so  what  I  present 
must  be  suggestive  rather  than  exhaustive.  Therefore  I  shall  only 
attempt  to  indicate  the  meaning  and  value  of  certain  symptoms  and 
scientific  tests. 

Trans-illumination  and  the  Roentgen  ray  have  so  far  proven 
of  doubtful  or  negative  value. 

Peptones. — The  presence  of  peptones  in  the  urine  strongly  sug- 
gests the  probability  of  brain  abscess  or  purulent  meningitis. 
Here  is  an  aid  in  diagnosis  of  considerable  importance,  yet  I  fear 
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frequently  ignored.  In  brain  abscess  diagnostic  symptoms  are 
often  distressingly  few.  The  presence  of  peptones  in  such  a  case 
is  of  great  significance.  I  have  verified  its  value,  and  as  it  is  an 
unusual  test  I  will  give  the  method  of  making  it :  "Saturate  the 
urine — slightly  acidified  first  with  acetic  acid — ^with  ammonium 
sulphate  and  filter  out  any  precipitate  formed,  which  may  consist 
of  albumen,  globulin,  proto-albumose,  tetero-albumose,  or  deutero- 
albumose.  Any  proteid  remaining  may  be  precipitated  by  potas- 
sio-mercuric  iodide  or  picric  acid,  and  can  only  be  peptone." 

Lumbar  Puncture, — As  I  have  indicated,  this  test  does  not  dif- 
ferentiate between  brain  abscess  and  meningitis,  but  with  the  aid 
of  lumbar  puncture  we  may  be  able  to  decide  between  these  two 
conditions.  So  many  accurate  observers  have  testified  as  to  the 
value  of  lumbar  puncture  in  the  diagnosis  of  meningitis  that  no 
aural  surgeon  should  fail  to  employ  this  simple  and  comparatively 
harmless  test  when  in  doubt  on  a  case.  It  is  not  to  be  used  as  a 
routine  measure  in  every  case  of  mastoid  disease,  but  employed 
only  when  other  symptoms  suggesting  intra-cranial  complications 
are  obscure  or  confusing.  Whether  to  operate  or  not  may  depend 
upon  the  conditions  revealed  by  lumbar  puncture.  If  the"  with- 
drawn fluid  is  cloudy — caused  by  the  presence  of  cells — ^and  con- 
tains fibrin,  there  can  be  no  doubt  as  to  the  presence  of  meningitis. 
Chemical,  microscopal  and  bacteriological  tests  of  this  cerebro- 
spinal fluid  may  give  additional  information  and  even  indicate  the 
character  of  the  meningitis.  Lumbar  puncture,  therefore,  is  chiefly 
of  value  in  differentiating  between  meningitis  and  brain  abscess. 

Leukocytosis. — In  extremely  masked  cases  an  examination  of  the 
blood  for  leukocytosis  may  be  of  service.  If  the  mastoid  cells, 
antrum  and  middle  ear  have  been  cleared  of  diseased  tissue  and 
suppuration  has  apparently  ceased,  yet  a  blood  count  shows  in- 
creasing leukocytes,  some  undetected  foci  of  suppuration  may 
be  inferred.  Leukocytosis  is  caused  by  such  varied  conditions  and 
with  all  has  so  little  localizing  value  in  pyemic  states  that  it  is  of 
but  limited  service  in  diagnosing  extra-aural  diseases. 

Ophthalmoscope, — The  information  to  be  gathered  from  an  oph- 
thalmoscopic examination  of  the  eye  fundus  must  be  kept  in  mind. 
I  go  so  far  as  to  maintain  that  no  mastoid  case  is  thoroughly  ex- 
amined if  the  ophthalmoscope  has  been  neglected ;  and  in  any  case 
of  suspected  intra-cranial  complications  it  should  be  repeatedly 
used. 

Optic  Neuritis, — If  optic  neuritis  is  present  some  intra-cranial 
lesion  exists,  even  if  other  symptoms  are  wanting.     The  character 
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and  location  of  the  lesion  cannot,  however,  be  determined  from  the 
appearance  of  the  eye  fundus,  but  it  is  no  small  gain  in  some  cases 
to  be  able  to  assert  that  some  intra-cranial  lesion  is  present.  Optic 
neuritis  usually  indicates  a  brain  abscess,  probably  cerebellar,  un- 
less other  symptoms  strongly  suggest  some  other  lesion. 

Homonomous  Hemianopsia — Word  Blindness. — Paralytic  devia- 
tion of  the  eyes,  homonomous  hemianopsia,  and  word  blindness 
are  important  symptoms  of  localizing  value.  It  is  well  to  keep 
these  two  latter  symptoms  in  mind  and  test  for  them  in  protracted 
cases  of  suppuration  of  the  ear.  Last  year  I  was  called  in  counsel 
to  see  a  case  of  suppuration  of  the  middle  ear  with  no  mastoid 
symptoms.  The  patient  was  dressed  and  about  the  room;  had 
been  under  the  care  of  a  specialist  for  weeks.  On  noticing  a  slow 
mentality  I  gave  the  patient  a  paper  to  read.  This  he  could  not 
do.  Homonomous  hemianopsia  and  other  symptoms  were  then 
elicited,  leading  to  a  diagnosis  of  abscess  in  the  left  occipital  con- 
volution. An  operation  the  next  day  revealed  a  large  abscess  in 
this  location.  Neglect  in  testing  his  field  of  vision  and  his  ability 
to  read  would  probably  have  resulted  in  an  incorrect  diagnosis. 

Temperature, — A  careful  temperature  record  should  be  kept,  for 
at  times  it  holds  a  prominent  place  in  making  a  diagnosis  of  some 
serious  extra-aural  disease.  It  is  always  my  rule  to  order  at  least 
a  six  hour  chart.  The  full  significance  of  the  changes  of  a  pus 
temperature  will  often  escape  observation  unless  frequent  records 
mark  its  fluctuations.  The  very  appearance  of  such  a  chart  graph- 
ically suggests  the  nature  of  the  disease. 

In  the  four  complications  mentioned,  meningitis,  brain  abscess, 
extra-dural  abscess  and  thrombosis,  there  are  quite  clearly  defined 
differences  of  temperature.  We  should  have  no  confusion  of  mind 
as  to  what  these  differences  are  for  they  can  generally  be  relied 
upon  for  diagnostic  aid,  although  exceptions  will  occur  which  we 
must  be  prepared  to  meet.  Briefly  these  differences  are  as  fol- 
lows: 

Meningitis, — In  meningitis  at  the  beginning  the  temperature 
rises  to  a  medium  height  of  lOO  to  104  degrees  and  later  even 
higher,  but  does  not  fall  below  100  degrees ;  the  fluctuation  between 
the  highest  and  lowest  temperature  in  twenty-four  hours  is  slight, 
and  passes  gradually  from  one  to  the  other,  usually  reaching  its 
highest  degree  at  night. 

Brain  Abscess,  Extra-Dural  Abscess. — In  brain  and  extra-dural 
abscesses  the  temperature  while  not  falling  quite  to  normal — ^as  in 
meningitis — does  not  reach  the  height  of  meningitis ;  in  fact,  it  is 
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almost  a  continuous  fever  of  99  degrees  to  100  degrees,  inclined  to 
be  a  little  higher  in  extra-dural  than  in  brain  abscess. 

Sinus  Thrombosis, — In  sinus  thrombosis  the  temperature  record 
is  of  great  diagnostic  importance.  Its  prominent  characteristic  is 
frequent  fluctuations,  rising  in  twenty-four  hours  to  a  height  of 
105  degrees  to  106  degrees,  and  then  dropping  to  sub-normal,  this 
high  temperature  usually  preceded  by  a  decided  chill.  During  the 
past  winter  I  operated  upon  a  case  of  thrombisis  which  for  three 
successive  days  previous  to  my  seeing  it  had  had  fluctuations  of  10 
degrees  in  each  twenty-four  hours,  from  96  degrees  to  106  degrees. 
In  contra-distinction  with  meningitis  the  highest  point  may  be 
reached  at  any  hour  within  the  day  or  night. 

If  an  apparently  thorough  mastoid  operation  has  been  performed 
and  yet  a  markedly  pus  temperature  remains,  do  not  be  too  hasty 
in  concluding  that  some  one  of  these  complications  exists,  for  if 
there  has  been  a  failure  to  open  up  every  mastoid  cell  containing 
pus,  such  a  temperature  may  continue. 

Pulse. — Making  due  allowance  for  frequent  exceptions,  the 
character  of  the  pulse  in  meningitis  is  markedly  accelerated  and 
fairly  strong;  in  brain  and  extra-dural  abscesses  it  is  slow  and  in- 
clined to  be  weak,  while  in  thrombosis  it  is  very  rapid  and  ex- 
tremely weak.  The  co-existence  of  more  than  one  of  these  intro- 
cranial  complications  not  only  greatly  varies  the  character  of  the 
pulse,  but  all  symptoms  upon  which  we  rely  for  a  clear-cut  diag- 
nosis. 

Pain. — I  have  come  to  place  great  reliance  upon  the  character 
and  location  of  pain  in  these  intra-cranial  lesions.  Surely  when 
dealing  with  such  serious  conditions  its  warning  should  be  heeded 
and  its  cry  of  danger  not  stifled  by  anodynes. 

Moiiugitis. — In  meningitis  a  nearly  constant  headache  quite 
general  in  character,  but  worse  upon  the  side  of  the  diseased  ear, 
is  usually  one  of  the  first  and  most  persistent  symptoms. 

Abcesses. — In  brain  and  extra-dural  abcesses  the  pain  is  local- 
ized over  the  region  of  the  accumulated  pus,  and  pressure  pain  is 
frquently  elicited  over  the  involved  area. 

Tkrombosis. — In  thrombosis  pain  along  the  course  of  the  lateral 
sinus  and  jugular  vein  may  be  present,  but  is  of  uncertain  charac- 
ter; pain  over  the  knee  of  the  sinus  is  often  markedly  prominent. 

Thesie  indications  pre-suppose  that  the  mastoid  has  been  sur- 
gically cleared;  if  such  an  operation  has  not  been  performed  the 
pent-up  pus  within  the  mastoid  would  partially  mask  these  differen- 
tial symptoms. 
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Absence  of  Pain. — The  absence  of  pain  may  have  a  diagnostic 
value,  for  I  have  observed  that  if  there  have  been  evidences  of 
mastoid  involvement  with  thte  classical  symptoms  of  tenderness, 
swelling  and  pain,  followed  by  a  cessation  of  pain  with  no  markedly 
increased  secretion  through  the  meatus  the  probability  is  that  the 
pus  has  escaped  from  the  mastoid  into  the  digastric  fossa,  as  in 
Bezold's  form  of  the  disease,  or  has  opened  into  the  cranial  cavity; 
therefore,  possibly  for  twenty-four  hours,  the  patient  may  seem 
decidedly  better.  I  have  now  under  my  care  a  case  which  fol- 
lowed exactly  this  latter  course. 

There  are  many  other  symptoms  of  varying  frequency  which 
could  be  enumerated,  but  the  purpose  of  this  paper  will  have  been 
attained  if  I  have  succeeded  in  clearly  setting  forth  the  diagnostic 
value  of  a  few  usually  constant  symptoms. 
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Localization  of  Septic  Foci  in  the  Brain. 

By  H.  F.  Biggar,  M.D. 

Mr.  Chairman  and  Gentlemen. — ^The  point  at  issue  is  this :  Can 
we  localize  an  abscess  of  the  brain  with  sufficient  accuracy  to  enable 
us  to  successfully  operate  upon  it  and  thus  relieve  the  patient? 

In  the  limited  time  at  my  disposal  it  is  not  my  intention  to  refer 
to  all  of  the  many  brain  lesions  which  have  of  late  been  brought 
within  the  domain  of  surgery,  but  to  such  only  as  are  likely  to 
prove  most  useful  to  the  members  of  the  O.  &  O.  section. 

Septic  inflammatory  foci,  or  abscesses  in  the  brain,  arise  from 
various  causes,  the  most  prominent  and  frequent  of  which  are 
traumatic.  The  abscess  may  be  localized  at  the  point  of  injury  or 
it  may  be  at  the  opposite  side  of  the  brain  from  that  on  which  the 
injury  is  received,  and  is  somewhat  analogous  to  what  is  termed 
counterstroke,  except  that  it  affects  the  soft  parts  rather  than  the 
bones.  A  fall  upon  the  feet  has  produced  a  fracture  of  the  base 
of  the  skull  and  thus  caused  a  deep  abscess  in  the  brain.  Or  the 
injury  may  be  inflicted  through  the  mouth,  the  nose  or  the  eyes. 
It  may  not  be  especially  pertinent  to  the  subject  under  discussion, 
and  you  will  excuse  me  for  referring  to  it,  but  it  is  one  that  has 
given  me  much  research  and  thought,  viz.,  can  a  fracture  of  the 
base  of  the  skull  be  caused  by  any  other  force  than  by  blows  upon 
the  vertex  of  the  skull  perpendicular  to  the  line  of  the  body,  or  by 
a  fall  upon  the  feet  or  nates  or  through  the  mouth?  It  is 
questioned  by  many  surgeons  whether  a  fracture  of  the  base  can 
result  from  a  side  blow  on  the  vertex  of  the  skull,  when  the  direc- 
tion of  the  force  of  the  blow  is  upward  and  inward.  I  am  fully  con- 
vinced that  a  fracture  of  the  base  of  the  skull  can  be  caused  by 
such  an  injury.  In  Cleveland  we  had  litigation  on  this 
very  point.  The  case  was  where  the  ball  had  crushed  the  two 
plates  at  the  parietal  eminence  and  was  found  lodged  upon  the 
dura,  the  direction  of  the  ball  was  at  an  angle  of  45**  upward  and 
inward.  The  force  was  sufficient  to  lift  the  entire  skull  from  its 
fastenings  to  the  spine  and  fracture  the  base.    In  a  recent  issue  of 
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the  International  Text-Book  of  Surgeryy  it  is  stated  that  the  possi- 
bility of  a  fracture  of  the  base  from  a  glancing  blow  on  the  cal- 
varium  has  been  admitted. 

A  still  deeper  interest  attaches  to  those  cases  that  arise  not  from 
an  obvious  traumatism,  but  from  some  long  continued  disease  proc- 
ess or  from  the  formation  of  tumors.  These  cases  are  more  diffi- 
cult in  their  diagnosis  and  require  the  highest  skill  in  their  man- 
agement. The  injury  may  come  from  within  or  without.  When 
from  within  the  majority  of  them  are  associated  with  suppuration 
of  the  mastoid  portion  of  the  temporal  bone.  From  this  source  the 
infection  has  spread  to  the  sinuses  and  even  into  the  jugular  vein. 
When  from  without  it  may  be  traumatic  in  origin,  or  it  may  come 
from  diseased  lungs  or  from  pyemia  or  from  an  atheromatous  con- 
dition of  the  arteries,  all  of  which  may  be  sources  of  infection. 

By  any  of  these  methods  infection  of  the  brain  may  be  pro- 
duced. I  remember  a  case  very  clearly  in  which  anemia  acted  as  a 
contributory  cause.  A  case  also  comes  to  mind  in  which  there 
were  a  few  or  none  of  the  usual  symptoms  of  abscess  of  the  brain, 
and  yet  it  proved  to  be  such  on  post-mortem.  It  has  been  proven 
that  patients  may  go  for  years  affected  with  abscesses  of  the  brain, 
and  yet  not  show  any  symptoms  of  their  presence;  in  such  cases 
the  abscesses  are  located  in  parts  of  the  brain  which  do  not,  so  far 
as  we  are  aware,  express  themselves  in  symptoms  and  may  have  no 
connection  with  any  nerve  trunk.  Such  may  die  very  suddenly 
through  the  bursting  of  the  abscess  into  some  vital  part,  as  into  the 
ventricles.  A  number  of  the  sudden  deaths  may  be  explained  in 
this  way,  which  are  commonly  put  down  to  "heart  disease,"  with  no 
basis  for  it  except  that  of  suddenness. 

With  your  permission  I  will  relate  a  very  interesting  though 
sad  clinical  case  which  came  under  my  personal  care.-  During  a 
period  of  ten  years  she  had  been  thrice  impregnated.  The  two 
former  times  her  condition  became  so  serious  from  persistent 
nausea  and  vomiting  that  the  consultants  advised  curettage.  When 
the  uterus  was  emptied  the  recovery  was  rapid.  Before  this  was 
done  all  of  my  efforts  to  relieve  were  of  no  avail. 

Recently,  while  summering  at  the  sea  coast,  she  became  preg- 
nant a  third  time,  which  was  followed  by  the  usual  terrible  symp- 
toms. She  hastened  to  Boston  and  consulted  with  an  Old-School 
physician,  who  advised  the  emptying  of  the  uterus  and  curetted 
three  thnes  within  ten  days.  Still  not  improved  she  returned  to 
her  home  in  Cleveland.    I  did  not  think  of  pregnancy  as  a  possibility. 
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after  all  these  curettings  and  was  perplexed  as  to  the  pathology. 
Was  this  vomiting  reflex  from  the  womb  or  from  other  organs? 
Was  it  from  a  tumor  or  some  other  lesion  in  the  brain  ?  My  firm- 
est impression  after  the  most  rigid  inclusions  and  exclusions,  was 
that  the  latter  was  the  responsible  condition.  Some  few  days  later 
there  being  no  relief,  I  examined  and  recognized  that  she  was 
pregnant,  which  condition  I  did  not  before  think  possible.  An 
able  obstetrician  was  called  in  consultation,  who  advised  an  imme- 
diate emptying  of  the  uterus.  Acting  on  this  advice  the  uterus  was 
emptied  of  the  fetus  and  the  placenta  and  the  cavum  uteri  was  made 
clean  by  thorough  washings,  still  the  vomiting  was  persistent  and 
continued  until  she  died. 

Eminent  specialists  were  in  consultation,  the  obstetrician,  the 
oculist,  the  neurologist,  the  hemotologist  and  the  specialists  of  the 
stomach  and  kidneys,  but  nothing  was  discovered  to  throw  light 
on  the  pathology  of  this  desperate  case,  or  treatment  which  gave 
the  slightest  relief.  Some  in  counsel  thought  that  it  was  basilar 
congestion  of  the  brain  induced  from  the  strain  from  vomiting, 
and  that  it  was  not  a  septic  condition.  Unfortunately,  an  autopsy 
was  not  allowed. 

After  the  death  a  consultation  of  the  former  specialists  was 
held,  when  we  reviewed  the  reports  of  the  examination  of  the 
blood,  of  the  urine,  of  the  temperature,  of  the  stomach  and  of  the 
eyes,  to  see  if  we  could  possibly  arrive  at  some  satisfactory  con- 
clusion as  to  the  cause  of  the  fatality.  The  opinion  of  the  majority 
seemed  to  be  that  the  patient  died  of  chronic  nephritis,  though  no 
renal  products  were  found  in  the  urine.  Nine  months  previous  to 
this  last  impregnation  she  fell  downstairs,  fracturing  her  forearm, 
coUes,  and  severely  bruised  her  forehead.  This  accident  was  fol- 
lowed with  more  or  less  frontal  headache ;  there  was  also  a  ten- 
dency to  wavering  or  unsteadiness  in  her  walk.  My  opinion  is  that 
there  was  an  exudate  in  the  brain,  the  result  of  the  accident.  Her 
vision  was  not  impaired  during  the  forepart  of  her  illness,  yet  she 
gradually  became  blind  before  her  death. 

When  symptoms  of  persistent  nausea  and  vomiting,  accom- 
pained  with  intense  headaches  and  blindness  are  in  evidence,  we 
can  consistently  conclude  that  the  seat  of  the  disease  is  an  exudate 
of  the  brain. 

I  trust  that  you  will  excuse  me  for  relating  this  case  so  fully. 
It  was  very  interesting  to  me,  and  is  in  a  measure  germane  to  the 
subject. 
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In  some  of  these  cases  the  diagnosis  is  comparatively  easy,  in 
others  difficult,  in  others  impossible,  and  in  some  very  complicated. 
At  the  outset  the  problems  which  present  themselves  with  reason- 
able certainty  before  any  procedure  is  adopted,  are  : 

1.  Is  there  abscess? 

2.  What  is  its  situation  ? 

There  are  certain  parts  of  the  brain,  it  is  well  to  bear  in  mind, 
the  signs  from  which  have  a  diagnostic  value  in  the  special  field  of 
brain  localization;  first,  the  prefrontal  portion,  then  the  central 
portion,  then  the  parietal  portion,  and  last  the  occipital  portion. 
In  addition  to  these  there  are  the  cerebellar  lobes,  the  temporal 
lobes,  and  the  regions  of  the  medulla  and  pons.  An  affection  of 
any  one  of  these  parts  is  followed  by  a  special  train  of  symptoms, 
and  if  they  are  known,  then  it  is  possible  to  point  out  where  the 
lesion  is  with  all  reasonable  certainty.    Thus: 

"Lesions  in  the  prefrontal  part  give  mental  dulness,  irritability, 
childishness,  and  lack  of  power  to  concentrate  the  attention,  reti- 
nal congestion,  hysterics,  and  loss  of  smell. 

"Lesions  of  the  central  part  give  localized  spasms  or  palsies, 
agraphia,  anesthesia,  epilepsy,  and  loss  of  memory. 

"Lesions  of  the  parietal  part :  Muscular  anesthesia,  apraxia,  and 
oculo-motor  symptoms. 

"Lesions  of  the  occipital  part:  Hemianopsia,  word-blindness, 
and  soul-blindness,  as  it  may  be  called. 

"Lesions  of  the  temporal  part:  Auditory  amnesia,  or  word- 
deafness,  and  hysteria. 

"Lesions  of  the  cerebellar  part :  Ataxia,  vertigo,  vomiting  and 
intense  occipital  headaches. 

"From  the  medulla  and  pons,  which  may  be  divided  into  three 
parts,  there  arise,  from  the  first  part  crossed  paralysis  from  the 
third  and  fourth  nerves. 

"From  the  second  part:  Crossed  paralysis  of  the  fifth  nerve, 
and  limbs. 

"From  the  third  part:  Crossed  paralysis  of  the  tongue,  and 
limbs,  and  bulbar  palsy." 

With  these  facts  clearly  before  us  we  can  do  much  po  locate 
the  lesion,  while  without  them  the  symptoms  are  confusing  and 
meaningless,  and  the  diagnosis  imcertain  if  not  impossible, 

A  point  requiring  the  most  calm  and  impartial  judgment  is 
whether  to  operate,  and  where  to  operate.  Localization  accom- 
plished, now  comes  the  question,  when  shall  we  operate,  and  where 
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shall  we  get  the  pus?  In  an  address  published  in  a  recent  number 
of  the  London  Lancet  this  very  question  was  dwelt  upon  very  fully 
and  the  whole  subject  reviewed,  and  some  very  valuable  points 
given.  The  temporo-sphenoidal  region  is  most  often  affected,  and 
is  the  most  important  from  which  to  make  measurements.  If  you 
make  a  line  from  the  center  of  the  external  auditory  meatus  ex- 
tending forward  to  the  outer  angle  of  the  orbit,  you  will  have  a 
very  important  landmark  for  determining  the  location  of  the  ana- 
tomical features  of  the  brain.    For  instance : 

"To  reach  the  temporo-sphenoidal  lobe,  make  the  incision  4,3 
centimeters  (if  inches)  above  the  external  auditory  meatus,  and 
3.1  centimeters  (i^  inches)  behind  that  point.  An  incision  2.1  centi- 
meters (J  of  an  inch)  above  the  meatus  will  give  access  to  the 
anterior  surface  of  the  petrous  portion  of  the  temporal  bone,  the 
roof  of  the  tympanic  cavity,  and  the  petro-squamous  fissure.  The 
mastoid  cells  are  1.5  centimeters  (i  inch)  behind  and  .6  centimeter 
(i  inch)  above  the  external  meatus.  To  reach  cerebellar  abscess 
you  go  3.8  centimeters  (ij  inches)  behind  and  .6  centimeter 
(i  inch)  below  the  meatus.  This  is  the  anatomical  point,  but  Bir- 
mingham says  it  is  better  to  make  the  incision  5  centimeters  (2 
inches)  behind  and  2.5  centimeters  (i  inch)  below  the  meatus,  in 
order  to  avoid  the  occipital  artery." 

Now  it  has  happened  that  the  brain  case  has  been  entered  for 
abscess  or  other  internal  trouble,  and  no  such  trouble  found ;  and 
it  is  therefore  necessary — ^nay,  it  is  of  the  highest  importance,  that 
we  should  discriminate  in  advance  of  such  procedure,  and  be  able 
to  make  with  all  accuracy  differential  diagnoses.  Bright's  disease 
must  be  considered  and  recognized  if  present,  for  as  you  will  know, 
it  presents  some  remarkable  similarities.  But  it  also  presents  some 
very  reliable  characteristic  differences,  of  which  those  of  the  urine 
and  physical  signs  about  the  heart  may  be  depended  upon.  These 
should  surely  guard  against  error.  A  mild  headache  of  a  very 
chronic  character  is  suggestive  of  Bright's  disease ;  while  a  severe 
one  points  rather  to  brain  lesion. 

Chronic  poisoning  from  the  absorption  of  lead  presents  symp- 
toms that  are  suggestive  of  brain  lesions,  but  we  are  to  remember 
the  history,  the  blue  line  on  the  gfum,  the  wrist  drop,  and  the  colic ! 

Errors  of  refraction,  as  you  gentlemen  of  this  O.  &  O.  section 
well  know,  are  sometimes  productive  of  symptoms  of  such  severity 
and  similarity  to  a  tumor  that  one  may  be  misled  into  performing 
a  serious  operation  when  only  the  services  of  an  oculist  were 
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needed.  One  other  condition,  in  this  connection,  I  desire  to  men- 
tion, not  because  of  its  differentiation,  but  because  it  so  distinct- 
ively points  to  brain  lesion.  I  allude  to  double  optic  neuritis.  It 
is  a  most  important  symptom  in  intracranial  tumor,  in  that  it  is  an 
objective  sign,  is  present  in  most  cases  at  some  period  of  their 
course,  and  is  hardly  ever  produced  by  any  other  conditions.  It 
usually  affects  both  nerves,  but  they  are  not  usually  equally  or 
simultaneously  involved. 

These  are  a  few  only  of  the  important  points;  but  I  do  not  wish 
to  weary  you  or  take  too  much  of  your  time. 

Just  a  word  about  local  treatment  that  I  have  found  beneficial  in 
cases  of  mastoid  disease,  and  in  the  more  external  forms  of  these 
troubles.  Two  forms  of  treatment  have  been  of  most  service  to  me 
in  the  management  of  these  cases  in  relieving  the  inflammation,  the 
pain  and  the  swelHng  if  any  be  present,  and  for  preventing  the  for- 
mation of  pus,  but  are  only  of  benefit  when  pus  has  not  yet  formed. 
One  is  the  application  of  leeches  to  the  back  of  the  ear,  which  has 
often  brought  relief  to  the  pain  and  congestion  to  an  extent  beyond 
expectation.  The  other  is  the  application  of  ice.  Now  I  know  that 
there  will  be  great  objection  to  this  on  the  part  of  some  doctors, 
particularly  those  who  have  not  had  the  hospital  experi- 
ence. You  dare  not  do  it  in  the  country  or  in  some  of  the 
homes  in  the  city,  because  you  cannot  depend  upon  intelligent 
nursing  or  have  suitable  appliances.  Under  such  circumstances 
I  resort  to  hot  applications,  when  if  the  patient  had  been  in  the 
hospital  I  certainly  should  have  used  ice,  for  I  greatly  prefer  cold 
applications  to  the  hot  while  there  is  yet  no  pus  formed,  but  only 
serum. 

"Whenever  cerebral  symptoms  develop  rapidly  after  an 
injury  to  the  head  which  has  broken  the  scalp,  or  after  an  opera- 
tion on  the  nose  orbit,  or  ear,  or  during  the  progress  or  subse- 
quently to  an  otitis  media  or  chronic  nasal  discharge,  an  abscess 
of  the  brain  must  be  thought  of.  If  other  conditions  can  be  ex- 
cluded, and  if  the  situation  of  the  abscess  can  be  determined  either 
by  a  study  of  the  local  symptoms  or  by  a  knowledge  of  the  cause 
producing  it,  an  operation  should  be  undertaken  at  once.  The 
earlier  the  surgeon  is  called  in  the  better  the  chance  of  the  patient. 
The  opening  in  the  skull  should  be  large  enough  to  allow  of  free 
exploration  of  the  brain  and  to  secure  free  subsequent  drainage. 
The  drainage  should  be  kept  up  until  the  abscess  cavity  closes  from 
the  bottom.  Every  endeavor  should  be  made  to  prevent  the  pus 
from  coming  in  contact  with  the  membranes.     The  wound  should 
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be  dressed  frequently  and  kept  clean.  The  general  condition  of 
the  patient  should  be  attended  to,  so  that  every  opportunity  for 
recovery  may  be  afforded.'' 
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Diagnostic  Value  of  Lencooytosis  in  Septicopyemia. 

By  Charles  E.  Kahlke,  M.D, 

Although  I  have  used  the  blood  examination  very  extensively 
during  the  past  five  years  as  an  aid  to  diagnosis  I  do  not  feel  that 
a  paper  from  me  on  the  subject  can  be  of  any  special  value,  for  I 
consider  efficient  work  in  this  line  can  be  done  only  by  an  expert; 
because  not  only  is  extensive  practice  in  microscopical  work  needed, 
but  one  must  be  able  to  interpret  what  he  sees. 

The  general  practitioner  or  surgeon  may  never  exclude  the  eye 
in  his  general  examinations,  though  he  is  not  in  a  position  to  write 
an  exhaustive,  scientific  or  practical  review  in  this  domain.  He 
simply  looks  to  it  as  one  phase,  one  symptom.  So  in  the  case  of 
the  blood  under  certain  conditions,  we  expect  to  find  certain  changes. 

I  was  much  amused  at  a  peculiar  coincidence  at  the  time  that 
Dr.  Lewis  asked  me  to  write  for  his  Bureau.  It  is  very  pat  to  the 
subject  under  consideration. 

Early  in  January  of  this  year,  one  of  my  little  patients,  three 
years  of  age,  was  taken  ill  with  a  light  attack  of  bronchitis  and 
rheumatism.  From  this  he  made  a  fairly  good  recovery  in  the 
course  of  a  week  or  ten  days.  A  few  days  after  getting  up  his  tem- 
perature suddenly  shot  up  to  105,  pulse  to  160  and  respirations  from 
24  to  38.  The  little  cough  that  remained  was  not  specially  aggravated. 
Though  the  child  was  at  times  slightly  delirious,  he  had  no  marked 
subjected  symptoms.  Pneumonia  was,  of  course,  suspected,  but 
repeated  physical  examinations  revealed  nothing  of  this  nature. 
The  second  twenty-four  hours  found  the  patient  in  the  same  condi- 
tion. Because  of  the  frequency  of  otitis  in  youngsters  I  questioned 
him  closely  concerning  pain  in  or  about  his  ears.  His  answers 
were  always  negative.  No  tenderness  could  be  found  on  pressure. 
Being  thoroughly  alarmed,  I  made  a  Widal  test  for  t3rphoid,  but 
found  it  negative.  An  examination  for  malarial  plasmodia  was 
likewise  negative.  The  positive  blood  findings,  however,  were  a 
polymorphonuclear  leucocytosis  and  increased  fibrin.  This,  under 
the  circumstances,  pointed  to  either  pus  or  pneumonia.  As  I  was 
positive  no  pneumonia  existed,  I  called  Dr.  Fellows  in  for  the  pur- 
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pose  of  exploring  the  sinuses  and  cavities  about  the  head.  The 
doctor  found  the  left  ear  drum  decidedly  congested,  but  thought 
it  didn't  have  the  boggy  appearance  of  a  pus  drum.  Nevertheless, 
with  the  negative  results  of  the  general  physical  examination,  and 
the  positive  findings  in  the  blood  and  ear,  puncture  of  the  drum 
membrane  was  indicated  and  performed  at  the  end  of  the  second 
twenty-four  hours.  The  puncture  was  followed  by  the  escape  of 
a  small  amount  of  turbid  serum  from  which  a  smear  and  tube  in- 
oculation were  at  once  made.  Both  revealed  staphylococcus  pyo- 
genes aureus.  During  the  two  hours  following  the  puncture  the 
temperature  dropped  from  105  to  102.  In  the  next  twelve  hours 
it  came  to  99,  never  to  rise  again. 

Here  was  a  serious  case  practically  without  objective  and  no  im- 
portant subjective  findings,  cleared  up  by  the  blood  examination. 

About  two  days  later  I  received  a  letter  from  Dr.  Lewis,  asking 
me  to  write  a  ten  minute  discussion  on  the  subect,  "Diagnostic 
Value  of  Leucocytosis  in  Septico-pyemia."  Hence  my  wandering 
from  surgery  and  general  diagnosis  into  the  O.  and  O. 

As  a  blood  examination  should  simply  be  part  of  a  general  ex- 
amination leucocytosis  amounts  to  nothing  more  than  a  symptom, 
like  pain,  etc.  It  is  part  of  the  whole,  having  its  own,  but  limited, 
significance.  It  is  so  widely  influenced,  too,  in  an  indirect  way  that 
one  has  to  be  an  expert  in  blood  examination  to  fully  appreciate 
its  meaning.  One  should  know,  too,  that  it  is  found  physiological- 
ly as  well  as  pathologically. 

Leucocytosis  is  valuable  in  making  a  diflFerential  diagnosis  be- 
tween suppurative  and  non-suppurative  inflammation.  It  is  of  es- 
pecial value  to  you  O.  and  O.  men,  because  purulent  accumulations 
m  the  cerebral  sinuses  following  middle  ear  disease  are  to  be  sus- 
pected at  times  only  by  the  blood  count. 

While  a  leucocjrtosis  points  to  the  presence  of  certain  infections, 
such  as  pus  and  pneumonia,  it  likewise  points  to  the  absence  of 
others,  such  as  typhoid,  malaria,  influenza,  tuberculosis,  etc.,  unless 
they  are  complicated  by  pus  formation. 

It  is  found  in  all  degrees,  but  is  greatest  in  all  pyogenic  infec- 
tions, especially  abscesses  and  gangrenous  inflammation  and  pneu- 
monia. 

The  leucocytosis  found  in  septico-pyemia  is  generally  poly- 
nuclear  with  neutrophile  granulations.  Its  diagnostic  value  is, 
however,  sometimes  over-estimated  or  wrongly  interpreted,  be- 
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cause  small  foci  of  suppuration  in  the  body  not  at  all  connected 
with  an  existing  disease  may  give  rise  to  it. 

I  once  had  a  beautiful  case  of  septico-pyemia  where  the  orig- 
inal focus  happened  to  be  a  small  central  abscess  in  the  liver,  which 
latter,  however,  could  not  be  diagnosed  during  life.  The  case  pre- 
sented a  typical  picture  of  malaria,  with  regularly  recurring  daily 
chills,  fever  and  sweats,  and  until  later  in  the  disease  there  were  no 
signs  of  anything  like  pyemia  abscess  of  any  size.  Although  the 
case  had  been  treated  by  one  of  our  Old  School  profession  for  two 
weeks  as  a  case  of  malaria,  I  made  a  diagnosis  of  sepsis  on  the 
ground  of  the  leucocytosis  present.  The  post-mortem  revealed  the, 
true  nature  of  the  case,  septico-pyemia  from  a  small  central  ab- 
scess of  the  liver. 

The  following  I  wish  to  quote  from  the  International  Text 
Book  of  Surgery:  "Almost  all  acute  and  sub-acute  suppurative 
processes  manifest  themselves  in  the  peripheral  blood  by  an 
increase  in  the  number  of  polymorphonuclear  leucocytes." 

First, — The  degree  of  leucocytosis  is  independent  of  the  amount 
of  pus.  A  felon  or  empyema,  for  instance,  may  give  rise  to  the 
same  degree  of  leucocytosis. 

Second. — ^The  increasing  leucocytosis  may  mean  the  spreading 
of  the  disease ;  hence,  a  daily  chart  is  better  than  the  single  count. 

Third. — Leucocytosis  is  occasionally  absent,  even  though  there 
is  a  great  amount  of  pus.  This  condition  may  mean  (a)  that  the 
bacteria  in  the  pus  are  dead ;  (b)  that  the  pus  is  thoroughly  walled 
off ;  (c)  that  the  case  is  one  of  those  fulminating  varieties  of  great 
severity. 

Generalizing,  we  would  say: 

First, — The  mildest  and  severest  inflammations  of  pyogenic  ori- 
gin produce  no  leucocytosis. 

Second. — That  the  vast  majority  of  cases  of  pyogenic  origin 
present  leucocytosis  (over  90  per  cent.). 

Third. — After  thorough  drainage  the  leucocytosis  drips. 

Fourth. — We  have  the  greatest  leucocytosis  where  the  most  vir- 
ulent inflammation  is  well  resisted. 

Discussion. 

J.  A.  Campbell,  M.D.  :  I  have  been  very  much  interested  in 
these  papers  and  especially  in  Dr.  Biggar's  discussion,  which  has 
been  very  much  to  the  point.  There  was  a  special  cause  for  my 
interest  in  the  case  which  he  described  for  the  reason  that  I  just 
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left  such  a  case  to  come  to  this  meeting  and  I  am  glad  to  get  any 
light  on  the  subject. 

The  case  is  that  of  a  young  woman,  twenty  years  old,  married. 
She  became  pregnant  and  suffered  during  the  months  of  February, 
March  and  April  with  the  most  intense  nausea.  It  was  persistent 
and  uncontrollable.  It  seemed  as  if  the  intense  nausea  and  in- 
ability to  retain  food  would  destroy  life.  She  was  confined  to  her 
bed  for  some  weeks.  However,  she  managed  to  get  through  this, 
but  when  she  got  up  it  was  found  that  her  eyes  were  badly  af- 
fected. One  eye  had  only  15-70  of  normal  vision  and  the  other  eye 
was  absolutely  blind.  She  has  been  under  by  care  for  fifteen  days 
and  I  have  not  been  able  to  help  her  in  the  slightest.  There  is 
not  a  single  motor  or  sensory  symptom  present.  Optic  neuritis 
has  deprived  her  of  vision  in  one  eye  and  the  other  is  going  rapidly 
in  the  same  direction.  She  sleeps  well,  she  has  a  good  appetite,  she 
has  no  pain,  no  albuminuria,  and  yet  she  is  going  blind  without  any 
question.  The  description  of  Dr.  Biggar's  case  interests  me  very 
much. 

During  the  last  winter  I  have  operated  upon  six  cases  of  mas- 
toid disease.  In  nine-tenths  of  middle  ear  troubles  we  have  mas- 
toid complications.  The  route  from  one  to  the  other  is  direct  and 
we  cannot  prevent  its  passage.  I  have  examined  a  great  many 
mastoids  after  death  and  found  many  times,  disease  there,  never 
suspected  during  life.  Statistics  will  show  that  many  and  many  a 
person  has  died  of  mastoid  disease  without  distinctive  symptoms 
during  life.  I  have  had  cases  where  there  was  not  the  slightest 
swelling  or  even  tenderness.  I  related  cases  in  a  recent  meeting  of 
our  city  society,  showing  that  it  is  possible  to  have  serious  mas- 
toid involvement  with  very  few  or  no  local  symptoms. 

I  once  had  a  case  of  aural  polypus  in  a  boy  of  about  twelve  years 
old.  It  had  its  origin  in  the  tympanic  cavity.  It  was  removed  with 
a  snare.  The  boy  was  then  taken  with  severe  pains  in  the  back  of 
the  neck  some  weeks  afterward.  A  surgeon  was  called,  but  as 
there  was  no  redness,  no  tenderness  and  the  pain  was  not  in  the 
mastoid  region,  he  could  see  nothing  except  what  was  told  him. 
Certainly  it  did  not  seem  that  any  operation  on  mastoid  was  indi- 
cated. That  boy  died.  I  knew  nothing  of  his  death  until  after- 
ward. A  post-mortem  showed  that  there  was  a  mastoid  inflamma- 
tion present  and  it  had  broken  through  and  infected  the  lateral 
sinus. 

To  know  just  when  to  operate  in  mastoid  disease  requires  more 
judgment  than  is  commonly  suspected.  One  man  reports  fifteen 
operations  for  mastoid  disease,  of  which  several  proved  to  be 
hysterical.  One  case  was  operated  on  six  times  and  finally  tre- 
phined, and  when  they  got  to  the  bottom  of  the  matter  there  was 
no  mastoid  disease  to  be  found.  The  trouble  was  purely  hysterical 
or  nervous  in  origin.  To  me  this  teaches  a  great  lesson,  and  I 
have  concluded  that  there  is  a  great  deal  of  doubt  mixed  up  with 
the  diagnosis  of  cerebral  troubles.     I  have  known  the  best  men 
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and  the  greatest  experts  in  the  world  to  make  the  most  horrible 
mistakes  and  this,  to. me,  has  been  a  cause  for  much  reflection  and 
less  precipitancy. 

H.  F.  BiGGAR,  M.D.:  In  confirmation  of  the  doctor's  remarks 
that  hysteria  is  responsible  for  much  that  misleads  us,  I  may  men- 
tion a  case  which  is  pertinent.  I  was  called  to. remove  an  ovarian 
tumor  from  a  doctor's  wife.  Upon  making  an  examination,  found 
an  enlargement  in  the  median  line  extending  below  the  umbilicus. 

"When  did  your  wife  pass  urine  ?" 

"She  just  passed  a  pint/' 

"How  frequently  does  she  pass  urine?" 

"She  passes  a  pint  every  eight  hours;  three  pints  in  twenty- 
four  hours." 

Though  she  had  just  passed  a  pint,  I  succeeded  in  drawing  off 
with  a  catheter  two  quarts,  when  the  tumor  disappeared. 

O.  S.  Runnels,  M.D.  :  I  had  a  case  that  shows  the 'difficulties 
ui  making  a  correct  diagnosis  of  brain  injuries.  The  patient  in  this 
case  was  an  army  surgeon,  stationed  at  an  Indian  Agency  on  the 
upper  Missouri.  He  was  riding  one  day  with  the  agent,  a  very 
unpopular  man  with  the  Indians,  in  a  buggy.  They  were  riding 
near  a  corral  where  they  were  butchering  cattle,  and  just  at  the 
time  the  cattle  were  being  shot.  All  at  once  the  surgeon  felt  some- 
thing trickling  down  his  face  and  found  that  it  was  blood. 
That  was  the  first  he  knew  that  he  had  been  shot  in  the  head,  for 
he  had  felt  nothing.  Whether  it  was  entirely  accidental  or  whether 
it  was  the  purpose  to  shoot  the  unpopular  agent  was  never  known. 
The  wounded  man  was  taken  to  another  post  60  miles  distant 
where  a  surgeon  was  to  be  had,  but  he  became  unconscious  before 
he  got  there.  The  wound  was  in  the  right  parital,  just  above  the 
zygomatic  arch. 

While  the  bullet  was_  being  probed  for  he  came  to,  and  said 
"are  you  probing  in  my  brain?  I  will  thank  you  to  get  out  of 
there."  The  bullet  hole  in  his  head  was  dressed  and  in  a  short 
time  he  was  around  again.  He  came  to  live  in  Indianapolis  and 
was  under  my  charge.  The  orifice  in  his  cranium  never  healed  up. 
He  carried  a  wad  of  cotton  in  the  opening  and  attended  to  it  him- 
self. After  a  while  he  began  to  show  brain  symptoms  of  various 
kinds;  he  became  more  or  less  paralyzed,  and  showed  loss  of  in- 
telligence and  of  memory.  At  the  end  of  fifteen  months  he  died 
and  I  held  a  post-mortem.  Of  course  I  expected  to  find  the  bullet. 
There  was  no  bullet  to  be  found  in  the  brain  or  anywhere.  There 
was  no  extensive  trouble;  but  just  where  the  bullet  had  hit  there 
was  an  area  of  necrosis  of  the  cerebral  tissues.  The  bullet  had 
mashed  the  tables  of  the  scull,  injured  the  meninges  and  then 
bounded  back.  There  was  local  death  of  the  part  from  the  shock 
or  concussion.  The  area  of  necrosed  tissue  was  about  two  inches 
in  length  and  breadth.  I  searched  the  whole  cranial  cavity  thor- 
oughly and  there  was  nothing  except  what  I  have  described. 
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Roy  S.  Copeland,  M.D.  :  I  think  that  if  we  put  together  the 
papers  of  Drs.  Biggar  and  Kahlke,  we  get  information  that  ought 
to  make  us  able  to  diagnose  any  case.  The  examination  of  the 
blood  will  hielp  decidedly  in  these  obscure  cases.  In  brain  lesions 
where  there  is  celebral  softening  the  blood  shows  a  peculiar  leucocy- 
tosis:  not  a  simple  increase  in  the  white  cells,  but  also  an  increase 
in  the  poly-nuclear  forms  of  the  white  cells.  In  the  case  that  I 
have  reported  so  many  times  at  this  meeting,  that'  it  may  be  called 
famous,  I  deemed  it  possible  to  make  a  diagnosis  of  tubercular 
meningitis  by  the  result  of  an  examination  of  the  blood.  Besides 
the  value  of  blood  examination  as  a  means  of  diagnosis,  I  believe 
that  it  is  also  of  great  value  making  the  selection  of  a  Homoeopathic 
remedy.  I  am  a  firm  believer  in  the  necessity  of  a  reproving  of 
the  drugs  in  our  Materia  Medica. 

I  believe  in  the  truth  of  our  law.  It  is  a  standing  order  in  my 
family  that  if  I  am  taken  sick  suddenly  to  call  a  Homoeopathic 
doctor  and  not  an  Allopathic  one.  I  would  rather  trust  an  ignor- 
ant Homoeopathic  doctor  than  the  most  enlightened  Allopath. 

Take  for  instance  the  prescription  of  bryonia  where  th^re  is 
the  stitching  pains,  the  aggravation  from  motion  and  other  classi- 
cal symptoms  of  that  remedy,  I  believe  that  an  examination  of  the 
blood  will  show  that  arsenic,  phosphorus  or  zinc  rather  than  bry- 
onia would  be  the  remedy  in  such  cases.  I  am,  at  any  rate,  very 
sure  that  blood  examinations  will  become,  in  clinical  future,  a  very 
important  part  in  diagnosis,  in  treatment,  in  clinical  medicine. 

Chas.  E.  Kahlke,  M.D.:  Although  a  young  man,  it  has  been 
my  fortune  to  run  across  a  goodly  number  of  brain  cases  of  various 
kinds.  Two  of  my  friends  died  of  obscure  troubles  and  the  post- 
mortems revealed  the  brain  as  the  seat  of  the  mischief.  A  little 
fellow  came  to  me  with  a  history  similar  to  the  case  related  by 
Dr.  Runnels.  He  had  been  shot,  but  scarcely  felt  it  at  the  time, 
there  being  only  a  small  drop  of  blood  to  be  seen.  Seventeen  days 
after  he  began  to  have  headache;  other  symptoms  of  graver  import 
followed  until  the  little  fellow  became  comatose.  The  post-mortem 
revealed  a  bullet  in  the  left  ventricle.  If  we  could  have  gone  at 
that  case  with  modern  methods  that  ball  could  have  been  located 
and  removed  and  the  boy  possibly  saved. 

A  friend  of  mine,  a  physician,  had  an  attack  of  grippe  that  af- 
fected his  ear.  He  had  to  have  the  drum  punctured  and  inflation 
performed.  Following  this  the  fever  became  quite  typhoid  in  char- 
acter and  then  typical  pyemia  followed,  the  patient  finally  dying 
from  a  thrombus  in  the  heart.  The  post-mortem  revealed  suppura- 
tion of  the  mastoid  cells  and  an  incipient  thrombus  of  the  lateral 
sinus,  though  at  no  time  were  there  any  symptoms  of  mastoid  ab- 
cess,  though  he  was  repeatedly  examined  for  that  condition  by 
men  of  good  reputation.  Another  case  that  I  saw  was  in  the  clinic 
at  Vienna.  The  patient  was  aflFected  with  paralysis  of  the  left  abdu- 
cens,  for  which  he  was  to  be  operated.    The  day  was  set  for  the 
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Operation,  but  before  that  day  arrived  the  man  died  from  a  suppura- 
tive meningitis,  entirely  unsuspected.  It  takes  a  good  man  to  say 
positively  whether  pus  does  or  does  not  exist  in  a  given  case.  If 
a  case  has  marked  general  symptoms  out  of  all  proportion  to  the 
local  manifestation,  and  ,there  is  a  reasonable  suspicion  that  the 
trouble  is  in  the  brain  or  mastoid  why  should  we  not  make  an  ex- 
ploratory incision  and  make  certain  the  diagnosis.  W^ith  modern 
methods  no  harm  is  done,  even  if  only  serum  is  found,  while  if  the 
suspected  pus  is  present  the  chance  for  recovery  is  greatly  in- 
creased. You  can  point  to  a  great  many  cases  lost  because  of  an 
operation  deferred,  whereas  deaths  due  directly  to  the  operation 
are  very  few  indeed.  It  is  very  much  like  appendicitis  in  that  re- 
spect, if  a  case  of  the  latter  is  recognized  and  operated  on  in  twelve 
hours  after  it  begins  we  can  cure  that  case.  There  is  no  question 
about  it,  but  if  we  let  it  go  on  while  we  are  waiting  to  see  how  it  will 
turn  out  we  are  almost  certain  to  lose  it.  It  does  no  harm  to  go  into 
the  mastoid  with  proper  precautions,  and  it  does  a  vast  amount  of 
good  when  there  is  something  that  ought  to  be  let  out. 
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Some  Points  in  the  Treatment  of  Nenrasthenia. 
By  William  Harvey  King,  M.D. 

There  is  no  disease  in  which  the  personality  of  the  physician  and 
good  judgment  plays  so  important  a  part  as  in  the  treatment  of 
neurasthenia.  The  physician  must  above  all  be  sympathetic,  and 
at  the  same  time  strong  and  determined.  He  must  create  within  the 
patient  a  sense  of  his  sympathy,  and  at  the  same  time  rule  her,  as  it 
were,  with  a  rod  of  iron.  He  must  inspire  confidence  by  attentively 
listening  to  all  symptoms,  and  explaining  away  the  serious  import 
which  these  symptoms  have  in  her  mind. 

A  neurasthenic  patient  is  always  apprehensive,  always  skeptical, 
and  the  symptoms,  either  real  or  imaginary,  are  of  serious  import 
to  her. 

Many  a  time  has  a  physician  lost  a  golden  opportunity  by  mak- 
ing light  of  symptoms,  dismissing  them  flippantly,  or  ridiculing  the 
serious  interpretations  which  the  patient  has  put  upon  them.  Yet 
there  are  some  cases  which  only  the  plainest  talk  and  severest 
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criticism  will  answer  the  purpose.  Here  it  is  that  the  judg- 
ment of  the  physician  is  taxed  to  its  utmost.  Here  it  is  that  his 
experience  in  reading  human  nature  must  guide  him,  as  a  false  step 
will  probably  destroy  his  influence  for  good. 

In  taking  charge  of  a  neurasthenic  the  history  of  the  case  should 
first  be  carefully  taken,  not  only  as  to  the  causes  which  have  led 
up  to  the  condition  present,  but  regarding  hereditary  influences,  as 
well  as  the  physical  and  nervous  constitution  through  childhood. 
There  is  nothing  so  easily  transmitted  to  an  offspring  as  a  poor, 
miserable,  nervous  system.  There  is  no  part  of  the  human  econ- 
omy that  is  so  influenced  by  sanitary  condition,  over  work  and  bad 
habits  in  youth,  as  is  the  nervous  system.  There  is  no  class  of 
human  being  that  is  to  be  more  pitied  than  those  which  come  up  to 
manhood  or  womanhood  with  a  weak,  nervous  system,  a  nervous 
system  that  has  lost  its  power  of  endurance,  and  is  limited  in  its 
power  of  reaction. 

The  most  that  may  be  expected  in  these  cases  is  a  degree  of 
comfort  and  endurance,  and  this  is  to  be  accomplished  not  so  much 
by  active  treatment  as  it  is  by  a  proper  knowledge,  on  the  part  of 
the  patient,  of  her  true  condition,  an  understanding  of  her  limited 
powers  of  endurance  and  a  strict  adherence  at  all  times  to  rules 
which  should  be  laid  down  only  after  taking  into  account  the  habits, 
temperament  and  environments  of  the  patient. 

In  the  management  of  these  cases  perhaps  the  most  important  of 
all  is  rest  or,  in  other  words,  not  over-taxation.  This  does  not 
merely  imply  that  a  certain  amount  of  rest  from  physical  exercise 
should  be  taken  at  certain  intervals,  but  that  the  patient  should  be 
in  a  restful  condition,  a  restful  state  of  mind  as  well  as  body.  A 
condition  in  which  the  nervous  system  is  relaxed  and  gathers 
strength  from  the  relaxation.  There  is  nothing  easier  than  for  a 
nervous  system  to  tear  itself  to  pieces  in  bed  while  taking  the  so- 
called  rest  cure.  The  attendant,  the  patient  and  the  doctor  all  should 
be  constantly  on  the  watch  for  the  things  which  in  any  way  have  a 
bad  influence,  and  everything  which  acts  adversely  should  be,  so  far 
as  possible,  removed.  Here,  however,  judgment  is  required.  Chil- 
dren may  annoy  a  mother  very  much,  yet  by  removing  a  mother  en- 
tirely from  her  children,  which  she  longs  for,  may  produce  even 
worse  effects  upon  her. 

A  man's  business  affairs  mav  be  in  such  a  condition  as  to  cause 
the  greatest  strain  upon  him,  but  removing  him  from  his  business 
by  no  means  removes  the  strain  upon  him,  and  may,  on  the  con- 
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trary,  make  it  much  worse.  Diversion  is  a  very  important  point  in 
the  treatment  of  a  neurasthenic,  yet  it  should  be  remembered  that 
change  of  occupation  is  not  always  diversion.  It  is  only  when  the 
mind  is  actually  diverted  from  its  cares  and  at  the  same  time  is  in- 
vigorated and  refreshed  that  there  is  diversion.  If  reading  exciting 
books  draws  upon  the  nerve  forces,  as  I  have  seen  it  do  many  times 
far  more  than  attending  to  household  duties,  exciting  books  should 
be  carefully  avoided.  If  reading  books  which  are  not  exciting  taxes 
one,  and  from  lack  of  interest  makes  the  task  burdensome  they 
should  be  avoided.  Music  may  affect  one  favorably  and  another 
unfavorably.  No  two  cases  can  be  compared.  Each  one  must  be 
individualized.  The  small  circle  within  which  she  revolves  must 
be  distinctly  laid  out  for  her  after  careful  study  and  observation. 
The  objects  to  be  sought  in  laying  out  this  circle  are  sleep  and 
plenty  of  it,  a  perfect  digestion,  and  while  there  should  be  a  full  diet 
there  should  be  an  avoidance  of  all  things  that  tend  to  disturb  it  as 
well  as  care  not  to  overfeed.  There  should  also  be  an  avoidance  of 
excess  of  any  kind,  or  anything  that  is  an  excess  for  the  patient,  be 
it  ever  so  moderate  to  a  healthy  individual.  A  limitation  should 
be  placed  upon  work  of  every  description  which  tends  to  carry  a 
neurasthenic  patient  beyond  a  point  from  which  she  does  riot  readily 
recuperate  from  a  moderate  amount  of  rest. 

With  a  purely  acquired  neurasthenia  treatment  may  do  much, 
and  while  it  is  questionable  if  when  a  patient  has  once  suffered  from 
a  neurasthenia  whether  she  ever  regain  her  pristine  vigor,  she  may 
certainly  expect  to  recover  sufficiently  to  do  all  that  should  be  re- 
quired of  her  and  have  sufficient  vigor  and  strength  to  enjoy  life.  If 
the  neurasthenia  is  limited  in  its  attack,  such  as  brain-tire  from 
overwork,  the  prognosis  will  be  more  favorable  than  when  it  is 
general. 

In  making  a  diagnosis,  prognosis,  and  laying  out  a  plan  of 
treatment,  one  should  always  try  to  find  if  there  is  any  cause,  such 
as  uterine  and  ovarian  diseases,  movable  kidney  or  an)rthing  that 
may  be  either  a  primary  or  contributing  cause.  There  is  no  doubt 
that  the  surgeon's  knife  has  done  much  to  relieve  many  a  neuras- 
thenic, but  an  operation  should  not  be  lightly  decided  upon,  for  if 
it  does  not  remove  a  cause  the  shock  it  produces  to  the  weak, 
nervous  system  makes  the  task  so  much  the  harder.  While  I  have 
no  word  of  condemnation  for  surgery  in  those  cases  in  which  it  is 
indicated,  I  believe  that  neurologists  will  agree  with  me  in  that 
surgeons'  fads  have  done  as  much  to  produce  neurasthenia  as  they 
have  done  to  relieve  it. 
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The  first  principle  of  treatment  of  cases  of  acquired  neurasthenia 
is  rest  and  feeding.  If  the  neurasthenia  is  not  severe,  only  a  bad 
case  of  tire,  the  rest  may  be  in  the  form  of  a  journey,  such  as  trav- 
eling, or  a  vacation  to  the  seashore  or  to  the  mountains.  That 
diversion  which  will  be  most  congenial  to  the  patient  will  not  cause 
worriment  on  account  of  money  expenditure,  should  be  chosen. 
Tliis  latter  should  always  be  a  matter  of  consultation  between  patient 
and  doctor,  for  to  send  a  patient  away  on  an  expensive  journey  when 
he  cannot  afford  it,  causing  a  constant  worry  over  his  finances,  will 
be  of  doubtful  efficacy. 

When,  however,  the  neurasthenia  is  profound  nothing  but  abso- 
lute rest  and  isolation  will  be  of  avail.  This  must  always  be  carried 
out  under  a  competent  attendant  or  nurse,  and  above  all  one  that  is 
as  agreeable  as  she  is  competent.  During  this  period  of  enforced 
rest  there  should  be  two  things  constantly  in  mind.  The  first  is  a 
^^ee  diet  of  nutritious  food,  but  not  overfeeding.  The  second  point 
is  to  produce  exercise  by  artificial  means  so  that  this  food  may  be 
taken  up  and  appropriated  to  the  system.  The  first  deals  entirely 
with  dietetics  and  must  be  governed  by  the  general  laws  governing 
dietetics,  together  with  the  circumstances  surrounding,  and  the 
idiosyncrasies  of  the  patient.  The  second  should  be  accomplished 
by  massage  and  electricity.  It  is  not  necessary  for  me  to  dwell  upon 
massage,  as  the  principles  governing  it  are  so  well  understood,  but 
it  should  not  be  forgotten  that  the  carrying  of  them  out  depends 
upon  the  skill  of  the  operator,  •  and  should  always  be  taken  into 
account  when  hiring  the  nurse  for  conditions  of  this  kind.  There 
comes  a  time,  however,  when  this  enforced  rest  must  come  to  an 
end,  and  this  is  a  time  when  great  judgment  is  required.  There  are 
two  rules  which  will  assist  one  at  this  point ;  so  long  as  the  patient 
feels  not  only  comfortable  in  bed  but  enjoys  it,  it  is  generally  best 
not  to  try  and  get  her  out.  This  rule,  however,  has  its  exceptions, 
for  there  are  cases  in  which  it  not  only  becomes  necessary  to  urge 
the  patient  to  get  up,  but  to  actually  drive  her  out.  It  is  in  those 
cases  which  have  lost  all  moral  support  of  themselves  and  need  a 
strong  mind  to  support  them  that  will  require  this  kind  of  pro- 
cedure. 

If  these  cases  are  studied  carefully  it  will  be  found  that  there  is 
a  certain  amount  of  exercise  which  is  not  only  enjoyed  by  them, 
but  that  they  feel  refreshed  by  it.  It  may  perhaps  fatigue  them  for 
the  time,  but  they  recuperate  and  feel  refreshed  from  a  little  rest. 
There  is,  however,  a  dividing  line ;  if  they  go  beyond  a  certain 
point  they  are  not  refreshed,  and  they  do  not  recuperate  from  a 
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little  rest,  but  require  clays  to  get  back  to  the  point  they  started 
from.  This  is  to  my  mind  a  very  important  guide ;  allow  the  patient 
to  exercise  up  to  the  point  that  even  though  she  is  fatigued  she 
recuperates  readily  and  feels  refreshed  and  not  go  beyond  that 
point ;  if  the  patient  is  improving  this  point  keeps  moving  farther 
along  until  a  large  amount  of  exercise  can  be  taken. 

When  we  come  to  medication,  we  as  Homoeopaths  have  a  great 
advantage  over  our  Old  School  brethren.  The  Homoeopathic  rem- 
edy is  indicated  from  the  beginning  to  the  end  of  the  attack  and 
the  true  similia  should  be  carefully  sought  by  sifting  out  the  real 
from  the  imaginary  symptoms.  Our  Allopathic  brethren  have  but 
one  thing  to  offer  in  any  way  of  medication  and  that  is  a  tonic. 
Strychnia  as  a  tonic  is  not  indicated  in  these  cases,  and  according 
to  my  experience  oftener  does  more  harm  than  good.  Neither 
have  I  been  able  to  see  any  benefit  from  the  various  phosphate 
preparations.  In  those  cases,  however,  where  anemia  exists  iron 
given  cautiously  and  moderately  is  of  benefit,  and  as  anemia  exists 
in  quite  a  large  per  cent,  of  neurasthenics,  it  may  be  said  to  be  a 
tonic  of  value  in  this  disease,  but  it  is  so  often  overdone  that  it  hasn't 
a  record  clean  from  harm.  It  may  be  stated  as  a  general  principle 
that  those  tonics  which  nourish  the  svstem  most  will  be  of  most  ben- 
efit,  and  that  those  which  stimulate  the  nervous  system  most  will  be 
of  the  least  benefit  if  not  positively  injurious. 

The  electrical  treatment  of  this  disease  is  most  important.  It 
is  not  expected  that  I  shall,  in  a  paper  limited  in  time  as  this  one 
is,  go  into  all  the  details  of  the  electrical  treatment.  Electricity 
should  be  considered  from  three  points. 

One  is  to  produce  exercise  of  the  muscles  when  the  patient  is 
unable  to  take  active  exercise;  this  is  best  accomplished  by  means 
of  the  sinusoidal  current.  This  current  will  produce  active  exer- 
cise of  the  muscles,  not  only  of  the  muscles  on  which,  the 
electrodes  are  placed,  but  throughout  the  entire  electrical  field, 
with  less  pain  or  disagreeable  sensation  than  any  other  form  of 
electrical  manifestation.  I  cannot  understand  why  so  many  phy- 
sicians persist  in  describing  this  form  of  muscular  exercise  as  pas- 
sive exercise.  It  is  just  as  much  an  active  exercise  as  though  the 
patient  produced  it  by  the  force  of  her  will. 

It  has  been  shown  that  the  increase  of  heat  in  the  muscles  is 
fully  as  much  as  when  the  exercise  is  from  volition.  So  far  as 
the  muscle  is  concerned  the  exercise  is  the  same  as  from  volition, 
it  receives  its  stimulation  through  the  nerves  the  same  as  from  the 
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patient's  will,  while  passive  exercise  is  simply  a  passive  motion 
produced  by  some  outside  force.  The  sinusoidal  current  by  its 
peculiar  rhythmical  rise  and  fall  of  wave  is  best  adapted  to  this  pur- 
pose, although  the  faradic  may  be  used,  but  is  not  so  good. 

When  we  come  to  the  more  general  tonic  treatment  of  elec- 
tricity, we  find  that  galvanism  is  specially  indicated  in  the  cerebral 
and  spinal  form  of  neurasthenia.  There  is  one  exception  to  this 
and  that  is  when  the  case  is  accompanied  by  symptoms  of  spinal 
irritation.  Here  application  of  galvanism  to  the  spine  should  be 
carefully  avoided,  for  it  will  produce  bad  results.  The  patient  will 
experience  a  sinking  feeling  some  hours;  after  the  treatment  and 
from  which  she  will  rally  slowly.  General  faradization  may  be 
given  if  one  does  not  possess  a  static  battery,  but  it  is  inferior  to 
the  general  static  breeze — negative  insulation  positive  breezes — and* 
it  is  this  treatment  on  which  we  must  chiefly  rely  to  build  up  a  neu- 
rasthenic. Treatment  should  be  given  daily.  However,  there  are 
some  cases  in  which  any  form  of  static  electricity  produces  an  irri- 
tating effect.  If  such  should  be  the  case  it  will  be  found  that  the 
general  application  of  the  sinusoidal  current  will  be  not  only  easily 
borne,  but  gratefully  appreciated. 

Discussion. 

J.  T.  O'Connor,  M.D.  :  Mr.  President  and  members,  the  paper 
has  been  so  full  and  its  details  have  been  brought  out  with  such 
minuteness  that  there  is  very  little  I  can  say  that  could  be  called 
discussion.  I  did  not  hear  the  very  beginning  of  the  paper,  but 
the  doctor  speaks  of  the  neurasthenic  as  "her,*'  as  though  he  were 
treating  always  a  woman  patient.  Now,  I  have  had  many  patients, 
neurasthenics,  among  men,  and  I  liave  one  way  of  treating  them 
that  the  doctor  alluded  to  in  his  treatment  of  women,  but  which  I 
force  on  men  when  I  can — I  cannot  always  do  it. 

To  illustrate,  I  will  mention  one  case,  where  I  was  called  over 
in  Jersey,  I  guess  some  four  or  five  years  ago,  and  the  patient 
was  an  old  man,  73  years  of  age.  He  had  a  nice  place,  and  was  a 
man  of  leisure  and  means,  and  all  that,  and  I  prescribed  what  I 
thought  was  wise,  and  went  away.  A  year  and  a  half  afterwards 
the  doctor  who  called  me  into  the  case  visited  me  personally  about 
another  case,  and  incidentally  said,  "I  suppose  you  would  like  to 
know  what  was  the  outcome  in  Mr.  So  and  So's  case."  I  said,  "yes, 
I  would,"  and  he  said,  "I  will  tell  you  in  his  own  words.  Some- 
body asked  him  how  his  health  was,  and  he  said,  *I  will  tell  you ;  I 
sent  over  to  New  York  for  a  doctor,  and  I  paid  him  a  big  fee  to 
have  him  tell  me  to  go  and  chop  wood.  But,  doctor,'  he  said,  'it  is 
all  right ;  it  cured  me.'  " 

Now,  I  think  that  a  short  period  of  hard  work  is  a  thing  that 
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is  requisite  in  cases  of  neurasthenia  where  the  patient  can  do  any- 
thing at  all.  If  the  patient  has  to  keep  the  bed,  for  instance,  or 
where  five  minutes'  exercise  tires  him  out,  of  course  you  cannot 
set  him  to  chopping  wood.  Next  to  chopping  wood  is  rowing,  and 
next  to  that  is  cycling,  and  so  on ;  and  I  want  to  have  hard  exercise, 
and  have  them  begin  for  five  minutes  at  first,  and  gradually  in- 
crease the  amount  until  they  can  do  it  for  nearly  an  hour;  and 
then  they  can  go  and  lie  down,  and  if  perspiring,  they  are  to  change 
their  clothing.  Bathing,  I  think,  is  injurious,  that  is,  the  ordinary 
baths,  in  most  of  the  cases.  The  morning  cold  bath  I  think  is  in- 
jurious to  the  neurasthenic.  I  have  seen  neurasthenics  who  re- 
ligiously took  their  morning  bath,  sometimes  as  a  sponge  and 
sometimes  as  a  shower  or  spray  with  a  hand  spray,  and  I  have 
known  them  to  be  hours  in  getting  over  the  eflfects  of  those  bath- 
ings. 

As  regards  women,  you  cannot  put  them  to  chopping  wood,  and 
"yet  they  ought  to  have  hard  exercise.  It  is  a  matter  of  ingenuity 
on  the  part  of  the  physician  to  prescribe  for  a  woman  suffering  from 
this  malady — for  it  is  a  malady.  Now,  in  the  case  in  point  which 
the  doctor  treated  so  well,  and  which  I  have  already  written  about 
some  years  ago,  neurasthenia  can  be  acquired,  and  that  acquired 
neurasthenia  I  think  is  curable,  except  under  certain  extraordinary 
circumstances.  I  do  not  think  the  inherited  neurasthenia — and 
there  is  such  a  thing — is  curable,  but  I  think  the  patient  can  be 
greatly  benefited.  I  have  known  a  permanent  injury  to  be  done 
to  a  neurasthenic  who  was  not  suffering  badly,  and  who  went  to 
the  Centennial  Exposition,  and  spent  a  whole  day  there  and  was 
so  tired  that  he  stayed  in  bed  the  next  day,  and  it  took  him  weeks 
and  weeks  to  get  so  that  he  could  get  down  to  business;  and  he 
never  got  over  it  completely.  So  that  neurasthenics  have  a  cer- 
tain limit,  as  the  doctor  well  says.  But  how  we  are  to  find  out  that 
limit  without  a  knowledge  of  their  experience  ourselves,  is  some- 
thing I  cannot  answer. 

As  to  drugs,  I  agree  with  the  doctor  completely.  I  think  nux 
vomica  is  a  very  bad  drug  in  neurasthenia.  I  think  it  makes  a 
patient  weak  and  trembling;  I  know  it  makes  a  patient  want  to 
drink.  He  feels  trembly,  and  wants  to  be  supported.  That  is  a 
bad  business  with  a  neurasthenic.  My  favorite  systemic  remedy 
and  it  is  the  one  I  always  use,  is  physostigma.  Cannabis  indica  is 
also  another,  and  that  will  be  especially  indicated  where  the  form  of 
neurasthenia  is  that  of  cerebral  pressure,  of  pressure  on  top  of  the 
head.  I  have  relieved  that  over  and  over  with  cannabis  indica. 
Physostigma,  about  the  third,  and  cannabis  indica  about  the  sixth, 
f  give  two  or  three  doses  a  day. 

Other  remedies  will  be  indicated  where  the  face  is  flushed  and 
at  the  same  time  feels  burning — ^not  only  shows  red,  but  feels  red. 
There  is  a  drug  T  have  fished  out  of  the  Materia  Medica — I  go 
around  through  the  books,  and  the  encyclopedia  of  ten  volumes, 
and  often  strike  a  remedy  that  serves  me  well,  dirca  palustris,  where 
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there  is  that  burning  of  the  face.  It  seems-  to  be  limited  to  the 
surface.  Now,  where  that  patient  is  low  spirited,  and  is  cold,  and 
all  that — ^weakness — veratrum  album  is  the  remedy.  It  is  a  won- 
derful drug  in  affections  of  the  nervous  system.  We  are  apt  to 
think  of  it  usually  in  bowel  troubles  and  leave  it  to  them,  but  if 
you  all* knew  its  value  in  forms  of  insanity,  and  forms  of  melancholia 
attended  by  religious  depression  and  general  depression  of  the 
nervous  system,  you  would  see  that  its  scope  is  far  wider  than 
mere  affections  of  the  bowels. 

To  sum  up,  Mr.  President,  I  heartily  approve  of  the  paper,  and 
I  think  in  all  respects  I  can  give  it  a  cordial  endorsement.  The 
additions  that  I  have  tried  to  make  to  it  are  really  not  essential. 

i 

H.  E.  Spalding,  M.D.:  Mr.  Chairman,  neurasthenia  is  a  big 
subject,  as  it  is  generally  accepted  by  the  profession.  It  covers  a 
multitude  of  ills.  Some  twelve  or  fifteen  years  ago,  I  think  it  was 
the  late  Dr.  Flint,  who  introduced  an  address  before  the  New  York 
Medical  Society  something  in  this  way.  He  said :  "I  owe  the  pro- 
fession and  the  world  an  apology  for  a  great  injurv  which  I  did 
inadvertently.  I  read  a  paper  before  this  organization  on  neuras- 
thenia. It  was  interpreted  to  the  public  by  the  profession  as  'nerv- 
ous prostration.'  They  took  it  up  as  being  a  good  thing,  and  very 
soon  every  general  practitioner  had  his  hands  full  of  cases  of  nerv- 
ous prostration.  I  meant  and  reported  a  class  of  cases  that,  as  a 
specialist,  I  see  very  few  of.  Now,"  he  says,  "as  it  is  generally  un- 
derstood, neurasthenia  stands  for  mental  or  phvsical  indolence,  or 
both." 

I  think  that  Dr.  O'Connor's  remarks  that  you  should  set  the 
man  or  the  woman  at  work,  if  you  can;  carry  out  the  same  idea. 
You  never  knew  a  washerwoman  to  have  neurasthenia. 

Now,  there  are  some  cases  of  genuine  neurasthenia,  but  many 
of  the  cases  of  so-called  neurasthenia,  I  believe,  are  not  that  at  all. 
The  nervous  phenomena  are  but  symptoms,  perhaps  reflex  from 
some  organic  disease. 

During  one  of  my  terms  of  service  in  the  Massachusetts  Hos- 
pital, I  had  at  one  time  something  like  a  dozen  cases  that  had  been 
diagnozed  as  neurasthenia  on  the  list.  A  thorough  physical  exam- 
ination of  those  cases  reduced  the  number  to  one.  To  briefly  il- 
lustrate  this  class  of  cases.  One  was  of  a  nurse.  She  had  previously 
lain  in  bed  for  nearly  three  years  from  a  similar  sickness.  I  diag- 
nosed her  case  as  hysteria,  resulting  from  uterine  trouble.  When  I 
told  her  she  had  not  neurasthenia,  but  hysteria,  she  was  verv  mad, 
and  resented  it.  But  with  a  little  suitable  local  and  medical  treat- 
ment, she  was  out  and  about  in  six  weeks. 

The  only  case  of  neurasthenia  was  also  a  nurse.  She  had  some 
hard  cases  to  nurse,  and  the  last  was  of  typhoid  fever,  which  re- 
quired  a  great  deal  of  attention,  and  appealed  to  her  sympathies. 
She  worked  very  hard,  unusually  hard,  and  the  patient  died.  Then 
she  collapsed  completely.     Was  very  weak  and  trembly  and  could 
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not  sleep.    Two  or  three  weeks'  rest  in  the  hospital,  with  very  little 
medication,  brought  her  out  of  it  all  right. 

I  had  a  case  in  the  hospital  during  my  present  service.  He  came 
in  as  a  case  of  typhoid  fever,  was  delirious,  but  had  a  very  slight  ele- 
vation of  temperature,  not  more  than  a  degree  or  a  degree  and  a  half. 
We  made  all  the  usual  examinations  of  the  urine  and  blood  for  ty- 
phoid fever.  1  could  find  no  symptoms  of  typhoid  fever,  but  the  pa- 
tient was  sleepless  and  delirious,  and  he  would  get  out  of  bed  and  go 
about;  even  followed  the  nurse  up  into  other  wards,  and  all  that  sort 
of  thing.  1  discovered  he  had  been  overworking.  He  had  been 
working  as  late  as  1 1  and  12  o'clock  every  night  as  a  bookkeeper.  It 
was  a  case  of  collapse,  or  genuine  neurasthenia.  Three  weeks  of  rest 
or  about  that,  restored  him  sufficiently  to  go  to  the  country  for  a 
few  weeks  of  recreation. 

The  late  world-wide-famed  Lawrence  Barrett,  on  his  way  home 
from  California,  telegraphed  to  me,  **Meet  me  at  my  house  at  9 
o'clock  to-night."  1  found  him  in  a  perfect  tremor  from  head  to 
foot.  He  had  not  been  able  to  sleep  for  a  number  of  nights.  Cross- 
ing the  Continent  he  could  endure  nothing.  Even  his  wife  coming 
into  the  room,  he  would  burst  into  tears.  You  would  hardly  think 
it  possible  that  a  man  with  his  power  on  the  tragic  stage,  could  be- 
come such  a  wreck.  He  had  been  overworked,  and  I  put  him  in  his 
bed,  and  told  him  to  stay  there  for  a  few  days  and  then  take  his 
yacht,  and  keep  away  from  everybody  as  much  as  possible.  He  was 
very  soon  himself  again. 

1  believe  in  regard  to  neurasthenia  that  most  times  it  should  be 
looked  upon  as  a  symptom,  not  as  the  disease.  It  comes  from 
uterine,  liver  or  rectal  trouble — something  that  should  be  remedied 
— and  when  you  have  cured  that  the  neurasthenic  symptoms  will 
also  have  disappeared. 

A  teacher  came  to  me  a  little  while  ago.  He  was  not  sleeping 
well,  was  nervous  and  thought  he  would  have  to  give  up  his  school. 
I  got  his  symptoms,  and  I  said:  **1  cannot  tell  about  it  until  I  ex- 
amine your  urine;  I  must  have  a  twenty-four-hours'  excretion."  I 
got  it,  and  I  found  that  he  was  passing  only  about  half  the  normal 
amount  of  urea.  I  gave  him  a  little  arsenic,  and  told  him  to  drink 
plenty  of  good  pure  water.  He  met  me  a  few  days  ago  and  said, 
"Doctor,  you  lost  something  by  telling  me  to  drink  water.  I  did  it 
and  am  all  right."  There  was  a  slight  nephritis  there;  that  was  all.  If 
we  had  gone  on  treating  the  nervous  system,  where  would  we  have 
been? 

B.  W.  James,  M.D.  :  Mr.  Chairman,  just  a  word  or  two  on  this 
subject.  I  have  had  two  attacks  during  my  lifetime,  quite  long- 
lasting  ones,  of  what  my  physicians  termed  neurasthenia.  At  the 
time  I  was  too  much  upset  in  my  nervous  system  and  my  sudden 
breakdown  to  make  much  of  a  diagnosis  of  my  case,  and  yet  I  knew 
it  was  simply  an  overtaxed  nervous  system.  Certain  nerves  were 
kept  at  work  every  day  and  in  the  evening,  and  my  brain — ^that 
being  one  portion  of  the  nervous  system — received  the  injurious 
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effect  of  that  continuous  action  for  many  months  upon  one  set  of 
nerves,  and  this  continuous  action  was  kept  up  upon  the  brain. 
So  it  is  in  any  line  of  work. 

The  doctor  said,  you  n^ver  saw  a  case  of  a  washerwoman  having 
neurasthenia.  That  is  a  great  mistake.  A  washerwoman,  or  even 
a  mechanic  in  any  special  Hne  of  work,  or  anybody  that  works 
steadily  without  suitable  nervous  and  brain  rest  and  especially  if  it 
is  attended  with  worry  or  anxiety,  week  in  and  week  out,  will  be 
likely  to  get  neurasthenia,  and  it  does  not  make  any  difference 
whether  it  is  a  mechanic  or  the  man  who  has  the  whole  responsibil- 
ities of  the  country  upon  his  shoulders,  it  is  an  overaction  of  the 
brain,  or  a  cerjain  portion  of  it,  or  else  of  one  set  of  nerves,  that 
produces  the  result,  and  it  is  by  the  symptoms  that  manifest  them- 
selves that  you  see  the  results  out  in  the  periphery  of  these  nerves. 
It  may  be  in  an  occipital  pain,  or  in  the  lightning  pains  that  fly 
through  the  system,  or  in  the  tinglings  and  pains  that  extend 
through  the  whole  system,  such  as  occurs  in  a  bad  attack  of  it, 
being  felt  from  the  roots  of  your  hair  to  the  very  toes.  A  neuras- 
thenic lightning  flash  will  go  through  you  so  that  you  will  fre- 
quently think  that  you  will  die  before  you  get  over  it. 

This  neurasthenia  is  probably  in  a  majority  of  cases  simply  a 
nerve-fag,  or  brain  exhaustion,  especially  in  those  who  use  their 
brains  and  their  mental  powers,  largely,  such  as  hard  students,  and 
in  these  the  worst  attacks  occur.  There  is  one  remedy  that  I  have 
not  heard  of  here,  that  is  gelsemium.  It  relieved  my  occipital 
pain  promptly,  and  the  other  symptoms  called  for  by  gelsemium, 
but  other  remedies  called  for  from  time  to  time  by  the  totality  of 
the  symptoms.  In  one  of  these  attacks  I  lost  one  year  from  pro- 
fessional work,  and  in  the  other  some  two  or  three  months,  and  for 
the  last  ten  or  twelve  years  I  have  kept  within  the  line  of  not 
keeping  my  mental  powers  on  one  individual  subject  continually, 
and  I  have  not  had  any  neurasthenia,  and  I  have  had  not  much  oc- 
casion to  take  remedies  for  it.  There  is  one  remedy  which  has 
not  been  mentioned.  I  read  a  paper  before  our  State  society  some 
twelve  or  fifteen  years  ago  on  the  subject,  and  that  remedy  is  rest 
— ^nervous  rest  and  quiet.  And  vou  cannot  cure  your  cases  unless 
you  give  rest  to  the  nerves,  rest  to  the  brain,  in  these  cases  in  ad- 
dition to  your  Homoeopathic  remedies. 

Flora  M.  Brewster^  M.D.  :  I  have  just  passed  through  an  ill- 
ness that  was  called  neurasthenia,  and  I  find  that  I  have  learned 
some  lessons  from  my  own  individual  case.  I  see  a  doctor  before 
me  now  whose  office  I  remember  visiting  some  two  or  three  years 
ago.  As  I  passed  through  the  door  I  commenced  to  cry,  and  to 
save  my  life  I  could  not  refrain  from  weeping.  The  next  Sunday, 
while  in  church,  the  organist  played  some  music  with  minors 
through  it.  These  minor  strains  of  music  went  through  me  as 
though  I  were  a  stringed  instrument  and  I  commenced  to  weep 
again,  and  could  not  regain  my  self-control.  I  remained  there 
until  the  congregation  had  dispersed,  as  I  did  not  want  the  people 
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lo  see  me  go  weeping  through  the  streets  of  Bahimore.  I  realized 
that  I  had  lost  control  over  my  nervous  system  and  that  it  was  time 
to  stop  work  and  rest. 

I  should  explain  that  this  condition  was  the  result  of  a  carriage 
accident  which  had  left  me  with  a  railway  spine.  I  had  taken  both 
massage  and  electricity  for  this  condition,  but  had  noticed  an  aggra- 
vation after  every  treatment — ^indeed,  every  time  my  spine  was 
massaged  it  took  two  or  three  days  to  recover  from  the  effects — 
so  I  shut  down  on  massage.  After  electricity  there  was  more  rest- 
lessness and  more  suffering,  hence  electricity  was  ruled  out.  I 
went  to  a  sanitarium  and  took  a  modified  Father  Kneipp  water- 
cure  and  rest  cure,  with  immediate  beneficial  results.  This  cure 
consisted  in  a  spinal  douche — first  hot,  then  cold — striking  the 
spine  with  such  force  that  I  was  compelled  to  cling  to  a  pole  to  keep 
from  falling. 

This  was  the  only  system  of  massage  that  my  spine  could  stand, 
and  at  first  I  could  only  take  about  thirty  seconds  of  this,  which  was 
gradually  increased  to  about  two  minutes. 

E.  H.  Pratt,  M.D.  :  Mr.  President,  it  is  quite  possible  that 
you  may  expect  something  from  me  along  the  line  of  involuntary 
muscular  vibration,  and  the  circulation  of  the  blood  (?)  and  func- 
tion of  the  sympathetic  nerve,  and  a  few  things  of  that  nature. 
But  I  will  disappoint  you. 

For  one,  I  regret  the  extinction  from  the  American  Institute  of 
the  psychological  bureau,  and  here  is  one  of  the  instances  in  which 
we  need  suggestions  that  could  come  from  the  psychological  bureau. 

I  rise  for  two  or  three  purposes.  One  is  to  protest  against 
the  using  of  the  word  "pathology"  as  synonymous  with  "Func- 
tional derangement."  We  must  discriminate,  as  dictionaries  do, 
between  functional  derangement  and  organic  derangements.  The 
organic  we  call  pathology;  the  functional  have  not  solidified  into 
pathology  as  yet. 

One  thing  I  wanted  to  protest  against  in  addition  to  that  is 
Dr.  James'  suggestion  that  rest  will  always  suffice  for  the  cure  of 
jieurasthenics.  It  is  not  so  much  rest  as  it  is  one's  focus  of  atten- 
tion. When  learning  to  ride  a  wheel  I  learned  an  important  lesson 
in  life,  to  mind  my  own  business ;  to  keep  my  mind  on  what  I  want. 
It  is  not  work  that  hurts  mdn,  it  is  worry.  When  we  learn  what 
worry  comes  from,  when  we  learn  where  the  suggestions  from  the 
inside  bubble  up  from,  we  find  generally  that  it  comes  from  a  dis- 
ordered nervous  system.  We  may  learn  that  it  comes  from  an 
inspired  sympathetic,  or  from  an  unworthy  idealism. 

I  want  to  tell  you  about  one  of  the  best  and  most  skilful  prac- 
titioners I  ever  met,  one  of  the  brightest  and  brainiest  men  I  ever 
came  in  contact  with,  who  was  a  neurologist  on  the  Pacific  slope. 
He  had  had  all  the  doctors  of  all  the  schools  in  San  Francisco,  and 
in  spite  of  all  their  instructions,  he  had  lain  on  his  bed  in  entire  rest 
for  fourteen  months.  His  rest  was  so  perfect  that  he  had  not  seen 
his  youngest  child  since  it  was  three  days  old.    For  the  last  several 
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months  even  his  wife  had  been  excluded  from  the  room.  As  I 
was  on  the  coast  he  asked  me  to  look  him  over.  I  went  in,  and 
they  had  put  him  out  on  the  end  of  Larkin  street,  where  he  could 
look  out  over  the  beautiful  Golden  Gate  and  the  bay.  And  for  six 
months  he  had  not  thought  of  even  having  the  curtains  raised. 
I  said:  *'Doctor,  do  you  mean  business?  and  I  will  ask  you,  do 
you  realize  that  a  man  cannot  change  and  remain  the  same?"  He 
said,  "Yes,  I  do."  I  said :  "Have  you  had  enough  of  this  where 
you  are,  and  are  you  willing  to  change?**  "Yes,  I  am."  "I  mean 
spiritual  obedience;  change  your  thoughts,  change  your  feelings, 
become  a  different  person,  get  out  of  your  old  self  and  become  a 
new  self.  Can  you  do  that  ?"  He  said :  ** Yes,  I  would  Hke  to  do 
that." 

I  will  make  the  story  short.  "Well,"  says  I,  "Doctor,  tell  me 
where  I  can  get  something  to  eat.  I  am  hungry,  and  after  lunch 
I  will  meet  your  doctors."  He  says :  "Why,  it  is  dinner  time,  and 
they  are  going  to  have  dinner  in  a  few  minutes,  and  you  must  stay 
here  and  have  your  dinner  here."  I  says:  "Yes,  I  will,  if  you 
will  get  up  like  a  gentleman  and  take  dinner^with  me."  He  says: 
"Why,  doctor,  I  do  not  think  you  can  understand  the  situation.  I 
have  not  been  in  an  upright  position  for  fourteen  months.  I 
should  die  between  here  and  the  dining-room."  I  said :  "In  God's 
name  die,  then.  You  will  do  one  thing  if  you  die — ^you  will  prove 
to  your  family  your  own  sincerity,  which  they  doubt  now.  Get  up 
and  die,  and  I  will  see  that  you  have  a  decent  burial,  and  you  will 
make  a  fine-looking  corpse,  because  you  are  plump."  And  with  the 
idea  of  dying — which  almost  took  his  breath  away,  I  helped  him 
up  on  the  edge  of  the  bed,  and  on  the  third  effort  he  disdained  my 
hand  and  came  out  in  the  dining-room.  And  when  his  doctor 
came  and  saw  him  he  was  dum founded.  Well,  after  dinner  he 
said:  "Doctor,  you  are  forty  miles  away.  What  will  I  do  when 
you  are  gone  ?"  I  said :  "If  you  are  in  earnest  and  are  willing  to 
become  a  new  fellow,  as  you  said  you  were,  the  train  leaves  in  three 
hours,  and  you  come  and  go  along  with  me."  He  exclaimed :  "I 
would  die  on  the  way."  I  began  to  laugh,  and  I  said:  "Doctor, 
some  men  die  on  the  land  and  some  on  the  sea ;  they  drop  on  tl^ 
street  and  they  pass  away  in  railroad  trains;  but,  sir,  you  have  re- 
ceived my  positive  assurance,  and  I  will  ask  you  to  take  your  own 
memory  in  evidence  that  this  is  true,  that  the  majority  of  human 
beings  die  in  bed.  I  appeal  to  you,  sir,  that  the  bed  is  the  most 
dangerous  place  for  a  human  being  to  lie,  and  you  better  get  out 
of  it." 

The  long  and  the  short  of  it  was  that  he  got  up,  and  I  took  him 
in  a  carriage,  and  carried  him,  in  a  horizontal  position,  to  our  des- 
tination, forty  miles  away,  and  his  people  met  him,  and  we  took 
him  up  to  see  his  baby.  He  did  not  want  me  to  leave  him  there, 
because  he  would  die  there ;  but  he  was  laughed  out  of  it ;  and  the 
next  night  I  put  him  under  an  anesthetic  and  took  away  some  of 
the  things  that  gave  him  the  impression  of  dying.  The  family 
would  not  consent  to  my  leaving  him  then,  so  I  brought  him  back 
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to  Chicago.  We  climbed  the  Sierras  coming  over,  and  he  had 
secured  a  drawing-room  section  in  the  sleeper.  He  was  used  to 
having  the  lower  berth,  but  he  wanted  to  be  particularly  hospitable 
to  me,  and  so  he  insisted  on  my  taking  the  lower  berth.  Now, 
once  upon  a  time  he  had  gone  over  these  Rocky  Mountains,  and  a 
neurasthenic  patient  had  died  in  the  mountains  and  he  had  to  go 
home  with  the  corpse,  arid  about  four  o'clock  in  the  morning  he 
woke  up  and  he  said:  "Doctor,  doctor!"  I  said:  "What's  the 
matter?"  "I  want  you  to  take  me  off  the  very  first  station  we  stop 
at  and  take  me  back."  The  man's  face  was  purple  (?)  and  he 
was  trembling  and  staring  and  was  half  out  of  his  wits.  I  said: 
"What  is  it;  is  it  the  altitude?"  He  says:  "Yes,  doctor,  it  is  the 
altitude."  "Well,"  I  said,  "I  think  I  can  fix  that."  So  I  took  him 
in  my  arms  and  lifted  him  out  of  the  upper  berth  and  put  him  in  the 
lower  berth,  and  then  I  got  in  the  upper  one,  and  when  I  got 
there  I  reached  down  my  hand  and  said :  "Now  you  are  all  right, 
if  it  is  the  altitude ;  but  if  you  are  going  to  die,  in  order  that  I  may 
straighten  your  features  and  make  a  proper  looking  corpse  of  you 
when  the  time  comes,  just  twitch  my  hand  so  that  I  can  wake  up." 

We  climbed  the  mountains  for  several  days  after  that,  but  he  did 
not  die.     (Great  laughter.) 

I  think  the  department  of  suggestive  therapeutics  ought  not  to 
be  disregarded  when  we  come  to  the  treatment  of  neurasthenia. 

J.  RiCHEY  HoRKER,  M.D. :  I  doubt  very  much  if  many  of  us 
could  have  cured  a  case  like  that.  We  have  not  all  of  us  the  mag- 
netic power  that  Dr.  Pratt  has. 

The  most  prolific  cause  of  neurasthenia  is  monotony,  and  we 
find  that,  too,  in  cases  of  insanity,  that  the  most  prolific  cause  of 
insanity  is  a  monotonous  life,  a  lack  of  variety  and  change. 

With  regard  to  the  treatment,  the  first  point  is  to  correct  con- 
ditions. We  cannot  expect  to  produce  a  healthy  system,  a  perfect 
result,  if  we  begin  work  without  remedying  the  mechanical  con- 
ditions which  may  be  imperfect.  That  takes  in  the  whole  range  of 
uterine  work,  of  rectal  work,  and  of  other  conditions  of  the  body 
which  may  be  influencing  our  patient  and  producing  this  disturbed 
condition  of  the  nervous  systems.  The  keynote,  I  think,  or  one  of 
the  ke)motes,  in  the  treatment,  is  not  to  go  to  extremes.  Do  not 
go  to  extremes  in  your  suggestions  with  regard  to  the  patient 
and  the  changes  you  make  in  the  patient's  life.  Do  not  go  to 
extremes  in  the  diets  you  prescribe  for  the  patients,  nor  with 
regard  to  the  potency  of  the  remedy  you  prescribe  for  him. 

My  idea  has  been  that  the  potencies  we  use  should  be  along  the 
medium  potencies,  the  sixth  and  the  twelfth,  and  not  higher,  per- 
haps, than  a  thirtieth.  I  do  not  think  we  get  much  help  out  of 
the  tincture.  I  do  think  we  get  a  good  effect  out  of  the  medium 
potencies. 

With  regard  to  massage,  Dr.  King,  in  his  paper,  stated  that  it 
was  well  understood.  I  think  it  is  not  well  understood,  and  I 
think  that  more  harm  is  done  by  ill-advised  massage,  by  ill-applied 
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massage,  than  good.  I  do  not  believe  in  having  massage  given  by 
any  one  except  he  be,  or  she  be,  trained,  as  perfectly  as  can  be; 
and  I  think  that  with  it  you  get  a  great  effect,  a  good  effect. 

B.  W.  James,  M.D.  :  I  would  like  just  to  explain  my  position 
on  the  question  of  rest.  I  see,  by  Dr.  Pratt's  account  of  his  case, 
that  he  did  exactly  what  I  was  suggesting.  It  was  not  a  rest  of  the 
whole  system :  it  was  that  portion  of  the  brain,  or  that  nerve,  which 
was  continually  acted  upon  by  use,  either  in  thinking  upon  the 
same  subject  all  the  time,  or  in  the  patient  doing  the  same  line  of 
work  all  the  time,  and  keeping  any  nerve,  or  set  of  nerves,  over- 
worked and  overstrained,  and  thus  bringing  on  these  neurasthenic 
symptoms.  So  that  it  was  a  rest  of  such  individual  nerve,  or 
nerves,  or  a  rest  of  any  overacting  individual  portion  of  the  brain 
that  I  meant,  and  not  a  rest  of  the  whole  body.  You  will  take  one 
portion  of  the  brain  with  which  you  study  the  German,  and  another 
portion  with  which  you  study  the  English  language,  and  another 
with  which  you  study  Greek,  and  you  can  have  such  portions  of  the 
brain  either  improved  by  judicious  use  or  injured  by  over  use. 
Over  use  of  one  portion  may  cause  a  temporary  anesthesia  or  even 
paralysis  of  such  part,  and  such  person  will  sometimes  forget  the 
one  language  and  will  be  bright  upon  the  others.  I  have  tested  it 
and  have  seen  cases  of  that  kind,  and  I  know  that  one  small  special 
portion  of  the  brain  possibly  acts  in  that  way,  so  that  when  the 
brain  is  laid  off  temporarily  from  too  continuous  use,  you  save 
that  one  portion  of  the  brain  from  thus  continuously  acting  upon 
the  one  line  of  thought  or  study  or  action,  and  consequently  such 
portion  of  the  brain  obtains  a  rest,  and  the  diseased  condition  or 
effects  of  overuse  is  overcome  or  cured,  but  it  is  not  necessary  to  give 
the  whole  system  a  rest  to  accomplish  this  in  every  case  or  even 
in  most. 

C.  E.  Sanford,  M.D. :  I  have  just  one  word  to  say,  and  that 
is  that  I  am  always  surprised  when  I  am  in  a  Homoeopathic  con- 
vention, where  men  are  supposed  to  individualize  their  cases,  to 
hear  them  make  such  sweeping  statements;  for  instance,  that  in 
cases  of  neurasthenia  one  saying  that  they  should  all  have  work, 
and  another  that  they  all  want  rest.  The  fact  is  they  are  both 
right  and  wrong.  In  neurasthenia  I  attempt  to  individualize  my 
cases  just  as  much  in  regard  to  work  and  rest  as  I  do  in  regard 
to  my  remedies. 
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General  Semarks  on  Homoeopathic  Therapeutics  in  Mental  and 

Nervous  Disease. 

By  J.  T.  Greenleaf,  M.D. 

INTRODUCTION. 

In  conducting  any  reasonably  accurate  investigation  there  are 
certain  laws  to  be  observed  and  certain  facts  to  be  noticed,  one  of 
which  is  that  every  process,  principle,  method  or  even  physical 
entity  that  has  any  vigor,  virility  or  vitality,  has  also  its  peculiar 
characteristics  and  marks.  These  show  in  the  results  of  the  em- 
ployment of  the  process,  the  application  of  the  principle,  the  pursuit 
of  the  method  or  the  examination  of,  and  association  with,  the 
physical  entity. 

It  is  the  favorite  declaration  of  those  who  practise  the  thera- 
peutical law  contained  in  the  statement  that  "like  will  be  cured  by 
like,"  that  such  practitioner  has  some  marks  in  both  belief  and 
practice  which  easily  distinguish  him  from  others  who  practise  the 
science  of  healing. 

One  of  these  marks  is  an  unswerving  faith  in  medicine,  and  in 
its  power  to  cure  disease  when  it  is  rightly  administered.  If  one 
who  practises  medicine  is  heard  to  speak  doubtfully  of  the  use  of 
drugs,  to  scout  their  efficacy  to  cure  disease;  if  he  seems  to  be 
wedded  to  what  is  popularly  designated  "the  expectant  method," 
or  is  one  who  regularly  and  persistently  employs  drugs  on  an  em- 
pirical basis,  it  may  be  safely  said  that  he  is  not  a  Homceopathist  in 
the  full  meaning  of  the  term. 

Empiricism  must  be  employed  where  there  is  no  test  for  action 
of  drugs  but  clinical  experience,  but  where  a  regularly  instituted 
and  scientifically  practised  system  of  proving  drugs  on  the  healthy 
has  been  carried  out,  there  is  no  excuse  for  empirical  prescribing. 

Statement. — Starting,  then,  from  the  point,  or  basing  the  facts 
on  the  statement  that  Homoeopathic  therapeutics  do  differ  widely 
from  those  of  other  schools  of  medicine,  and  that  Homoeopath ists 
expect  that  their  patients  will  recover  from  disease  by  the  aid  of 
medicine,  where  surgical  interference  is  unnecessary,  it  is  the  ob- 
ject of  this  paper  to  show  that  such  a  difference  does  exist,  and 
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that  Homoeopathy  is  efficacious  in  curing  mental  and  nervous 
disease. 

It  should  never  be  forgotten  that  the  Homceopathist  is  one  who 
adds  to  the  attainment  and  knowledge  which  is  the  common  posses- 
sion of  all  physicians,  a  knowledge  of  the  therapeutic  resources  of 
his  own  school,  and  hence  not  only  understands  the  methods,  and  is 
familiar  with  the  devices  and  expedience  by  which  others  are  lim- 
ited, but  has  that  additional  advantage  of  the  ample  field  of 
Homoeopathic  Materia  Medica. 

Use  of  Narcotics. — -Possibly  it  should  be  noticed  in  the  outset 
that  the  use  of  narcotics  in  the  sphere  of  mental  and  nervous  dis- 
ease (with  which  this  paper  is  engaged)  is  very  widely  spread.  The 
excitement  of  the  maniacal,  the  insomnia  of  the  melancholic,  and 
the  sleeplessness  of  the  neurasthenic,  all  offer  great  and  irresistible 
temptations  to  the  employment  of  narcotic  agents.  The  constantly 
increasing  host  of  new  and  apparently  harmless  preparations  for 
this  purpose  furnishes  the  means  of  indulgence  in  this  vicious 
practice. 

All  the  later,  and  hence  better,  treatises  on  the  treatment  of 
mental  and  nervous  disease,  discuss  the  various  new  hypnotics, 
analgesics  and  narcotics,  with  the  avowed  purpose,  not  of  avoiding 
them  all,  but  of  finding  the  best  one,  as  though  the  use  of  some 
of  them  were  a  paramount  necessity. 

At  the  Semi-Annual  Meeting  of  the  New  York  State  Homoeo- 
pathic Medical  Society,  held  in  Brooklyn  last  October,  the  Superin- 
tendent of  the  Homoeopathic  State  Hospital  for  the  Insane,  at 
Middletown,  stated  in  a  paper  that  at  that  institution  narcotics  were 
never  used.  Homoeopathic  practitioners  generally  do  not  use 
them,  and  specialists  in  neurology,  who  prescribe  according  to  the 
Homoeopathic  law,  almost  never  exhibit  them. 

"Almost  never"  is  the  phrase  used  above,  because  there  are 
cases  where  there  is  absolute  necessity  for  promptly  enforced 
quiet,  in  cases  of  acute  mania  which  are  still  in  their  homes,  and 
whose  proximity  to  neighbors  and  friends  make  narcosis  impera- 
tive. 

The  use  of  the  cold  pack,  or  of  the  static  breeze,  is  often  im- 
possible in  large  and  crowded  institutions,  as  well  as  in  homes, 
and  the  temporary  employment  of  stupefying  drugs  becomes  ad- 
visable, yet  as  a  rule  the  Homoeopathist  is  not  a  narcotizer,  and 
the  patrons  of  Homoeopathic  institutions  may  be  assured  that 
narcotism  is  very  temporary  indeed. 

On  the  other  hand,  a  generous  draught  of  hot  milk,  or  nutri- 
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tious  soup  at  bedtime,  or  a  vigorous  rubbing  from  the  hands  of  a 
faithful  and  careful  nurse,  is  very  productive  of  sleep.  Nearly 
every  remedy  in  the  Materia  Medica  has  been  used  to  obtain  sleep, 
but  the  efficacy  of  aconite,  belladonna,  cimicifuga,  hyoscyamus, 
ignatia,  nux  vomica,  nux  moschata,  Pulsatilla,  phosphorus,  rhus 
tox,  sulphur,  veratrum  viride  and  zinc  has  been  repeatedly  proven, 
and  the  practitioner  is  directed  to  the  volumes  on  Materia  Medica 
for  the  indications  for  the  use  of  each  of  these  drugs  in  such  cases. 

Epilepsy, — Passing  on,  then,  to  some  of  the  distinctive  forms  of 
disease  and  their  treatment,  it  may  be  well  to  speak  of  epilepsy,  a 
malady  which  has  so  repeatedly  baffled  the  skill  of  physicians  of 
all  schools  that  the  general  prognosis  is  unfavorable  in  all  cases. 
A  review  of  the  writings  on  this  disease  is  a  tacit  comment  on  the 
patience  of  defeated  observers  and  prescribers  while  employing  the 
speculative  principle  of  treatment. 

For  the  last  fifty  years  patients  suffering  with  epilepsy  have 
been  medicated  with  enormous  doses  of  strychnia  when  the  idea 
was  that  its  cause  was  spinal,  with  quinine  and  iron  when  the  tide 
of  belief  eddied  around  anemia  as  the  basis  of  its  manifestations, 
and  with  stupefying  narcotics  almost  to  an  entire  loss  of  mind, 
when  it  was  supposed  to  be  simply  a  cerebral  congestion  with 
consequent  imitation. 

Use  of  Bromides. — At  present  any  decided  etiology  is  avoided 
with  great  unanimity,  and  as  generally  is  bromium  in  some  form  the 
accepted  drug.  This  is  used  in  the  form  of  bromides;  potassium, 
sodium  and  ammonium  being  the  ones  generally  chosen  and  fre- 
quently combined. 

The  most  reliable  writers  of  the  old  school  and  some  of  those 
of  the  Homoeopathic  wing  of  medical  authority  unite  in  stating 
that  the  disease  is  incurable,  even  under  this  drug.  Constantly 
increasing  doses,  to  the  point  of  complete  bromism,  is  the  advised 
method  of  using  this  agent. 

The  period  between  the  attacks  is  no  longer  comparatively 
clear  and  normal  in  patients  under  this  method,  but  there  is  a 
stupid,  indifferent  and  almost  demented  state  of  mental  inactivity 
and  apathy,  the  seizures  become  less  and  less  frequent,  and  the 
violence  of  these  inroads  on  the  nervous  health  of  the  patient  is 
much  reduced. 

The  drug  is  then  removed  and  either  the  patient  remains  stupid 
and  demented  for  the  rest  of  his  life  without  seizures,  or  if  his 
mental  sphere  recovers  from  the  poisoning  process  the  seizures 
return. 
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Of  course  the  writer  takes  it  for  granted  that  the  prompt  re- 
moval of  all  possible  cause  is  practised  by  all  skilful  physicians,  be 
it  eye-strain,  orificial  irritation,  depression  of  the  walls  of  the  skull, 
gastric  troubles,  or  auto-intoxication  of  any  kind,  before  remedies 
are  used  for  the  disease  itself — in  the  treatment  of  epilepsy. 

At  this  stage  of  procedure  the  Homoeopathist  individualizes  the 
case,  and  very  many  have  been  the  eotire  cures  wrought  with 
gelsemium,  nux  vomica,  calcarea  carb.,  sulphur,  silica,  fluoric  acid, 
kali  phos.,  belladonna,  conium  and  mercury.  A  positive  and 
efficient  palliative  may  be  found  in  enanthe  crocata. 

Chorea. — For  the  treatment  of  chorea  in  its  varied  forms,  a  sim- 
ple hygienic  regimen,  together  with  various  tonics,  among  which 
iron  is  most  prominent,  is  all  that  is  recommended  by  the  books, 
and  it  is  very  naively  remarked  that  all  cases  of  uncomplicated 
chorea  recover  spontaneously  in  about  two  months. 

It  is  taken  for  granted  that  no  physician  who  has  had  any  ex- 
perience with  this  trying  type  of  nervous  disease  would  exhibit 
drugs  till  he  was  sure  that  no  local  cause  for  its  manifestation  yet 
remained,  and  it  is  distinctly  affirmed  that  here  the  triumph  of  the 
Homoeopathic  law  is  easily  obtained,  for  a  great  mass  of  proof  can 
be  found,  both  in  our  books  on  treatment  and  in  the  experience,  so 
much  that  it  seems  unnecessary  to  mention  here. 

Mental  Disease. — Approaching  the  treatment  of  mental  disease, 
the  writer  is  conscious  of  the  limits  of  such  a  paper  as  this,  and  of 
his  duty  to  his  listeners,  so  only  a  very  few  types  will  be  men- 
tioned. 

Melancholia. — Occupying  the  time  with  melancholia,  it  is  noted 
that  nothing  beyond  the  usual  tonic  treatment  and  hygienic  secur- 
ity of  good  physical  health  is  exploited  by  the  old  school,  together 
with  the  usual  array  of  hypnotics  to  produce  sleep,  it  may  be  no- 
ticed that  many  cases  of  melancholia  do  recover  after  a  long  time 
without  any  other  treatment  than  the  above,  yet  very  many  cases 
pass  over  into  the  chronic  melancholia  that  fills  the  wards  of  State 
hospitals  and  ends  in  the  dementia  that  finally  removes  all  traces  of 
mentality. 

It  is  unfortunate  that  no  one  has  had  opportunity  and  time  to 
look  up  the  statistics  in  this  respect,  but  so  far  none  have  been 
published.  In  this  malady  one  would  naturally  expect  much  from 
the  employment  of  our  drugs,  and  many  cases  have  been  restored 
to  mental  health  thereby,  a  few  of  which,  with  their  characteristic 
indications,  are  here  g^ven : 
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Aconite  when  fear  was  the  cause  of  the  trouble. 

Ignatia  when  disappointment  in  love  is  the  basis. 

A  stupid  state  of  melancholia,  with  loss  of  memory,  has  yielded 
promptly  to  anacardium. 

Melancholia,  with  religious  excitement,  prayer,  exhortation, 
singing,  etc.,  was  kindly  relieved  by  varatrum  album. 

A  case  with  the  usual  weeping  and  lamentation,  but  accom- 
panied also  by  an  utter  loss  of  notice  or  regard  for  the  necessities 
of  nature,  resulting  in  a  terribly  filthy  condition,  yielded  to  lycopo- 
dium,  when  its  characteristic  stomach  symptoms  and  urinary  mani- 
festations were  discovered. 

Cases  of  melancholia  at  the  menopause,  or  before  or  after  par- 
turition, require  helonias,  aletris,  lillium,  valerian,  cimicifuga,  caulo- 
phyllum,  etc. 

Many  cases  of  melancholia  with  stupor  have  yielded  to  carbolic 
acid  in  the  third  centesimal. 

Dementia, — The  primary  dementia  following  melancholia  has 
been  relieved  for  a  long  period  by  gold,  baptisia,  anacardium  and 
nux  vomica.  Gold  in  a  simple  form  has  not  been  efficacious,  but  as 
a  bromide,  and  particularly  when  combined  with  arsenic,  as  a  double 
bromide,  has  been  a  sheet  anchor  in  this  phase  of  disease.  The 
combination  is  useful  where  the  symptoms  of  the  case  represent 
both  drugs,  and  neither  one  alone. 

Mania, — An  examination  of  the  literature  of  the  old  school  will 
reveal  the  fact  that  the  older  practice  of  "putting  the  brain  in 
splints"  by  the  steady  use  of  some  hypnotic,  extending  over  a 
period  of  weeks  in  the  effort  to  cure  the  maniacal  manifestations 
has  been  abandoned,  and  the  reduction  of  strength  by  persistent 
catharsis,  of  the  regular  employment  of  emetics  for  this  purpose, 
is  also  relegated  to  the  dark  ages :  the  practice  being  to  use  nar- 
cotics only  for  the  securing  of  sleep  at  night,  leaving  the  patient  in 
mechanical  restraint  during  the  day,  where  enough  nurses  cannot 
be  furnished  to  keep  the  patient  from  injuring  himself  or  others. 

Various  hygienic  measures  are  also  suggested.  The  chronic 
maniac  is  simply  allowed  to  pass  on  to  dementia,  or  death  from 
exhaustion,  at  will.  Hyoscine  is  commended  as  the  surest  hyp- 
tiotic,  but  the  practitioner  is  cautioned  that  it  is  a  drug  which  has 
a  variable  eflfect,  some  cases  being  very  profoundly  influenced 
thereby. 

The  picture  presented  by  hyoscyamus  in  the  provings  on  the 
healthy  would  make  it  seem  to  be  Homceopathically  curative  in 
many  cases  of  acute  mania,  and  the  law  does  not  err  therein,  for  it 
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is  an  excellent  drug  for  such  cases,  the  rule  being  the  more  violent 
the  case,  the  surer  is  hyoscyamus  indicated.  Next  stand  bella- 
donna, stramonium  and  veratrum  viride.  The  weed  that  "loco's" 
the  mules  on  the  western  plains,  astragalus,  not  being  sufficiently 
proved  for  safety. 

The  effort  of  the  Homceopathist  is  directed  to  the  relief  of  the 
condition  of  the  brain,  and  the  sleep  is  procured  as  a  secondary 
result. 

In  chronic  mania,  baptisia,  bryonia,  coculus,  cannabis,  all  the 
great  tissue  remedies,  and  even  so  inert  a  substance  as  lycopodium 
have  been  very  effective. 

Many  cases  of  primary  dementia,  pronounced  hopeless  by  old 
school  alienists  have  yielded  to  the  persistent  use  of  cinchona,  ana- 
cardium,  gold,  carbolic  acid,  opium  and  sulphur. 

The  scope  of  such  a  paper  as  this  forbids  any  extended  dis- 
cussion of  etiology,  or  of  the  exhibition  of  pet  methods,  or  the  pro- 
duction of  hobbies  of  any  kind,  yet  the  writer  is  sure  that  by  the 
persistent  use  of  the  remedy,  selected  according  to  the  Homoeo- 
pathic law,  one  can  minister  to  a  mind  diseased. 

Discussion. 

J.  RiCHEY  Horner,  M.D.  :  The  first  point  that  strikes  me  is 
with  regard  to  the  Homoeopathic  treatment  of  these  cases.  I  think 
if  there  is  any  disease  or  any  set  of  conditions  where  Homoeopathy 
comes  in  exactly  right,  it  is  in  mental  and  nervous  conditions ;  but 
in  order  to  get  the  result  we  must  have  a  Materia  Medica  upOn 
which  we  can  depend.  The  symptoms,  the  discrimination  between 
the  symptoms  seems  to  be  so  fine,  that  we  must  have  a  Materia 
Medica  which  is  better  than  that  which  we  have  at  present,  and, 
therefore,  it  is  with  a  good  deal  of  pleasure  that  I  note  Dr.  Bellows' 
work  in  the  verification  and  changing  of  the  Materia  Medica,  so 
that  a  lot  of  symptoms  which  have  crept  in,  and  for  the  existence  of 
which  there  is  no  reason,  shall  be  dropped  out. 

With  regard  to  the  use  of  narcotics,  and  Dr.  Greenleafs  state- 
ment concerning  the  Middletown  State  Homoeopathic  Hospital  for 
the  Insane,  I  will  say  it  is  a  fact.  They  do  not  use  narcotics  there. 
I  was  a  resident  there,  on  the  staff  for  several  months,  during 
which  time  I  saw  all  that  was  going  on  in  the  hospital;  this  en- 
ables me  to  say  positively  that  Homoeopathic  treatment  is  the 
treatment  there,  and  they  do  not  use  narcotics  in  any  form. 

In  regard  to  sleep,  I  want  to  call  attention  to  Dr.  Talbott's 
book  on  mental  diseases.  His  suggestions  with  regard  to  the  pro- 
ducing of  sleep  are,  first,  to  endeavor  to  have  your  patient  put 
away  from  his  mind  thoughts  of  the  future;  second,  the  use  of 
baths  and  strict  attention  to  the  excretory  organs;  third,  proper 
attention  in  the  way  of  gruel,  broth,  and  milk,  given  just  before  the 
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time  for  sleep.  Dr.  Talcott's  narcotic  is  hot  milk.  I  was  going 
to  say  that  he  simply  fills  his  patients  with  hot  milk ;  he  gives  it  to 
them  in  quantities — not  a  little,  but  in  great  quautities — and  fills 
them  right  up  with  it,  and  the  result  is  that  they  do  not  need  nar- 
cotics in  the  way  of  drugs. 

Fresh  air.  You  cannot  sleep  well  yourself  without  fresh  air, 
and  why  should  you  expect  your  mentally  weak  patients  to  sleep 
without  it 

The  beds — firm,  level,  light,  porous  mattresses.  That  is  a  very 
great  necessity,  that  the  bed  itself,  the  mattress  itself,  should  be 
comfortable.  In  anemic  patients  the  head  should  be  only  a  little 
elevated,  while  in  hyperemic  cases  the  head  should  be  well  elevated ; 
a  very  important  point. 

Then  the  conditions  to  which  I  referred  in  my  former  remarks — 
massage — careful,  systematic,  intelligent  massage. 

Enanthe  is  a  much  vaunted  drug  in  epilepsy.  Some  twelve  or 
fifteen  years  ago  I  thought  I  got  a  good  effect  from  the  use  of  the 
enanthe  in  epilepsy,  and  I  published  it,  but  I  think  that  my  subse- 
quent experience  does  not  warrant  me  in  saying  that  it  is  a  specific. 
It  has  its  sphere,  but  you  must  study  out  the  condition  there ;  just 
as  in  any  condition  you  must  individualize  your  case,  and  apply 
your  knowledge  of  symptomatology  to  your  patient,  and  one  drug 
will  not  do  for  any  number  of  cases.  Epilepsy  is  just  the  same 
kind  of  disease  in  that  respect  as  any  other. 

With  regard  to  mental  conditions,  a  keynote  is  struck  in  Hahne- 
mann's remarks  in  his  lesser  writings.  He  says:  "The  physician 
to  such  unfortunate  creatures  should  behave  so  as  to  inspire  them 
with  respect,  and  at  the  same  time  with  confidence."  That  is  a 
fact ;  you  cannot  be  too  intimate  with  your  nervous  patients.  You 
must  not  tell  them  too  much,  and  at  the  same  time  you  must  tell 
them  enough  to  make  them  believe — to  feel — that  you  know  what 
you  are  doing.  Confidence  is  a  prime  necessity,  if  you  want  to 
treat  your  patients  successfully. 

Constipation  is  a  condition  which  is  the  cause  of — is  responsible 
for — I  was  going  to  say  more  mental  disease,  than  any  other  con- 
dition which  may  exist;  constipation  and  its  sequence,  auto-intoxi- 
cation. Every  melancholic  we  get  is  constipated.  If  your  patient 
is  constipated,  you  must  relieve  that  constipation  in  some  way  or 
other  before  you  will  have  much  effect  in  relieving  your  patient. 

C.  B.  Gilbert,  M.D.:  Will  washing  out  the  bowel  with  an 
enema  remedy  that  ? 

J.  R.  Horner,  M.D. :  No,  sir;  you  have  to  remedy  the  cause. 
You  might  as  well  attempt  to  scoop  out  the  Mississippi  River  at  its 
mouth  and  prevent  it  thereby  from  running. 

C.  B.  Gilbert,  M.D. :  How  do  you  get  the  condition  of  intoxi- 
cation ? 

J.  R.  Horner,  M.D. :    By  the  absorption  of  the  toxic  materials. 
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C.  B.  Gilbert,  M.D.  :  If  you  wash  it  out,  it  will  not  be  absorbed. 

J.  R.  HoRNER,  M.D. :  No,  but  the  causal  condition  still  remains. 
That  is  why  I  say  you  have  to  get  at  the  fountain-head  of  it.  That  is 
why  I  say  your  enemas  would  not  control  the  constipation.  Ar- 
senauro  in  the  potency  is  efficacious.  I  am  using  it  in  some  cases 
of  melancholia  where  there  is  both  a  physical  and  a  mental  de- 
pression. Very  many  cases  of  melancholia  which  you  get  are  in 
good  physical  health,  but  in  some  you  do  find  the  anemic  condi- 
tions, and  I  use  the  arsenauro.  I  am  using,  it  in  the  potency,  with 
what  exact  effect  I  am  not  able  to  state,  because  I  have  been  using 
it  only  for  a  year  or  so,  and  we  have  no  business  to  speak  positively 
on  such  experience. 

A  Member :     What  potency  ? 

J.  R.  HoRNER,  M.D. :  The  third.  I  prepared  it  in  alcoholic 
solution  from  Dr.  Barclay's  formula. 

In  preparing  the  paper,  the  thought  came  to  my  mind  such  as  I 
have  expressed  in  regard  to  Dr.  Kingfs  paper,  and  that  is  the 
avoidance  of  monotony.  Monotony  may  exist  in  all  the  patient's 
life  and  all  his  actions,  or  it  may  consist  in  his  studying  Greek,  as 
Dr.  James  puts  it,  or  studying  Latin  too  much,  and  using  his 
Latin  brain  too  much.  But  the  avoidance  of  monotony  is  abso- 
lutely necessary  in  the  treatment  of  these  cases.  There  axe  many 
cases  of  insanity  in  Yorkshire,  England,  the  statistics  of  which 
have  been  worked  out.  We  find  that  the  insanity  cases  have  in- 
creased very  much  since  the  introduction  of  manufacturing  appli- 
ances, in  which  the  men  do  piece  work ;  in  which  a  man  does  one 
particular  kind  of  work  day  in  and  day  out,  every  month  in  the 
year.  And  they  find  that  insanity  is  increasing  among  those 
classes,  and  they  ascribe  it  to  the  fact  that  they  have  no  variety  in 
their  work  nor  in  their  lives. 
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Sectional  Address — Spinal  Anesthesia. 

By  a.  R.  Griffith,  M.D.,  Chairman. 

The  privilege  of  presiding  at  this  important  section  of  our  Insti- 
tute has  afforded  me  no  small  degree  of  pleasure.  The  progress  of 
medicine — ^indeed,  the  progress  and  future  of  mankind — is  depen- 
dent upon  the  efficiency,  the  skill,  and  the  care  of  the  obstetrician. 

Of  all  the  branches  of  medicine  that  have  been  specialized,  ob- 
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stetrics  is  one  that  belongs  in  a  marked  manner  to  the  general 
practitioner.  Every  physician  who  has  a  family  practice  should 
become  such  a  specialist.  He  should  be  prepared  to  meet  the  most 
difficult  case — and  to  face  the  emergency  alone  if  need  be.  Es- 
pecially is  this  true  of  the  Homceopathic  practitioner.  Often  iso- 
lated towns  where  he  is  denied  consultation  with  any  of  the  domi- 
nant school  it  is  meet  that  he  should  be  prepared  to  cope  with 
whatever  may  present  in  the  line  of  midwifery.  Let  the  danger  be 
one  of  eclampsia,  our  physician  must  understand  the  advantages 
of  a  milk  diet — of  a  hygienic  prophylactic  treatment — and  if  in  spite 
of  all  efforts  the  dreaded  convulsions  supervene,  fear  must  not 
control  his  actions,  but  courageously  should  he  rise  to  the  occasion 
and  with  chloroform  lull  the  distorted  features  into  a  normal  con- 
dition and  quickly,  yet  carefully,  deliver  the  patient  of  the  burden 
that  is  weighing  her  down  unto  death.  Or  if  the  case  be  one  of 
some  abnormal  presentation,  he  must  be  prepared  to  correct  it  or 
proceed  in  whatever  way  a  proper  appreciation  of  science  demands. 
If  the  complication  be  from  a  placenta  previa,  prompt  version  and 
delivery  may  be  necessary.  A  prolapsed  umbilical  cord  requires 
patience  and  skill  in  its  replacement.  A  concealed  hemorrhage 
may  mean  death  to  mother  and  child  unless  immediate  delivery 
be  effected.  A  contracted  pelvis  may  demand  a  Cesarian  section 
or  symphyseotomy,  and  here,  perhaps,  is  where  the  assistance  of  an 
obstetrical  surgeon  will  be  urgently  required. 

Following  the  by-laws,  I  have  gone  over  a  great  deal  of  the 
literature  of  obstetrics  for  the  past  year,  and  find  many  instances 
of  the  success  of  the  indicated  remedy  in  the  treatment  of  diseases 
peculiar  to  the  pregnant  woman.  In  my  own  experience  a  marked 
victory  was  gained  by  phosphorus  in  a  case  of  pernicious  nausea 
and  vomiting,  where  in  a  previous  pregnancy,  under  other  treat- 
ment, the  patient  had  suffered  great  agony  and  distress  throughout 
gestation.  The  necessity  of  carefully  selecting  our  remedy  cannot 
be  too  often  or  too  strongly  impressed  upon  all  practitioners. 

Many  operations  have  been  performed,  but  none  requiring 
special  mention  save,  perhaps,  that  one  for  the  production  of 
anesthesia  by  injection  of  cocaine  into  the  cerebro-spinal  canal. 
Much  has  been  written  for  and  against  this  medullary  narcosis  in 
obstetrics,  with  perhaps  a  preponderance  of  opinions  in  the  nega- 
tive. Various  writers  have  described  the  method  for  the  injection 
of  the  cocaine.  That  given  by  Dr.  W.  R.  Stone,  of  New  York, 
is  mostly  original,  viz. : 

"The  back  of  the  patient,  from  the  coccyx  to  the  middle  of  the 
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dorsal  vertebrae,  is  thoroughly  scrubbed  with  tincture  of  green 
soap  and  water,  then  a  saturated  solution  of  potassium  perman- 
ganate is  applied  to  this  region,  which  is  in  turn  decolorized  by  a 
saturated  solution  of  oxalic  acid.  This  is  removed  by  a  i  :iooo 
solution  of  the  bichloride  of  mercury.  Sterik  towels  are  placed 
over  the  area  thus  prepared,  so  that  the  injection  can  be  performed 
when  the  operator  is  ready  to  do  so.  The  best  syringe  for  inject- 
ing the  cocaine  is  one  of  solid  metal  barrel  and  piston,  which  can 
be  thrown  into  water  and  sterilized  by  boiling.  A  needle  about 
nme  centimeters  long  and  of  quite  fine  caliber  makes  up  the  rest  of 
the  necessary  armamentarium.  The  needle  is  introduced  into  the 
cerebro-spinal  canal  as  follows:  The  operator  locates  the  sacro- 
vertebral  articulation  (which  is  the  posterior  landmark  in  Baude- 
locque's  external  pelvic  conjugate),  and  then  places  the  ball  of  his 
left  thumb  upon  the  spinous  process  of  the  first  vertebra  above, 
which  is  the  fifth  lumbar.  This  will  bring  the  tip  of  the  thumb  on 
the  spinous  process  of  the  fourth  lumbar.  Now  introduce  the  needle 
just  outside  the  thumb,  between  the  fourth  and  fifth  lumbar  verte- 
brae, at  an  angle  of  thirty  degrees,  from  without  inward  and  from 
below  upward.  By  this  means  the  spinous  processes  are  escaped, 
and  by  the  slanting  direction  of  the  needle  one  is  able  to  get  under 
the  wing  of  the  lamina  of  the  fourth  over  the  lamina  of  the  fifth. 
Should  one  be  unable  to  make  out  the  sacrovertebral  articulation,  a 
line  drawn  across  the  back  between  the  highest  points  of  the  iliac 
crest  will  pass  through  the  body  of  the  fourth  lumbar  vertebra.  To 
facilitate  the  introduction  of  the  needle  the  patient  should  be  in 
either  the  bicycle  position  or  in  the  exaggerated  Sims  position. 
By  this  means  the  spinous  processes  of  the  lumbar  vertebrae  are 
made  more  prominent. 

"The  needle  should  be  slowly  introduced  until  the  cerebro-spinal 
fluid  runs  out  of  it.  Often  I  have  found  that  the  fluid  did  not  flow, 
but  in  place  of  it  pure  blood.  In  every  such  case,  if  the  needle 
were  slightly  withdrawn  the  clear  cerebro-spinal  liquid  came  away. 
The  explanation  for  this  is  that,  in  pushing  the  needle  forward,  the 
pia  arachnoid  goes  ahead  with  the  point  of  the  needle,  which  pierces 
both  the  posterior  and  anterior  sides  of  the  pia,  and  finally  gets 
into  the  plexus  of  veins  just  anterior  to  the  anterior  side  of  the  pia 
arachnoid  and  in  the  bony  canal  of  the  spinal  column.  When  the 
needle  is  partly  drawn,  its  tip  escapes  into  the  cerebro-spinal  canal 
and  fluid  flows  through  the  needle.  After  injecting  the  cocaine 
solution  the  needle  is  withdrawn.  The  wound  made  by  the  needle 
is  covered  with  collodion." 
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The  details  here  given  are  sufficient  to  show  that  the  puncture 
of  the  cerebro-spinal  canal  is  an  operation  attended  with  consider- 
able danger  unless  carried  oi^t  under  the  most  scrupulously  aseptic 
precautions,  and  it  is  safe  to  assert  that  it  can  never  become  a 
popular  method  of  anesthesia  for  the  obstetrician  outside  of  hospi- 
tals— and  even  here  much  doubt  exists  as  to  its  superiority  over 
chloroform  and  ether.  More  extensive  experiments  will  require 
to  be  made  before  any  definite  judgment  can  be  passed.  But  from 
the  statistics  at  hand  we  know  that  a  few  deaths  have  occurred. 
We  also  know  that  the  patients  frequently  suffer  severely  from 
nausea  and  intense  headache.  In  one  obstetric  case  reported  by 
Dr.  Goldan  the  patient  developed  marked  toxic  symptoms.  The 
respirations  were  gasping,  shallow,  and  60  to  the  minute;  pulse 
140,  small  and  irregular;  profuse  perspiration;  muscular  tremors; 
face  absolutely  colorless,  pupils  contracted.  She  had  intense  head- 
ache for  two  days. 

It  is  all  very  well  to  talk  with  a  flourish  of  words  about  the 
pains  of  labor  simulating  the  "torments  of  the  damned,"  but  my 
experience  has  been  that  a  great  majority  are  willing  to  undergo 
these  "torments"  with  a  patience  and  resignation  that  is  a  credit  to 
their  sex.  And  often  it  is  impossible  to  get  the  sufferer  to  accept 
the  beneficent  assistance  of  even  a  little  chloroform.  Much  less  is 
she  likely  to  submit  to  the  withdrawal  of  cerebro-spinal  fluid  and 
the  injection  of  cocaine.  Nevertheless,  it  may  not  be  wise  to  con- 
demn too  hurriedly  this  system  of  anesthesia.  The  advice  of  In- 
stitute members  who  may  have  had  personal  experience  will  be 
appreciated. 
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Puerperal  Sepsis. 

By  L.  L.  Danforth,  M.D. 

I  have  been  requested  by  the  Chairman  of  this  Section  to  present 
to  you  on  this  occasion  an  address  on  the  "Pathology  and  Treatment 
of  Puerperal  Sepsis."  I  shall  take  the  liberty  of  discussing  this 
subject  in  a  general  manner  as  my  experience  and  thought  shall 
dictate.  As  practical  medical  men  you  are  more  interested  in  the 
proper  mode  of  management  of  this  protean  malady  than  you  are 
in  a  treatise  on  the  subject  of  etiology  or  pathology.  I  do  not 
pretend  to  any  special  knowledge  on  these  subjects,  and  I  am  aware 
there  are  men  here  who  know  more  about  either  or  both  of  them 
than  I  do. 

Literature  for  two  decades  has  teemed  with  the  influence  of 
bacteria  in  causing  puerperal  infection.  What  the  recent  graduate 
in  medicine  does  not  know  about  streptococci,  staphylococci,  the 
colon  bacillus,  tetanus  bacillus,  the  gonococcus  and  the  ordinary 
germs  of  putrefaction  (saprophytes)  is  not  worth  mentioning — I 
surely  cannot  enlighten  you  on  these  subjects.  What  you  are 
chiefly  concerned  in  knowing,  as  practical  physicians,  is  that  puer- 
peral infection  is  wound  infection — ^just  the  same  as  any  wound  in 
the  body  may  be  infected,  take  on  inflammatory  action,  produce 
pus,  degenerate,  and,  if  not  properly  treated,  infect  the  whole  or- 
ganism. Likewise,  a  wound  in  the  genital  tract,  or  the  interior  of 
the  uterus  itself,  if  not  competely  emptied  of  its  contents,  may  be- 
come infected  by  the  conveyance  to  it  of  the  minute  organisms  which 
are  called  bacteria. 

The  treatment  of  the  old-time  puerperal  fever,  our  modern 
puerperal  infection,  has  resolved  itself  into  the  exclusion  of  these 
germs  so  far  as  possible  from  the  body  of  the  patient,  or  if  by  acci- 
dent they  gain  access,  to  neutralize  their  effects  by  energetic 
measures  designed  to  prevent  their  activity,  localize  the  inflam- 
matory action,  to  remove  as  far  as  possible  pathologic  products, 
and  to  support  the  system  against  the  invasion  until  it  can  take 
up  once  more  its  processes  iii  the  natural  way  without  outside 
assistance. 
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Our  first  thought  in  the  conduct  of  a  case  of  labor  should  be 
to  exclude  absolutely  all  infective  material  from  the  genital  tract 
of  the  patient.  If  we  could  be  sure  of  accomplishing  this  desirable 
end  in  every  case  there  would  be  little  need  for  a  paper  of  this  kind 
on  the  treatment  of  puerperal  infection,  since  there  would  be  few 
cases  to  treat.  But,  in  spite  of  our  most  energetic  efforts,  we  will 
occasionally  fail  to  secure  perfect  cleanliness,  and  thus  our  laud- 
able purpose  will  be  thwarted.  But  I  must  .not  lead  you  to  sup- 
pose that  I  hold  to  the  opinion  that  the  doctor  is  always  respon- 
sible for  the  presence  of  the  pernicious  microbe.  I  believe  that  the 
patient  sometimes  infects  herself,  in  spite  of  our  best  efforts  to 
prevent  her  from  doing  so.  The  presence  of  a  pus  tube  antedating 
pregnancy  may  be  the  active  agent  in  producing  the  infection. 
Pus  which  was  enclosed  in  a  fallopian  tube  with  closed  ends  be- 
comes liberated  by  the  mechanical  disturbances  of  the  parts  incident 
to  labor,  is  pressed  out  upon  the  peritoneum,  and  so  starts  an 
inflammatory  process  which  may  be  as  serious  as  it  is  unexpected. 
I  think  I  have  seen  in  the  Flower  Hospital  a  number  of  cases  which 
had  their  origin  in  this  way.  Another  possible  and  not  uncommon 
mode  of  infecting  a  lacerated  wound  of  the  genital  canal  is  through 
the  medium  of  the  colon  bacillus.  We  all  know  how  frequent  are 
lacerations  of  the  vulva  and  vagina — even  to  the  destruction  of  the 
recto-vaginal  septum  for  a  considerable  portion  of  its  extent.  How 
easy  to  contaminate  a  vaginal  wound  with  fecal  matter!  Indeed, 
it  is  almost  impossible  to  prevent  it.  Even  through  the  manipu- 
lations of  an  ordinary  case,  unless  one  is  very  careful,  some  con- 
tamination will  occur.  I  do  not  mean  to  say  that  the  colon  bacillus 
alone  is  often  the  cause  of  puerperal  infection,  but  I  do  contend 
that  it  is  one  of  the  contributing  factors  in  the  causation  of  infec- 
tion for  which  the  doctor  should  not  be  blamed — ^the  doctor  docs 
not  bring  it  with  him,  and  in  spite  of  his  best  efforts  he  cannot  al- 
ways exclude  it.  And  so  with  the  gonococcus — those  of  us  who 
practice  gynecology  to  any  extent  know  how  prevalent  is  latent 
gonorrhea,  and  how  active  this  disease  often  becomes  under  the 
vascular  stimulation  incident  to  pregnancy.  I  mean  by  this  that 
the  profuse  leucorrheas  which  we  so  often  see  in  the  course  of 
pregnancy  are  merely  latent  gonorrheas  aggravated  by  pregnancy. 
The  gonococcus  may,  as  a  result  of  the  processes  of  labor,  or  the 
manipulations  incident  thereto,  gain  access  to  the  inside  of  the 
womb  and  there  set  up  an  endometritis,  truly  bacterial  in  origin, 
and  though,  perhaps,  not  true  puerperal  sepsis,  it  is  difficult  to  dis- 
tinguish it  for  the  time  being  from  this  affection. 
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Munde  relates  a  case  in  which  he  was  perfectly  sure  by  exclu- 
sion that  the  infection  was  brought  about  by  the  woman  herself. 
She  had  puerperal  sepsis,  of  which  she  ultimately  died,  and  abso- 
lutely no  other  cause  could  be  found  after  a  careful  investigation 
of  all  the  circumstances  surrounding  the  case  than  a  felon  on  the 
index  finger  which  had  burst  shortly  before  labor,  the  woman  ad- 
mitting that  she  had  introduced  another  finger  of  that  hand  into 
the  vagina  to  relieve  an  itching  which  she  had  experienced  shortly 
before  her  confinement. 

I  do  not  bring  forth  these  possible  sources  of  auto-infection 
to  exonerate  the  physician  from  the  exercise  of  any  and  all  of  those 
means  which  are  now  known  to  be  so  essential  in  the  prevention 
of  puerperal  infection,  but  simply  to  show  that  there  are  sources  of 
infection  which  the  physician  is  not  to  be  blamed  for,  and  thus  the 
more  urgently  to  put  him  on  his  guard  against  those  which  he  can 
control. 

I  would  like  to  say  a  few  words  before  we  take  up  the  subject 
of  treatment,  with  reference  to  the  diagnosis  of  puerperal  infec- 
tion. In  some  cases  the  diagnosis  is  so  easy  that  the  merest  tyro 
can  settle  the  question  without  difficulty,  but  in  others,  especially 
the  milder  types  due  to  a  very  slight  inflammation  of  the  corporeal 
endometrium  the  diagnosis  is  not  so  easy — indeed,  it  is  very  diffi- 
cult and  will  often  perplex  the  most  experienced.  The  true  diag- 
nosis can  only  be  arrived  at,  after  a  thorough  examination,  by  the 
method  of  exclusion.  Before  coming  to  a  conclusion  we  should 
thoroughly  examine  every  organ  in  the  body — ^the  lungs,  the 
throat,  the  breasts,  the  digestive  function,  especially  as  regards 
the  state  of  the  bowels.  A  loaded  colon  will  often  be  the  cause 
of  the  temperature  rise,  and  its  disappearance  will  as  surely  be  coin- 
cident with  the  emptying  of  this  canal.  In  the  Flower  Hospital 
we  now  and  then  have  a  case  of  acute  fever  occurring  during  the 
first  week  after  confinement,  which  gives  us  great  anxiety.  After 
excluding,  by  a  careful  examination,  all  the  general  causes  of  fever 
and  by  the  absence  of  some  of  the  characteristic  evidence  of  sepsis, 
we  sometimes  find  that  a  dose  of  quinine  given  as  a  tentative  meas- 
ure will  establish  the  diagnosis  more  positively  than  any  of  our 
thorough  methods  of  examination  have  been  able  to  do.  The  acci- 
dental presence  of  an  appendical  inflammation  must  also  be  borne 
in  mind  at  this  time,  as  there  is  no  reason  why  such  an  occurrence 
might  not  be  met  with  during  the  puerperal  state  as  well  as  at  any 
other  time.     I  may  say,  however,  with  reference  to  this  perplexing 
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subject  of  diagnosis,  that  it  is  a  fair  assumption  that  any  rise  of 
temperature  after  con^ncment,  except  it  be  merely  temporary  yielding 
quickly  to  simple  vtcasures,  is  due  to  septic  infection.  The  easy  cases 
for  diagnosis  are  those  in  which  there  is  a  chill  on  the  third  day  or 
thereabouts,  followed  by  a  rapid  rise  in  temperature,  a  rapid  pulse, 
running  up  in  the  severe  cases  to  140  or  150,  repeated  chills,  tem- 
perature varying  from  102  degrees  to  105  degrees,  F.,  occasional 
remissions,  but  scarcely  ever  falling  to  100  degrees,  tongue  coated, 
in  bad  cases  brown  and  dry — in  fact,  the  usual  symptoms  of  septic 
infection.  Occasionally  when  the  septic  infection  has  been  gradual 
even  a  high  degree  of  sepsis  may  occur  with  little  or  no  elevation 
of  temperature;  the  rapid,  weak  pulse  with  the  history  of  the  case, 
and  the  absence  of  marked  anemia  and  other  causes  for  a  rapid 
pulse,  will  indicate  the  true  nature  of  the  disease.  There  may  be 
an  offensive  vaginal  discharge  or  the  lochia  may  be  absolutely 
odorless.  In  simple  sapremia — putrefaction  of  retained  portion 
of  placental  membrane  or  clots,  the  odor  is  always  bad — an  odor 
which  one  can  never  forget  when  he  has  once  experienced  it. 
With  this  type  the  fever  often  runs  high,  the  cheeks  are  flushed, 
the  head  and  back  aches  and  the  patient  is  very  ill.  But  after  all 
the  process  is  a  superficial  one  and  is  soon  over,  if  the  uterus  be 
thoroughly  emptied  of  its  putrid  contents.  But  not  so  with  true 
septicemia  of  streptococcic  origin — the  lochia  may  be  absolutely 
odorless.  The  latter  type  of  cases  when  only  the  high  temperature 
and  pulse  indicate  the  virulence  of  the  infection,  give  in  my  ex- 
perience, the  most  unfavorable  prognosis. 

When  we  come  to  the  treatment  of  puerperal  infection  we  get 
on  to  very  positive  ground ;  there  is  much  to  be  said  on  this  part 
of  our  subject  and  I  hope  to  express  my  ideas  in  no  uncertain 
terms.  I  shall  not  weary  you  with  measures  which  are  distinctly 
phophylactic.  I  read  a  paper  on  the  prevention  of  puerperal  fever 
before  this  Institute  at  the  Washington  meeting  in  1892,  in  which 
the  subject  of  ^'Obstetric  Antisepsis"  was  discussed.  Though 
nearly  ten  years  have  passed  away  I  have  not  changed  my  views 
with  reference  to  the  subject  as  then  expressed,  in  any  important 
particular.  Some  criticisms  were  made  upon  the  necessity  for  and 
the  mode  of  securing  such  strict  aseptic  and  antiseptic  methods  as 
were  then  advised,  but  time  has  borne  out  the  wisdom  of  these 
precautions,  in  a  lowering  of  both  morbidity  and  mortality  statis- 
tics, wherever  these  precautions  have  been  observed. 

If  I  had  time  I  would  like  to  read  the  rules  which  have  been 
printed  and  pasted  in  the  delivery  room  and  small  obstetrical  ward 
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in  the  Flower  Hospital  for  the  guidance  of  nurses  and  doctors  and 
students  to  secure  asepsis  and  antisepsis  in  their  daily  work.  If 
these  rules  or  such  modifications  of  them  as  would  make  them  ap- 
plicable to  private  practice  were  in  the  hands  of  every  practicing 
physician  and  were  observed,  there  would  be  fewer  cases  of  sepsis 
and  fewer  cases  for  the  gynecologist.  I  took  pleasure  in  giving  to 
each  student  in  the  Junior  and  Senior  classes  of  the  N.  Y.  Homoeo- 
pathic Medical  College  during  the  last  session,  a  copy  of  these 
rules  with  the  urgent  injunction  that  they  be  pondered  in  order 
to  mentally  digest,  and  practiced  conscientiously  for  the  welfare  of 
their  future  patients.  In  spite  of  these  rules  I  do  not  deny  that 
we  occasionally  have  cases  of  septicemia  in  our  obstetrical  ward, 
but  as  a  rule  they  are  brought  to  us  on  the  ambulance  already 
septic. 

In  private  practice  it  is  not  always  possible  to  secure  perfect 
asepticism.  The  surroundings  and  the  exigencies  are  such  that 
even  the  best  directed  efforts  toward  this  end  will  sometimes  fail. 
But  physicians  should  provide  themselves  with  every  requisite  to 
secure  cleanliness  by  means  of  the  hand-brush,  the  nail  cleaner  and 
the  antiseptic  agents,  and  strive  for  the  best  that  is  attainable.  I 
believe  it  would  be  to  the  credit  of  this  Institute  if  this  Obstetrical 
Section  should  adopt  such  a  resolution  as  was  adopted  by  the 
Obstetrical  Section  of  the  New  York  Academy  of  Medicine  in 
1882  on  the  motion  of  Dr.  H.  T.  Garrig^es,  of  New  York  city,  who 
has  done  more  to  advance  the  interests  of  antiseptic  midwifery 
than  any  other  man  in  this  country.  The  resolution  to  suit  the 
present  situation  would  read  as  follows: 

Whereas,  Experience,  both  in  this  country  and  abroad,  shows 
that  by  strict  aseptic  and  antiseptic  measures  the  total  mortality 
in  lying-in  hospitals  may  be  reduced  to  a  few  per  thousand:  and 

Whereas,  Deaths  due  to  infection  following  childbirth  or  abor- 
tion, are  yet  common  in  private  practice; 

Resolved,  That  in  the  opinion  of  the  Obstetrical  Section  of  the 
American  Institute  of  Homoeopathy,  it  is  the  duty  of  every  phy- 
sician practicing  midwifery  to  surround  such  cases  .in  private  prac- 
tice with  the  same  safeguards  that  are  employed  in  lying-in 
hospitals. 

I  respectfully  submit  this  resolution  to  this  Assembly  for  its 
consideration  and  I  trust,  adoption. 

Treatment. — There  are  three  recognized  forms  of  puerperal 
sepsis  which  demand  special  measures  of  treatment  for  each 
variety.    These  are  sapremia,  septicemia  (lymphatic  and  venous), 


524  SECTION   IN   OBSTETRICS. 

and  pyemia.  The  first  two  varieties,  sapremia  and  septicemia 
are  nowadays  by  far  the  most  common,  particularly  sapremia, 
while  pyemia  is  comparatively  rare  for  the  reason  that  the  septic 
condition  is  recognized  at  a  much  earlier  stage  than  it  formerly  was 
and  treated  more  energetically  in  that  the  cause  of  the  sepsis  is 
promptly  and  more  or  less  effectually  removed  and  therefore  the 
opportunity  for  the  systemic  infection  sufficiently  strong  to  produce 
metastatic  abscesses  is  not  given. 

Sapraemia. — If  after  an  abortion  or  a  delivery  at  term  (anti- 
septic precautions  having  been  carefully  observed)  the  patient  is 
seized  with  a  severe  chill,  high  temperature  and  other  evidences 
of  constitutional  disturbance,  it  is  a  fair  assumption  that  some 
portion  of  the  secundines  or  clots  have  been  retained  in  the  cavity 
of  the  uterus  and  are  undergoing  decomposition.  The  obvious 
indication  in  a  case  of  this  kind  is  to  clean  out  the  uterus  as  quickly 
as  possible.  The  patient  should  be  anesthetized,  placed  on  a 
table  in  the  dorsal  position  and  the  legs  held  up  with  a  leg-holder. 
After  the  external  parts,  the  vagina  and  the  cervix  have  been  ren- 
dered sterile  by  scrubbing  and  antiseptics,  the  physician  anoints 
the  sterile  hand  with  lubrichondrin  or  sterile  vaseline,  inserts  it  into 
the  vagina,  and  introduces  one  or  two  fingers  into  the  interior  of 
the  uterus.  If  necessary  the  whole  hand  is  introduced  into  the 
vagina.  The  free  hand  steadies  the  fundus  uteri  and  presses  it 
down  against  the  internal  hand.  The  physician  should  go  thor- 
oughly over  the  whole  inner  surface  ©f  the  uterus,  paying  special 
attention  to  the  cornua  which  is  most  difficult  to  reach,  but  where 
a  piece  of  the  placenta  is  apt  to  be  lodged.  In  this  way  the  uterine 
cavity  is  cleaned ;  theoretically  the  sentient  hand  is  better  than  the 
curette,  but  the  latter  is  often  necessary  as  the  hand  cannot  reach 
the  fundus  even  after  having  dilated  the  cervix  with  steel  dilators. 
In  all  such  cases  the  dull  curette  must  be  resorted  to.  After 
emptying  the  uterus  it  should  be  irrigated  with  electrozone  diluted 
one-half,  or  a  mild  solution  of  permanganate  of  potash,  or  Mar- 
chand's  solution  of  peroxide  of  hydrogen  diluted  one-half,  or  bi- 
chloride of  mercury  i-io,ooo. '  Afterward  the  uterus  should  be 
packed  with  lo  per  cent,  iodoform  gauze,  which  promotes  con- 
traction and  reduction  in  size  of  the  organ  and  inhibits  germ  action. 
Doubtless  many  cases  of  sapremia  may  be  relieved  by  intra- 
uterine douching,  but  with  the  intra-uterine  douche  we  cannot  be 
sure  that  the  removal  of  the  bacteria  and  all  the  putrid  products 
is  accomplished;  the  necrosing  decidua  affords  more  or  less  pro- 
tection ;  they  are  destroyed  or  inhibited  if  the  antiseptic  fluids  come 
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in  contact  with  them,  but  this  cannot  be  invariably  relied  upon. 
The  complete  elimination  is  accomplished  by  the  processes  of  re- 
pair aided  by  drainage,  artificial  or  natural.  In  all  intra-uterine 
manipulations  the  greatest  care  should  be  exercised  to  prevent 
infection  of  the  cavity  with  septic  vibrios.  A  simple  sapemia 
may  become  complicated  by  septic  infection  and  a  process  which 
ordinarily  would  quickly  subside  may  become  general  through 
lymphatic  or  venous  absorption. 

True  septicemia  is  an  altogether  different  process  to  contend 
with.  The  streptococci  and  the  other  varieties  of  micro-organisms 
which  individually  or  collectively  are  concerned  in  the  production 
of  the  disease  are  deeper  in  their  action  than  the  vibrios  of  putre- 
faction. The  most  common  point  of  entrance  is  the  endometrium, 
but  any  lacerated  surface  in  the  genital  canal  may  be  the  point  of 
attack.  Lesions  about  the  external  genitals  and  of  the  cervix 
uteri  become  covered  with  a  gjayish  exudate,  the  parts  are  ede- 
matous, bleed  easily  and  secrete  a  thin,  sanious  fluid.  In  mild 
cases  of  septic  endometritis  one  sees  nothing  notable  in  the  mem- 
branous shreds  brought  away  by  the  curette;  the  superficial  layer 
may  have  a  slightly  yellowish  color.  In  severe  cases  the  endome- 
trium may  show  little  alteration  to  the  naked  eye,  yet  under  the 
microscope  it  is  found  permeated  with  cocci.  Frequently  in  severe 
infection  colonies  of  cocci  are  present  and  the  whole  mucous  mem- 
brane of  the  uterus  is  changed  to  a  dirty  colored  smeary  mass 
which  may  be  easily  scraped  off  with  the  knife  from  the  muscularis. 
In  severe  cases  putrefactive  germs  are  also  sometimes  found. 
Putrid,  croupous  and  gangrenous  endometritis  are  etiolog^cally 
only  varieties  of  septic  endometritis.  The  bacteria  do  not  pass 
through  the  (so-called)  "granulation"  layer  which  microscopists 
have  found  just  underneath  the  more  superficial  layer  of  necrotic 
tissue  in  the  uterine  cavity.  The  course  of  infection  from  the  en- 
dometrium is  either  by  the  lymphatics  or  the  blood  vessels.  The 
former  mode  of  invasion  is  apt  to  produce  a  septic  peritonitis, 
while  the  latter  terminates  in  a  septic  thrombosis  of  the  veins,  re- 
sulting in  pyemia  and  septicemia.  The  factors  which  determine 
these  variations  seem  to  be  the  cgntractions  of  the  uterus,  the 
resistance  of  the  various  tissues  to  the  extension  and  the  virulence 
of  the  organisms.  Rarely  does  extension  occur  through  the  tube. 
The  smallest  amount  of  septic  material  may  cause  the  severest 
forms  of  sepsis  from  the  smallest  wounds,  and  the  converse  is 
equally  true.  In  localized  endometritis  the  germs  are  of  slight 
virulence,  and  the  reacting  power  of  the  system  is  able  to  cope 
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with  them.  The  more  virulent  organisms  traverse  the  walls  of  the 
uterus  before  the  reaction  can  be  established,  there  is  a  stasis  in 
the  infected  uterus  and  before  it  is  possible  for  lymph  to  be  effused 
or  pus  to  form,  the  patient  is  dead.  The  most  fatal  cases  are  those 
in  which  the  veins  are  filled  with  infected  blood-clots,  throntbo- 
phlebitis. 

In  septic  lymphangitis,  the  pelvic  connective  tissue  becomes  in- 
volved and  we  have  various  degrees  of  inflammatory  products 
from  exudative  masses  which  terminate  in  either  adhesive  bands 
binding  organs  together  irregularly,  or  the  formation  of  abscesses. 
Pus  foci  may  exist  in  the  broad  ligament,  the  ovary  or  even  in  the 
tube.  Septic  peritonitis  is  a  common  result  of  lymphatic  invasion, 
the  intestines  become  matted  together  and  pus  forms  in  the  pelvic 
peritoneal  space.  Remote  organs  may  become  involved  through 
blood  infection.  A  septic  endocarditis,  pleuritis,  or  nephritis,  are 
not  uncommon  sequels  of  a  profound  degree  of  general  septicaemia. 

An  infective  process  so  virulent,  so  penetrating  and  so  far- 
1  caching  in  its  effects,  can  only  be  met  successfully  by  an  early 
appreciation  of  its  nature,  by  prompt,  energetic  and  thorough  treat- 
ment. If  the  practitioner  would  only  appreciate  the  fact  that  the 
dirty  finger-nail,  the  unclean  instrument,  indifference  to  the  use 
of  the  scrubbing-brush,  the  nail-cleaner,  the  antiseptic  solutions, 
is  usually  the  cause  of  the  infection,  there  would  be  fewer  cases 
of  sepsis  to  deal  with.  And  then,  too,  physicians  are  so  inclined 
to  neglect  a  slight  rise  in  temperature,  say  of  102  degrees  or  there- 
abouts, and  even  if  associated  with  a  slightly  offensive  lochia,  they 
ignore  it,  pass  it  by  as  of  no  account  and  to  be  expected.  So  very 
many  of  these  cases  are  due  to  localized  mild  endometritis  and 
if  they  were  recognized  and  treated  properly  there  would  be  fewer 
cases  of  retarded  convalescence  after  confinement. 

Now  as.  to  specific  treatment.  It  is  mainly  surgical.  Lesions 
of  the  external  genitals  must  be  freed  from  rough  jagged,  black 
pieces  of  flesh  by  means  of  the  scissors,  grayish  sloughs  touched 
thoroughly  with  pure  carbolic  acid  by  means  of  cotton  wound  on 
an  applicator.  Before  any  examination  is  made  the  patient's 
vagina  should  be  thoroughly  cleansed  with  electrozone  and  water 
(equal  parts),  or  even  pure  electrozone,  or  bichloride  1-10,000.  If 
the  case  is  seen  within  twelve  hours  from  its  inception  and  is  of 
a  mild  grade  apparently,  the  intra-uterine  douche  may  be  resorted 
to.  The  details  of  preparation  should  he  as  thorough  as  for  a 
vaginal  hysterectomy.  The  patient  should  he  anesthetized,  on  a 
table,  on  her  back,  legs  sustained,  vulva  shaved,  external    parts 
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cleansed  and  the  cervix  made  sterile  to  internal  os.  The  ante- 
rior cervical  lip  is  seized  with  a  volsellum,  uterus  steadied  or 
drawn  down,  and  the  glass  return-flow  irrigating  tube  passed  to 
the  fundus.  In  the  fountain  syringe  I  use  lysol  i  per  cent.,  or 
electrozone,  diluted  one-half  with  sterile  water.  Permanganate 
of  potash  is  also  efficacious — ^in  a  weak  solution.  After  the  douche 
the  rectal  temperature  is  watched  closely.  Frequently  one  wash- 
ing will  materially  modify  the  symptoms.  If  not,  the  douche  is 
repeated  in  from  two  to  four  hours.  After  the  last  douche  the 
uterus  is  packed  to  the  fundus  with  10  per  cent,  iodoform  gauze; 
one,  and  the  chief  object  of  this  is  to  supply  iodin  in  the  form  of 
iodoform  which  will  be  more  rapidly  absorbed  into  the  decidua 
than  will  the  micro-organisms  themselves.  There  is  considerable 
difference  of  opinion  among  obstetric  surgeons  as  to  the  efficacy 
of  the  intra-uterine  douche  and  the  curette  in  septic  endometritis. 
I  am  of  the  opinion  that  the  reason  some  men  do  not  have  good 
results  and  who  find  that  the  septic  process  goes  on  with  just  as 
much  or  more  virulence  after  the  use  of  the  douche  and  curette,  is 
because  they  do  not  act  quickly  enough.  They  wait  too  long — 
until  the  germs  and  their  products  get  beyond  the  reach  of  these 
methods  of  treatment.  I  have  followed  in  hospital  cases  and  in 
a  few  in  private  practice,  the  rule  laid  down  by  William  R.  Pryor, 
M.D.,  of  New  York  city,  as  follows:  ''If  in  tzventy-four  hours  after 
douching  the  uterus,  the  temperature  is  not  nornuU,  the  operator  pro- 
ceeds to  curette  the  uterus  and  pack  with  iodoform  gauze,  which,  if 
the  symptoms  are  favorable,  he  allows  to  remain  in  forty-eight  hours. 
In  simple  putrid  infection,  if  the  symptoms  are  not  imprai'cd  in  forty- 
eight  hours,  Dr,  Pryor  does  the  cul-de-sac  operation.  Whenever  he 
curettes  the  uterus  for  true  sepsis  he  does  the  cul-de-sac  operation 
immediately  (that  is,  at  the  end  of  twenty-four  hours  after  pre- 
liminary douching).  Dr.  Pryor  says:  "In  cases  of  putrid  infection 
and  where  retained  placenta  is  sought  curetting  alone  will  suffice. 
But  in  the  presence  of  sepsis  which  has  not  yielded  to  the  non- 
operative  procedures,  I  have  never  been  able  to  determine  how 
deeply  in  the  tissues  the  infection  has  extended.  And  as  the  cul- 
de-sac  operation  is  devoid  of  danger,  and  my  anxiety  is  great 
lest  the  infection  run  away  from  my  reach,  I  always  open  the  cul- 
de-sac  whenever  I  curette  for  sepsis,  t.  r.,  when  milder  procedures 
have  failed. 

The  patient  is  under  chloroform.  The  vagina  is  prepared  as 
described  elsewhere;  and  if  there  could  be  degrees  in  cleanliness 
I  would  urge  the  highest  here. 
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After  curetting  the  uterus  it  is  packed  with  gauze.  Selecting 
the  fold  just  behind  the  cervix,  it  is  picked  up  with  forceps  and  cut 
through  for  a  space  of  a  half  inch.  The  cut  extends  through  the 
mucous  membrane  only.  The  finger  is  then  shoved  into  the  pelvis. 
About  two  minutes  are  consumed  in  this.  Upon^ withdrawing  the 
finger  quite  a  quantity  of  serum  escapes.  The  operator  carefully 
notices  the  character  of  the  fluid  which  escapes.  He  passes  his 
finger  back  and  forward  behind  the  broad  ligament  and  gently 
palpates  the  adnexa.  If  the  organs  are  found  matted  together 
by  lymph,  they  are  liberated  with  the  finger.  I  seek  to  make  this 
digital  exploration  and  separation  of  adhesions  of  the  broadest 
kind,  my  object  being  to  open  the  lymph  spaces  not  only  that  they 
may  discharge  into  the  dressing  which  I  am  about  to  apply,  but 
that  the  antiseptic  may  be  readily  absorbed.  Wherever  there  is 
an  effusion  of  lymph  there  is  a  contest  between  germs  and  the 
tissues.     Into  this  combat  I  wish  to  enter. 

Having  examined  the  pelvis  and  separated  all  adherent  organs, 
I  insert  two  fingers  into  the  cul-de-sac  and  stretch  the.  opening 
to  a  level  with  the  sides  of  the  cervix.  The  pelvis  is  then  filled 
with  strips  of  iodoform  gauze.  These  pieces  are  made  by  taking 
a  strip  of  gauze  a  yard  long  and  four  inches  wide,  and  folding  it  into 
the  shape  represented.  The  strips  extend  up  to  the  level  of  the 
fallopian  tubes.  They  are  inserted  as  described  in  the  article  on 
hysterectomy.  The  vagina  is  packed.  If  the  patient's  pulse 
runs  under  the  ether  to  140,  I  deem  it  the  indication  of  a  profound 
degree  of  septicemia.  It  is  then  my  duty  to  increase  the  action 
of  the  kidneys  as  well  as  stimulate  the  heart.  I  therefore  intro- 
duce into  a  vein  from  one  to  two  quarts  o£  salt  solution.  This  I 
also  do  whenever  I  find. that  the  lymph  in  the  pelvis  is  breaking 
down  into  pus,  and  whenever  there  are  grave  complications,  as 
pneumonia  and  nephritis.  It  is  a  question  in  my  mind  whether 
it  be  not  advisable  to  employ  this  in  all  cases  of  streptococcus  in- 
fection and  at  present  such  is  my  practice,  but  I  am  not  prepared 
to  advise  its  general  use. 

Within  a  day  after  this  operation  the  bed  will  be  found  soaked 
with  the  muddy,  toxin-laden  serum  from  the  pelvis.  The  amount 
must  be  pints  in  quantity  in  some  cases,  and  the  patient  will  feel 
the  loss  of  so  much  fluid  unless  provision  be  made  to  supply  it.  I 
therefore  inject  into  the  bowel  eight  ounces  of  tepid  salt  solution 
every  three  hours  for  several  days.  The  patient  is  stimulated  by 
hypodermics  of  strychnia,  but  I  do  not  believe  in  excessive  doses. 
I  usually  give  grains  1 150,  q.  4.  h.     A  few  hours  after  the  operation 
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I  begin  giving  fluids  by  the  mouth.  If  stimulants  are  needed  I 
give  either  an  ounce  of  champagne  every  hour  or  a  teaspoonful  of 
brandy  in  an  ounce  of  water.  If  alcoholics  are  not  necessary  I 
give  an  ounce  of  cold  water  to  which  has  been  added 
five  drops  of  lemon  juice.  The  urine  is  drawn  every  three 
hours  and  is  measured.  It  is  tested  for  albumen  and  iodin.  I 
begin  to  administer  liquid  food  after  eighteen  hours,  beginning 
with  a  little  hot  chicken  broth  or  squeezed  juice  of  broiled  steak. 
In  three  days  I  remove  the  vaginal  packing  and  the  uterine  gauze. 
The  vaginal  packing  is  renewed  but  the  uterine  is  not  unless  the 
septic  symptoms  persist.  The  cul-de-sac  dressing  is  taken  out  in 
a  week  and  is  replaced  by  fresh  gauze  of  5  per  cent,  strength. 

These  dressings  are  repeated  every  four  to  seven  days  until 
the  opening  is  closed. 

Since  the  publication  of  Dr.  Pryor's  method  of  treatment,  I 
have  employed  it  in  some  half  dozen  cases  of  sepsis  and  I  have 
been  astonished  at  the  amount  of  bad  smelling,  brownish  fluid 
which  would  drain  from  the  pelvic  tissues,  and  how  rapidly  the 
symptoms  would  subside.  I  do  not  believe  patients  need  go  on  to 
these  dreadful  complications  such  as  septic  peritonitis  and  abscess 
formation  with  their  sequelae,  if  this  operation  is  adopted  in  time. 
While  I  believe  the  treatment  of  puerperal  sepsis  is  largely  surgical, 
the  use  of  Homoeopathic  remedies  plays  a  large  and  useful  part  in 
the  amelioration  of  symptoms.  The  system  if  sustained  in  its  fight 
against  the  invading  micro-organisms,  fever  is  reduced,  conges- 
tion lessened,  inflammatory  products  minimized  and  phagocytosis, 
the  conflict  between  the  bacteria  and  the  protecting  leucocytes  is 
greatly  strengthened.  I  have  found  belladonna,  baptisia,  arsenic, 
lachesis,  mercurius  and  hepar  of  the  greatest  value.  I  had  never 
had  occasion  to  use  the  antistreptococcic  serum  and  I  know 
only  what  I  have  read  in  the  journals  as  to  its  action.  In  some 
bad  cases  of  sepsis  I  have  used  Declat's  nascent  phenic  acid  (80 
mms.  injected  hypodermatically)  three  times  a  day,  or  sulpho- 
carbolate  of  soda,  5  grains  every  two  or  three  hours.  These,  re- 
member, I  have  used  as  blood  disinfectants  and  I  think  with  good 
effect. 

I  will  leave  the  subject  of  the  treatment  of  pelvic  abscesses  for 
another  occasion.    I  have  alreadv  exceeded  the  time  allotted  me. 
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Should  Obstetriofl  Be  Eegarded  as  a  Branch  of  Surgery  f 

By  Sheldon  Leavitt,  M.D. 

The  multiplication  and  improvement  of  our  resources,  during 
the  past  decade  or  two,  for  the  protection  and  relief  of  surgical  and 
obstetrical  patients,  have  been  marvelous.  In  a  paper  of  this 
character  it  is  unnecessary  to  recount  them.  Suffice  it  to  say  that 
medical  and  surgical  facilities  for  saving  life  and  preserving  health 
are  at  present  incomparably  superior  to  anything  before  known. 
Only  a  few  years  before  the  dawn  of  my  medical  career,  surgical 
invasion  of  certain  regions  of  the  body  now  entered  without  fear, 
and  interference  with  certain  organs  now  incised,  resected  and 
even  exsected  with  impunity,  were  not  for  a  moment  to  be  con- 
sidered by  a  sane  operator.  In  obstetrical  practice  the  Caesarean 
operation,  or  any  procedure  involving  entrance  among  the  abdom- 
inal viscera,  was  regarded  only  as  a  dernier  ressort;  symphysiotomy 
was  not  to  be  thought  of,  and  parturition,  even  in  its  normal  as- 
pects, involved  as  much  risk  as  now  accompanies  celiotomy. 
When  a  woman  fell  seriously  ill  in  the  puerperium,  as  many  then 
did,  unless  the  indicated  remedy  could  avail  for  her  relief  she  sank 
and  died  before  the  eyes  of  the  physician  and  friends.  Puerperal 
mortality  disclosed  most  appalling  figures,  and  the  contagion  of 
the  pest  often  clung  to  individual  physicians,  until,  in  desperation, 
they  abandoned  midwifery  practice. 

The  picture  to  be  drawn  in  representation  of  present  conditions 
is  a  contract  familiar  to  you  and  does  not  need  here  to  be  sketched. 
That  it  is  a  brighter  and  better  one  the  most  pessimistic  will 
promptly  admit. 

But  in  the  evolution  of  this  wholesome  effect  what  forces  have 
been  most  potent  and  along  what  lines  has  progress  been  made? 
In  order  to  find  a  truthful  answer  to  these  questions  only  a  brief 
search  is  necessary.  Under  the  old  order  the  mortality  lists  were 
swelled  principally  by  sepsis,  which  the  new  order  has  almost 
wholly  eliminated.  But  whence  came  the  new  regime?  Not  from 
the  medical  side  of  practice,  but  from  the  surgical.  The  truth  is 
that  medicine  has  furnished  but  little  fresh  aid  for  many  years. 
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And  now  bear  in  mind  that  the  elimination  of  sepsis  through 
the  application  of  surgical  methods  has  enabled  the  obstetrician 
to  undertake  with  relative  safety  methods  of  treatment  not  alto- 
gether new,  but  temporarily  obsolete,  because  of  heavy  risk,  to 
ensure  the  safety  of  mother  and  child  and  to  diminish  the  morbid- 
ity consequent  on  enforced  intervention  of  various  descriptions. 
The  repair  of  parturic  lesions  is  now  undertaken  with  confidence ; 
the  complicating  conditions  sometimes  associated  with  pregnancy 
arc  harmlessly  removed;  the  modified  Caesarean  operation  has 
reached  a  point  of  relative  safety;  Sigault's  old  operation  of  sym- 
physiotomy has  settled  into  a  permanent  place  in  practice ;  the 
grave  puerperal  lesions,  formerly  so  commonly  fatal,  have  found  fre- 
quent relief  in  pus  evacuation,  in  hysterectomy,  in  salpingectomy  and 
in  other  procedures  formerly  not  to  be  seriously  thought  of  by  the 
most  venturesome.  Tlie  Greek  roots  from  which  the  term  "sur- 
gery" is  constructed,  signify  "hand  work."  Surgery,  then,  is  more 
than  a  hand  maid  to  obstetrics,  and  manifestly  the  latter  should  be 
regarded  as  a  branch  of  the  former ;  but,  until  recently,  in  practice 
there  appears  to  have  been  a  disregard  of  this  vital  truth  and  the 
simplest  medical  attendant  has  been  thought  amply  qualified  to 
conduct  such  work. 

Because  of  all  this  we  may  justly  boast  of  the  present  resources  of 
*.hc  obstetric  art;  but  to  surgery  and  chiefly  to  gynecological  sur- 
gery— must  we  give  the  meed  of  praise. 

If  this  were  a  lyceum  debate  such  as  we  used  to  take  part  in 
when  boys  at  school,  the  affirmative  of  the  question  which  consti- 
tutes my  theme  would  certainly  secure  the  decision.  But  the  ques- 
tion, as  we  are  now  considering  it,  is  not  so  much  whether  ob- 
stetrics should  be  classified  as  surgical  practice,  since  it  cannot 
well  be  placed  elsewhere,  but  whether  it  should  be  conducted  by 
surgeons  on  surgical  principles.  In  my  consultation  practice,  as 
well  as  in  my  gynecological  experience  I  have  witnessed,  and  so 
doubtless  have  you,  the  many  evidences  of  incompetent  and 
slovenly  obstetric  work.  In  view  of  the  present  manner  of  con- 
ducting parturition  in  rural  districts  and  among  the  poorer  classes 
in  our  cities,  there  is  no  room  for  surprise  at  fatalities  and  the 
motly  train  of  ailments  which  follow  what  we  recognize  as  a  phy- 
siological process.  There  are  too  many  posing  as  accoucheurs 
who  know  few  of  the  essentials  of  surgery,  are  not  fitted  by  either 
inclination  or  training  to  do  surgery,  and  accordingly  are  most 
wretched  obstetricians.  Now,  as  a  protection  to  the  good 
name  of  the  profession  and  the  lives  and  health  of  women,  should 
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we  not  seek  to  divert  obstetric  work  into  surgical  channels?  I 
concede  that  such  a  course  would  be  at  present  impracticable  in 
certain  parts  of  our  country,  owing  to  a  dearth  of  surgical  skill. 
In  urban  life  we  might  hope  for  a  modicum  of  success;  but  rural 
practice  cannot  yet  be  sufficiently  differentiated.  Yet  something 
can  be  done  and  should  be  done.  If  the  word  go  out  from  our 
national  association,  as  I  hope  it  may  be  voiced  in  your  discussion, 
and  the  importance  of  a  reformation  be  deeply  and  persistently  im- 
pressed upon  the  students  in  our  medical  colleges  by  their  teachers, 
the  desirable  results  will  ultimately  be  accomplished. 

As  a  means  to  an  end  I  suggest  that  more  emphasis  be  laid  on 
the  mechanical  aspects  of  the  obstetric  science  and  art.  I  do  not 
hesitate  to  say  that  we  have  left  far  behind  the  days  when  it  was 
thought  that  the  practitioner  who  was  most  familiar  with  Homoeo- 
pathic Materia  Medica,  whether  versed  in  the  mechanics  of  labor 
or  not,  was  best  qualified  to  do  obstetric  work.  Those  who  would 
expect  to  turn  the  child  in  utero  by  medicinal,  rather  than  manual 
means,  let  us  rejoice  to  see  becoming  few  in  number.  In  our  col- 
lege courses  more  attention  should  be  given  to  practical  demon- 
stration of  surgical  (which  is  mechanical)  obstetricy.  Surgery, 
both  general  and  special,  has  made  wonderful  strides,  even  in 
country  districts,  because  it  has  been  given  dignity  and  standing. 
For  surgical  work  the  compensation  has  correspondingly  aug- 
mented, because  the  people  have  been  educated  to  concede  our 
claims.  A  similar  influence  is  at  work  in  obstetrics,  and,  I  opine, 
it  will  be  given  fresh  impetus  and  strength  by  education  of  the 
laity  to  the  conviction  that  obstetrics  is  no  longer  midwifery,  and 
can  be  safely  practiced  only  by  those,  who,  through  instinct  and 
training,  are  fitted  to  meet  the  surgical  requirements  involved. 

Fellow  members  let  a  voice  go  out  from  this  Institute  so  pro- 
nouncedly favoring  improvement  that  those  who  have  hitherto 
looked  upon  us  as  dogmatists  and  bigots  shall  see  that,  in  practical 
matters,  we  purpose  to  be  ever  found  at  the  front. 

Discussion. 

Henry  E.  Spalding,  M.D.:  The  admirable  paper  to  which 
we  have  Hstened  offers  no  vulnerable  points  for  attacks  of  criticism, 
and  a  small  field  for  additional  facts  and  suggestions.  Most  that 
I  can  say  in  the  discussion  must  be  corroborative.  Obstetricians 
can  rejoice  that  persistent  discussion  and  investigation  of  diseases 
of  parturition  have  conclusively  proven  to  the  world  that  they  are 
mainly  dependent  upon  infection,  from  one  source  or  another,  and 
are  ordinarily  preventable.     As  a  result,  we  can  assume  our  duties 
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in  the  parturient  chamber  with  reasonable  assurance  that  we  will 
not  be  called  upon  to  battle  a  systemic  poisoning,  formerly  called 
"child-bed  fever" — a  disease  terrible  in  fatality. 

The  sword  has  had  its  victims  by  thousands;  puerperal  sepsis 
by  tens  of  thousands.  To-day  asepsis  and  antiseptics  are  proving 
a  shield  of  defense,  so  that  we  can  meet  the  first  onset  of  malig- 
nancy with  a  good  degree  of  assurance. 

As  to  the  source  of  infection,  I  believe  that  cases  of  auto- 
infection  are  more  numerous  than  is  generally  supposed.  In  a 
paper  on  this  subject  read  before  this  society  three  years  ago,  I 
expressed  these  views,  and  have  found  no  reason  for  changing 
them.  At  the  same  time  I  almost  fear  to  emphasize  this  fact,  lest 
some  may  thereby  become  less  strict  in  observing  antiseptic  pre- 
cautions, and  use  this  as  a  cloak  to  protect  from  criticism  and 
smother  conscience.  The  demand  is  first  and  all  times  for  abso- 
lute surgical  cleanliness  of  patient  and  accouchier. 

I  wish  to  say  a  few  words  concerning  the  doors  by  which  the 
various  disease  germs  gain  an  entrance.  By  most  observers  the 
endometrium  is  looked  upon  as  a  frequent  site  of  entrance.  This 
I  decidedly  question.  The  endometrium  is  at  this  time  most  active 
in  the  performance  of  its  excretory  functions,  in  throwing  off  large 
quantities  of  matter,  the  products  of  disintegration  of  tissue.  We 
can  hardly  ascribe  to  it  double  and  opposite  functions  of  absorption 
and  excretion  at  one  and  the  same  time.  Moreover  the  normal 
lochia  has  been  proven  to  be  not  only  aseptic,  but  in  some  degree 
antiseptic. 

Truly,  with  endometritis  we  may  find  in  the  uterine  cavity  re- 
tained debris  of  decomposing  clots,  or  of  the  secundines.  They 
have  served  as  culture  material  for  malignant  germs,  which  with 
their  poisonous  products  escaping  from  the  uterus,  came  in  con- 
tact with  some  lesion  in  the  cervix,  the  vaginal  canal,  or  the  vulva, 
and  there  gain  an  entrance  to  the  circulation.  These  germs,  strep- 
tococci, staphylococci,  whatever  they  may  be,  now  seek  the  most 
inviting  field  for  development.  No  other  organ  in  the  body  pre- 
sents this  as  does  the  disintegrating  mass  of  tissue,  the  body  of 
the  uterus.  The  conditions  here  are  all  in  their  favor.  Phagocytic 
opposition  is  practically  nil.  They  establish  themselves  there,  and 
soon  the  endometrium  in  its  effort  to  throw  out  these  poisons, 
with  other  matter,  becomes  infected,  and  we  have  fully  developed 
endometritis.     I  shall  refer  to  this  again  in  speaking  of  treatment. 

In  all  cases  the  utmost  vigilance  should  be  exercised  to  discover 
the  very  earliest  indications  of  septic  infection.  During  my 
service  in  the  maternity  of  the  Massachusetts  Homoeopathic  Hos- 
pital and  in  private  practice,  it  is  my  custom  to  note  as  slight  an 
elevation  of  temperature  as  lOO  degrees,  and  seek  the  cause.  Some 
disturbing  psychic  influence;  engorgement  of  one  or  more  lacteal 
glands,  with  acclusion  of  their  ducts;  a  disturbed  night's  sleep; 
inaction  of  the  kidneys;  a  distended  bladder;  most  frequently  of 
all,  an  accumulation   of  feces  in  the  intestinal  canal — ^these  are 
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among  the  various  causes  of  simple  pyrexia,  and  are  readily  re- 
moved. If,  however,  none  of  these  causes  are  discoverable,  the 
safety  of  our  patient  demands  that  we  assume  that  septic  infection 
is  present,  although  the  lochia  show^s  nothing  abnormal  and  there 
are  no  local  signs  of  infection  in  the  uterus,  or  its  adnexia,  or  in 
any  other  organs  of  the  body,  and  our  treatment  should  be  im- 
mediate and  active  for  checking  the  further  development  of  the 
disease. 

I  have  said  that  retained  fecal  matter  is  a  most  frequent  cause 
of  pyrexia.  This  doubtless  led  to  the  old  routine  practice  of  giving 
a  cathartic  on  the  second  or  third  day  after  delivery.  Severe 
labors  are  often  followed  by  an  inertia  or  semi-paralysis  of  the 
intestine.  In  normal  labors  this  is  present  in  some  degree.  In 
this  condition,  with  elevation  of  temperature,  measures  should  be 
taken  to  promptly  and  thoroughly  evacuate  the  bowels.  This  can 
usually  be  done  by  a  copious  high  enema.  The  ordinary  rectal 
enema  is  seldom  effectual  in  giving  full  relief.  If  palpation  still 
shows  retained  fecal  accumulation,  a  saline  cathartic  should  be 
given. 

The  only  modification  of  the  treatment  advocated  in  the  paper 
read  is  such  as  is  consistent  with  my  belief  already  spoken  of,  that 
endometritis  is  not  the  initial  disease,  but  is  the  result  of  a  morbific 
poison  admitted  through  some  lesion  of  the  parturient  canal.  With 
this  theory  in  mind,  I  have  of  late  hesitated  to  use  the  curette  in 
the  earliest  stages  of  sepsis,  lest  I  unwittingly  cause  an  abrasion 
of  surface,  which  is  always  to  be  avoided,  and  thus  provide  another 
door  of  entrance  for  septic  germs. 

With  the  first  appearance  of  fever,  which  I  have  decided  by 
exclusion  to  be  septic,  I  order  a  hot  antiseptic  vaginal  douche. 
The  antiseptic  used  may  be  one  of  a  score.  I  now  use  i  per  cent, 
formaline.  In  introducing  the  douche  pipe,  care  must  be  taken  not 
to  carry  germs  with  it.  by  first  cleansing  the  vulva  and  os  vaginae, 
and  then  introducing  the  tube  slowly,  the  water  flowing  all  the 
time.  The  douche  should  be  copious,  the  flow  continuing  for 
twenty  minutes  or  more.  Should  the  septic  material  be  in  the 
vagina  or  cervix,  two  or  three  douches,  at  intervals  of  four  to  six 
hours,  will  ordinarily  lower  the  temperature,  understanding  always 
that  indicated  remedies  have  been  given  meantime. 

If  there  is  no  relief,  or  if  the  temperature  continues  to  climb, 
the  uterine  cavity  should  at  once  be  explored  to  discover  any  re- 
tained septic  matter.  I  here  avoid  the  sharp  curette,  preferring 
the  fingers  or  semi-dull  curette  to  dislodge  any  adherent  placental 
tissue,  and  an  antiseptic  douche  to  wash  away  the  debris.  The 
best  curette  I  have  ever  used  for  this  purpose  was  devised  by  Dr. 
Hanchett,  a  member  of  this  Institute.  Six  wires  about  one  and 
one-half  inches  long  are  soldered  to  a  long  metallic  handle.  One- 
half  of  their  distal  ends  are  corrugated  laterally.  The  ends  are 
then  brought  together,  giving  a  shape  quite  like  a  balloon.  With 
this  it  is  impossible  to  wound  the  endometrium,  yet  it  readily  enters 
the  comuae  and  brings  away  any  matter  clinging  to  the  uterine 
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walls.  Having  thus  cleared  the  uterine  cavity  of  septic  matter,  I 
wipe  the  cavity  dry  with  sterile  gauze  and  pack  with  iodoform,  or 
Loral ed  gauze,  as  I  think  the  individual  case  demands;  I  either 
lightly  pack  the  vagina  with  the  same,  or  leaving  it  empty  douche 
as  before  described  every  four  to  twelve  hours.  The  packing  may 
remain  in  the  uterus  forty-eight  hours,  when  it  should  be  removed 
or  not  according  to  the  exigencies  of  the  case.  Usually  one  pack- 
ing is  sufficient.  This  treatment,  you  will  bear  in  mind,  is  for  cases 
that  are  under  close  watch,  and  hence  are  taken  at  the  very  onset 
of  the  trouble.  In  neglected  cases,  where  endometritis  has  become 
fully  established,  and  perhaps  the  endometrium  is  a  mass  of  sHmy, 
sloughing  tissue,  the  sharp  curette  may  be  demanded.  Here,  how- 
ever, its  use  is  being  questioned  by  some  of  our  best  authorities. 
At  all  events,  great  caution  should  be  used  not  to  go  too  deeply 
into  the  uterine  walls.  Irrigation  of  the  uterine  cavity  has  given 
good  results,  and  in  extreme  cases  may  be  better  than  packing. 
The  serum  treatment  has  been  tried  and  failed.  Vaginal  hysterec- 
tomy does  not  appeal  to  me.  When  the  case  is  so  advanced  as  to 
call  for  such  heroic  treatment,  there  is  general  systemic  poisoning 
that  this  cannot  reach.  With  these  and  Prior's  method  of  treat- 
ment I  have  had  no  personal  experience.  The  fact  is,  since  I 
have  adopted  the  very  early  treatment  detailed  above,  I*  have  had, 
in  private  or  hospital  practice,  no  cases  reach  a  point  that  gave  me 
special  anxiety  or  that  called  for  extreme  measures.  It  may  have 
been,  however,  a  coincidence  of  good  fortune. 

Our  essayist  speaks  of  the  use  of  quinine  in  cases  of  doubtful 
diagnosis  as  a  means  of  clearing  up  all  doubt,  but  does  not  ex- 
plain in  what  way  it  does  this.  Does  he,  after  "Old  School"  custom, 
use  it  as  a  specific  for  the  disease?  I  must  confess  that  with  ar- 
senicimi,  gelsemium,  lachesis  and  other  remedies  in  our  Materia 
Medica,  I  Jiave  never  seen  occasion  for  its  use. 

The  time  allowed  for  discussion  will  not  admit  even  brief  men- 
tion of  other  interesting  points  in  the  paper. 

• 

C.  R.  Sumner,  M.D.:  Dr.  I^anforth's  paper  leaves  very  little 
to  discuss. 

I  was  asked  to  discuss  the  paper  from  the  aspect  of  the  general 
practitioner.  This  is  really  a  distinction  without  a  diflference. 
The  general  practitioner's  view-point  in  this  important  branch  is 
the  same  as  the  specialist's.  In  fact  a  general  practitioner  of  the 
present  day  must  be  a  specialist  in  everything. 

The  paper  is  so  exhaustive  and  covers  the  ground  so  thor- 
oughly, that  I  can  scarcely  do  more  than  to  emphasize  a  few  of  the 
points  brought  out. 

Phophylaxis  is  the  one  most  important  consideration  for  the 
gen-eral  practitioner,  and  the  meeting  of  the  abnormal  conditions 
during  gestation  by  the  properly  selected  Homoeopathic  remedy 
puts  the  woman  in  the  best  possible  condition  to  resist  sepsis. 
But  we  are  not  always  consulted  and  consequently  do  not  have 
the  opportunity  to  give  this  preparatory  treatment  and  very  many 
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women  do  not  approach  their  lying-in  with  a  clean  bill  of  health. 
We  have  then  to  see  to  it  that  the  accouchment  is  accomplished  with 
as  much  cleanliness  as  the  surroundings  will  permit. 

A  measure,  which  I  consider  one  of  the  most  efficient,  is  to  al- 
ways carry  in  my  obstetrical  bag  a  clean  surgical  gown  reaching 
to  the  floor,  so  as  to  cover  all  my  clothing,  and  don  it  before 
making  any  examinations.  A  general  practitioner  does  not  al- 
ways have  the  opportunity  for  taking  a  general  bath  and  changing 
his  clothing  if  he  happens  to  have  visited  a  case  of  infectious  dis- 
ease just  prior  to  the  obstetrical  call.  The  gown  answers  the 
double  purpose  of  protecting  his  own  clothing  and  of  protecting 
his  patient  from  any  germs  of  infection  that  may  have  clung  to 
his  clothing.  The  gown,  with  the  nail  brush  used  with  etherial 
antiseptic  soap  and  bichloride  solution,  I  consider  sufficient  for 
ordinary  conditions. 

I  also  carry  in  my  bag  a  pair  of  rubber  igloves.  I  have  never 
used  them,  but  they  are  there,  and  if  I  had  had  a  case  of  erysipelas 
or  had  my  hands  in  contact  with  pus  or  anything  particularly 
malignant,  I  should  use  them  and  feel  safer  for  doing  so.  I  also 
feel  safer  with  a  tube  of  sterile  vaseline  that  I  carry  with  me  than 
with  anything  in  the  shape  of  a  lubricant  furnished  by  the  patient. 

Sapremia  from  retained  placenta  or  membranes  ought  not  to 
occur.  From  decomposing  clot  there  is  more  excuse,  as  the  clot 
may  form  after  the  physician  has  left  the  patient  with  a  clean 
uterine  cavity. 

When  we  have  taken  all  the  precautions  possible  in  our  own 
toilet  and  the  toilet  of  the  patient  and  delivered  her  with  the 
least  possible  damage  to  her  tissues,  repaired  any  laceration  that 
may  have  occurred,  and  assured  ourselves  that  the  uterine  cavity 
is  empty  and  clean  we  may  assume,  as  Grandin  aptly  expresses 
it,  an  attitude  of  armed  expectancy. 

I  do  not  know  whether  the  same  ratio  obtains  in  other  cities, 
but  in  the  city  of  Rochester  more  than  two-thirds  of  the  obstetrical 
cases  are  attended  by  midwives,  who  are,  as  a  class,  ignorant 
women  in  whom  it  is  impossible  to  instill  the  principles  of  asepsis 
because  their  minds  are  not  sufficiently  developed  to  appreciate 
the  need  of  it.  A  few  years  ago,  when  I  was  a  member  of  our 
Municipal  Board  of  Health,  we  found  an  alarming  prevalence  of 
puerpural  sepsis  occurring  in  the  practice  of  these  midwives.  We 
succeeded  in  having  a  special  act  passed  by  the  State  Legislature 
licensing  midwives  and  an  examining  board  appointed  by  the 
mayor  to  determine  their  qualifications  to  practice.  None  of  them 
were  able  to  pass  a  very  simple  examination  and  we  authorized  this 
examining  board  to  give  lectures  and  hold  classes  to  instruct  these 
women  in  the  necessity  for  cleanliness  and  in  the  rudiments  of 
antisepsis.  A  number  of  them  learned  enough  to  pass  a  rudi- 
mentary examination  and  obtained  their  licenses.  I  am  sorry  to 
say,  however,  that  they  soon  lapsed  into  their  former  habits  of 
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uncleanliness  and  our  health  officer  tells  me  that  the  situation  is 
about  as  bad  as  formerly. 

The  weak  spot  in  our  law  is  the  fact  that  the  power  of  with- 
drawal of  the  license  is  vested  in  the  mayor,  and  the  friends  of 
these  women  possess  sufficient  political  "pull"  to  prevent  any  action 
in  that  direction. 

With  a  properly  drawn  general  law,  and  authority  vested  in  the 
health  officer  to  investigate  and  withdraw  the  license,  if  he  found 
violations,  I  think  much  could  be  done  to  prevent  sepsis  in  the 
puerpura  of  our  cities. 

In  regard  to  the  treatment,  I  have  little  to  add.  I  may  empha- 
size the  point  mentioned  in  the  paper  as  to  accurately  diagnosing 
the  form  of  sepsis  present,  as  on  this  depends  the  entire  scheme  of 
treatment. 

I  will  merely  make  one  suggestion  and  that  is  in  regard  to  pack- 
ing. In  case  iodoform  is  not  well  borne,  and  I  think  most  of  us  have 
seen  poisoning  from  it,  sterile  gauze  saturated  with  95  per  cent, 
alcohol,  I  consider  one  of  the  best  germicides  we  possess,  and  there 
have  been  fine  results  reported  from  its  use. 

Geo.  E.  Gorham,  M.D.  :  I  am  grateful  to  the  author  of  the 
paper  for  having  raised  this  question,  for  he  has  strongly  emphasized 
the  fact  that  there  exists  a  great  need  for  more  complete  aseptic 
methods  in  obstetric  work,  and  that  in  special  cases  a  greater  degree 
of  surgical  skill  is  required. 

The  main  purport  of  the  paper  is  to  call  attention  to  this  fact,  and 
to  suggest  a  method  to  correct  the  evil.  We  will  admit  that  the 
conditions  exist,  that  now  and  then  dire  results  follow  from  sepsis, 
which  might  have  been  avoided,  had  the  patient  been  in  the  hands  of 
a  careful  surgeon.  We  are  wholly  unprepared,  however,  to  admit 
that  the  best  way  to  correct  the  evil  is  to  turn  obstetrical  work  over 
to  the  surgeons. 

Surgery  deals  with  deformed  or  pathological  tissue.  Obstetrics 
deals  with  parturition  which  is  a  purely  physiological  process  un- 
attended by  deformity  or  pathology.  This  is  the  rule.  Exceptions 
are  met.  Deformities  may  be  found  and  pathological  conditions  may 
arise  which  require  the  highest  degree  of  surgical  skill  and  expe- 
rience to  rescue  the  patient.  But  because  of  these  exceptions  shall 
we  say  to  every  expectant  mother  that  she  must  be  placed  in  the 
hands  of  a  surgeon?  The  very  word  surgeon  strikes  terror  to  the 
heart  of  many.  Shall  every  parturient  woman  be  told  that  her 
family  physician  in  whom  she  has  perfect  confidence  is  incompetent  ? 
Shall  she  be  told  that  all  her  physician  has  said  about  labor  being 
a  normal  function  is  not  so?  That  she  must  now  be  placed  in  the 
hands  of  a  stranger,  a  surgeon?  Shall  she  be  terrified  by  the 
thought  that  to  give  birth  to  a  child  is  a  surgical  procedure? 

Primiparae  are  generally  surprised  at  the  length  and  severity  of 
labor  and  often  think  ^'something  is  wrong."  Shall  we  furnish  con- 
vincing proof  to  their  minds  that  they  are  in  great  danger  by  the 
presence  of  a  surgeon?    Shall  we  subject  ninety-seven  women  to  this 
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useless  anxiety  and  expense  that  three  women  may  be  provided  with 
a  surgeon  to  meet  the  demands  of  their  case? 

To  my  mind  such  procedure  would  not  serve  the  best  interests  of 
the  patient.  The  object  sought  is  to  secure  more  complete  asepsis 
and  to  provide  for  surgical  skill  in  handling  surgical  complications 
in  the  few  exceptional  cases  in  which  they  arise.  Asepsis  may  be  se- 
cured and  often  is  by  the  general  practitioner  fully  as  well  as  by  the 
surgeon  and  where  it  is  not  the  individual  practitioner  should  be 
brought  up  to  the  line  instead  of  stamping  the  whole  profession  in- 
competent except  the  surgeon. 

The  rapid  education  of  the  public  to  recognize  the  necessity  for 
aseptic  methods,  the  professional  censure  which  now  falls  upon  him 
who  has  a  septic  case  of  labor,  and  the  trained  nurse,  are  influences 
which  very  soon  must  compel  the  careless  ones  to  fall  in  line  with 
modem  aseptic  methods  or  get  out  of  the  field.  Every  general  prac- 
titioner can  be,  and  should  be,  supplied  with  aseptic  ligatures,  needles 
and  a  needle  holder,  and  if  his  training  and  observation  have  been 
what  they  should  have  been,  his  surgical  skill  and  technique  will  be 
adequate  to  meet  the  demands  of  most  lacerations  incident  to  labor. 
To  meet  the  few  exceptional  cases  it  is  unnecessary  and  unwisey  in 
our  opinion,  to  consider  obstetrics  a  branch  of  surgery. 

The  claim  that  the  credit  is  due  to  the  surgeons  for  the  great  ad- 
vance in  aseptic  methods  and  that  therefore  obstetrics  should  be  con- 
sidered a  branch  of  their  work,  is  to  me  not  well  founded.  Koch 
and  Pasteur  were  not  surgeons.  They  were  scientists,  and  to  these 
distinguished  pioneers  in  Bacteriological  work  belongs  the  credit  of 
the  great  advance  in  the  science  of  medicine  and  surgery  to-day.  If 
it  be  true  that  the  surgeons  have  been  benefited  most,  it  follows  that 
they  were  in  the  greatest  need  of  reform.  Hahnemann,  by  his  teach- 
ing, emphasized  the  fact  that  people  were  being  killed  by  drugs. 
Koch  and  Pasteur  by  their  teaching  proved  that  the  surgeons  were 
poisoning  their  patients  by  not  being  clean,  and  it  naturally  followed 
that  when  the  surgeons  adopted  aseptic  methods  there  was  a  great 
improvement  in  their  mortality  records,  as  well  as  a  broadening  of 
their  field  of  work. 

A  surgeon  who  would  give  to  surgeons  all  the  credit  for  the  mar- 
velous strides  which  have  been  made  since  they  introduced  aseptic 
methods  and  charge  that  medicine  had  made  little  advance,  may  have 
failed  to  recognize  the  fact  that  to  the  science  of  Bacteriology  alone 
belongs  the  credit  of  this  advance  in  surgery — and  to  his  charge  that 
medicine  has  made  little  advance.  I  would  respectfully  call  his  at- 
tention to  the  fact  that  the  mortality  record  of  diphtheria  has  been  re- 
duced from  40  per  cent,  to  10  per  cent.,  and  that  cholera,  diphtheria 
and  typhoid  fever  are  not  only  cured  but  prci'ented  just  as  fast  as  we 
can  comply  with  the  conditions  imposed  by  the  teachings  of  Bac- 
teriology. 

Stamping  out  typhoid  fever  or  cholera  from  a  city,  confining 
diphtheria  to  the  primary  cases  in  a  ward  and  curing  those  cases,  is 
an  advance  which  medicine  has  made.  Medicine  has  advanced,  sur- 
gery has  gone  forward,  but  the  credit  is  due  to  Bacteriology,  and 
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if  one-half  the  time  which  is  now  spent  in  HomcRopathic  colleges  in 
memorizing  keynote  symptoms  and  the  indications  for  drugs  in  in- 
flammatory conditions  could  be  spent  in  the  careful  study  of  Bacterir 
ology,  giving  the  student  a  scientific  knowledge  of  what  causes  the 
morbid  condition  and  teaching  a  practical  way  to  prevent  the  infec- 
tion, then  medical  men  as  zvell  as  surgeons  would  appreciate  the  value 
of  asepsis  in  obstetrics  and  be  equally  competent  and  alert  to  carry 
out  the  most  approved  aseptic  methods.  Again,  it  would  be  most  im- 
practical, if  not  impossible,  for  the  surgeon  to  do  general  obstetric 
work. 

Suppose  labor  is  ushered  in  by  a  convulsion  or  the  hemorrhage 
of  a  placenta  previa  and  the  hurried  call  reaches  the  surgeon  just  as 
he  has  opened  a  septic  abdomen  requiring  an  hour  or  two  of  his  time. 
Is  it  possible  for  him  to  give  proper  attention  to  his  lying-in  case? 

The  medical  man  can  drop  his  work  for  an  hour  or  two.  The 
surgeon  can  not.  Suppose  the  surgeon,  after  making  all  preparation 
for  a  difficult  operation  at  ten  o'clock  to-morrow,  spends  the  entire 
night  trying  to  terminate  a  severe  case  of  labor  and  finds  himself  at 
the  bedside  still  waiting  and  working  when  the  hour  for  operation 
has  arrived. 

These  are  a  few  of  the  reasons  why  obstetrics  should  not  be 
regarded  a  branch  of  surgery.  Surgical  complications  should  be 
treated  upon  surgical  principles  and  demand  the  highest  surgical  skill, 
but  while  this  is  true,  I  see  no  reason  why  obstetrics  should  be  re- 
garded a  branch  of  surgery. 

A.  E.  Selfridge,  M.D.:  The  two  gentlemen  who  have  presented 
papers  agree  on  the  essential  fact  that  it  is  the  aseptic  method  that  is 
the  important  thing.  The  plea  for  the  surgeon's  art  in  obstetrics 
is  that  the  surgeon  is  in  the  habitual  practice  of  asepsis  and  has  all 
the  appliances  for  putting  it  in  force.  It  is  generally  conceded  that 
he  is  more  aseptic  in  his  methods,  about  his  person,  and  in  regard 
to  his  instruments  than  the  general  practitioner.  On  the  other 
hand  the  general  practitioner  has  the  advantage  in  knowing  more 
about  therapeutics  and  in  having  more  knowledge  in  general  med- 
icine, that  will  often  render  the  art  of  the  surgeon  needless.  In 
the  practice  of  obstetrics  we  have  an  open  wound  to  manage,  a 
wound  as  large  as  a  dinner  plate,  and  it  is  conceded  that  kind 
of  a  wound  needs  the  most  perfect  aseptic  management.  The 
more  absolute  the  asepsis  the  better  our  success.  I  can  add  noth- 
ing to  Dr.  Danforth's  paper.  The  keynote  of  his  paper  is,  first, 
the  importance  of  early  and  accurate  diagnosis,  and  a  second  point 
of  it  is  the  importance  of  prompt  surgical  interference,  which  is  the 
same  thing  as  saying  that  the  treatment  of  obstetrical  sepsis  is  sur- 
gical and  not  medicinal. 

There  are  several  things  that  it  is  important  to  bear  in  mind  in 
managing  an  obstetrical  case ;  one  is  a  sudden  rise  of  temperature ; 
it  may  be  the  result  of  a  purely  mental  condition.  It  differs  from 
the  temperature  of  sepsis  in  that  it  falls  as  suddenly  as  it  rose,  and 
it  stays  down.    Temperature  alone  I  regard  as  being  of  rather  minor 
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importance  in  sepsis,  but  taken  in  connection  with  other  things 
it  is  invaluable.  Some  of  the  worst  cases  of  sepsis  that  I  have  ever 
seen  have  been  practically  without  temperature.  Another  point 
to  remember  is  the  variable  temperature.  It  should  be  taken  reg- 
ularly in  the  morning  and  in  the  evening  and  a  record  kept  of  it. 
Many  practitioners  do  not  make  a  rule  of  keeping  a  record  of  the 
temperature,  but  I  believe  that  it  should  be  done. 

Still  another  point  is  that  a  progressively  falling  evening  tem- 
perature is  an  omen  of  convalescence.  Look  out  for  the  effect  of 
drugs.^  When  quinine  in  material  doses  is  taken,  or  digitalis  or 
salicylic  acid,  they  so  modify  the  temperature  that  it  becomes 
worthless  as  far  as  making  a  prognosis  or  diagnosis  is  concerned. 

The  quinine  may  have  been  given  to  see  whether  the  case  was 
mixed  up  with  malaria  or  not.  It  may  be  valuable  there  both  as 
a  remedy  and  as  a  means  of  making  a  diagnosis.  But  as  a  remedy 
in  puerperal  sepsis  it  is  valueless.  I  have  never  seen  a  case  cured 
or  even  benefited  by  it.  I  therefore  prefer  the  examination  of  the 
blood  as  a  means  of  making  a  diagnosis  rather  than  the  administra- 
tion of  quinine. 

There  should  be  a  clear  and  definite  line  drawn  between  a  local  i 

sepsis  existing  in  the  cavity  of  the  uterus  and  a  general  invasion  of 
the  system  by  the  poison.  Where  the  sepsis  has  spread  beyond  the 
uterus  to  the  other  organs  of  the  body,  never  hope  to  reach  that ' 
by  means  of  douches  or  local  treatment  of  any  kind.  The  partu- 
rient canal  does  not  afford  any  means  of  annulling  that  poison.  It 
is  too  late.    It  has  gone  beyond  the  reach  of  local  measures. 

One  thing  of  particular  importance  in  diagnosis  is  the  pulse. 
Considered  in  itself  it  is  of  much  more  importance  than  the  tem- 
perature considered  in  itself.  A  soft,  rapid  pulse  is  diagnostic  of 
sepsis,  where  the  poison  has  got  beyond  the  confines  of  the  uterus 
and  has  invaded  the  general  system.  It  is  a  strong  indication  for 
opening  the  cul  de  sac  of  Douglass.  Such  a  pulse  means  to  get 
at  that  uterus  from  the  other  side  and  give  the  patient  a  chance  to 
live.     Delav  under  those  circumstances  means  certain  death. 

On  the  other  hand  I  think  that  we  meet  many  cases  where  we 
have  septic  conditions  of  the  vagina,  which  have  not  spread  beyond 
the  reach  of  local  treatment  and  the  pulse  is  not  that  soft,  rapid 
beat  that  means  so  much.  It  is  of  great  importance  in  cleaning  out 
the  cavity  of  the  uterus  to  make  every  effort  to  touch  every  part 
of  the  uterine  surface  with  the  finger.  This  lesson  was  impressed 
on  me  in  a  case  that  I  made  a  post-mortem  on  and  found  a  small 
"uggin  of  placental  tissue  closed  around  and  so  to  speak  hugged 
up  by  the  uterine  muscular  fibers.  That  uterus  had  been  thoroughly 
douched  and  curetted  and  yet  that  placental  fragment  had  escaped 
detection.  The  finger  would  have  found  it.  It  is  generally  pos- 
sible to  touch  every  part  with  the  finger,  and  it  should  be  done. 

After  having  once  cleaned  out  the  uterine  cavity,  I  would  ad- 
vise waiting  thirty-six  hours  when,  if  that  peculiar  and  significant 
pulse  remains,  the  cul  de  sac  must  be  opened. 
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Occipito-Fosterior  Positions. 

By  Edward  W.  Mercer,  M.D. 

This  IS  an  important  subject  for  the  consideration  of  the  obste- 
trician, not  because  the  occipito-posterior  position  is  in  itself  such 
a  grave  complication,  but  because  in  so  large  a  proportion  of  the 
cases  in  which  the  vertex  presents  in  this  position,  the  difficulties 
of  childbirth  are  very  materially  increased,  and  that  if  they  are 
not  well  treated  there  may  arise  some  of  the  more  serious  complica- 
tions. 

In  looking  back  over  my  work  for  the  last  two  years,  I  find 
these  positions  have  been  very  frequently  associated  with  the  cases 
of  dystocia,  if  not  the  most  common  cause  of  them.  Thus,  in  my 
obstetrical  consultations  for  all  kinds  of  difficulties,  occipito-pos- 
terior position  of  the  vertex  was  the  cause  of  trouble,  or,  at  least, 
an  associated  condition  present  in  38  per  cent,  of  the  cases,  and 
of  all  the  cases  in  which  I  considered  the  application  of  forceps 
necessary,  the  occiput  was  posterior  in  52  per  cent,  of  them.  Also 
in  my  forceps  cases  aside  from  consulting  work,  I  find  their  appli- 
cation was  necessary  for  the  results  of  occipito-posterior  positions 
in  39  per  cent,  of  the  instances;  and  of  the  obstetrical  cases  I  at- 
tended, not  including  those  seen  in  consultation  in  which  the  fetus 
presented  in  these  positions,  I  applied  the  forceps  in  about  30  per 
cent  of  them. 

While  I  have  always  been  impressed  .with  the  importance  of 
this  subject,  I  must  say  I  was  somewhat  surprised  to  find  it  assum- 
ing such  a  prominent  place  as  a  causative  factor  in  my  obstetrical 
difficulties,  and  I  have  wondered  whether  or  not  my  experience 
has  differed  much  from  that  of  others. 

The  posterior  positions  are  said  to  occur  in  from  20  to  22  per 
cent,  of  vertex  presentations;  and  when  we  consider  the  physio- 
logical conditions  present,  it  would  seem  that  the  position  of  the 
occiput,  anterior  and  to  the  left  side,  was  the  only  natural  attitude 
of  the  fclus.  During  the  latter  months  of  pregnancy  the  uterus 
is  somewhat  flexed  posteriorly  over  the  prominent  Itmibar  vertebrae 
and  displaced  toward  the  right  side,  and  at  the  same  time  there 
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occurs  a  rotation  or  twisting  from  left  to  right,  so  that  the  direc- 
tion of  its  transverse  diameter  approaches  that  of  the  right  oblique 
diameter  of  the  pelvis.  In  this  position  it  would  seem  the  shape 
of  the  cavity  of  the  uterus  is  such  that  the  normal  fetal  ovoid  is 
best  adapted  to  it  in  the  first  fetal  position,  and  should  there  occur 
some  deviation  from  these  conditions  of  the  uterus,  as,  for  in- 
stance, change  in  its  position  or  shape,  unusual  situation  of  the  pla- 
centa, changing  the  shape  of  the  cavity  of  the  uterus,  deviations 
in  the  contour  of  the  pelvis,  relaxed  abdominal  walls,  which  would 
affect  the  conditions  of  the  uterus,  alteration  in  the  fetal  ovoid, 
etc.  It  is  fair  to  assume,  I  think,  that  we  might  expect  to  find  the 
fetus  more  frequently  occupying  these  more  unusual  positions. 

I  have  found  occipito-posterior  positions  oftener  among  multi- 
parae  than  primiparae,  which  fact,  if  it  is  a  fact  that  they  are  com- 
monest in  multiparge,  would  indicate  that  the  shape  and  position  of 
the  uterus  in  multiparae,  where  the  abdominal  walls  are  less  firm 
and  the  fundus  more  apt  to  be  thrown  forward,  may  possibly  in- 
fluence the  fetal  position,  and  to  continue  our  theorizing  a  little 
further,  it  might  also  suggest  the  possibility  of  a  properly  applied 
abdominal  support  worn  during  the  latter  part  of  pregnancy,  where 
there  is  this  abdominal  relaxation,  being  a  means  of  preventing  the 
occurrence  of  some  of  these  positions. 

A  condition  which  quite  frequently  accompanies  the  posterior 
positions  is  a  disproportion  between  the  fetal  headland  the  pelvis; 
this  is  most  commonly  a  small  head  and  large  pelvis,  and  while 
this  may  or  may  not  be  a  factor  in  causing  the  occiput  to  present 
posteriorly,  certain  it  is  that  it  adds  very  considerably  to  the  difii- 
culty  of  these  cases  by  allowing  the  head  to  enter  the  pelvis  in  an 
imperfectly  flexed  condition. 

During  the  latter  weeks  of  pregnancy,  when  the  occiput  is  in 
the  posterior  position,  there  is  frequently  experienced  an  increased 
amount  of  pain  from  the  pressure  of  the  head  upon  the  structures 
occupying  the  posterior  portion  of  the  pelvis,  particularly  the  nerve 
trunks,  these  pains  often  extending  down  the  thighs  and  into  the 
legs,  or  there  may  be  quite  painful  irregular  uterine  contractions,  an 
increase  in  the  so-called  false  pains.  Pressure  upon  the  ureter  as  it 
passes  over  the  sacroilliac  synchondrosis  according  to  some  author- 
ities, causes  kidney  disturbances  and  eclampsia  to  be  more  com- 
mon in  these  cases.  I  have  never  noticed  this  association,  but  if 
urethral  pressure  is  acknowledged  as  a  cause  of  renal  insufficiency, 
we  should  expect  this  influence  from  the  occiput  pressing  almost  di- 
rectlv  over  its  course. 
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When  labor  begins,  the  pains  during  the  first  stage  are  not  so 
well  marked  and  are  more  irregular  than  in  the  anterior  positions; 
in  some  instances  is  this  so  noticeable  that  it  is  difficult  to  determine 
when  labor  has  actually  begun,  for  there  gradually  occurs  an  ag- 
gravation of  the  false  pains,  and  these  may  become  very  painful, 
and  the  first  labor  pains  are  so  irregular  that  there  is  no  well- 
defined  line  of  demarcation. 

After  labor  has  begun,  the  dilation  of  the  cervix  is  slow  be- 
cause the  dilating  force  is  exerted  at  a  mechanical  disadvantage, 
the  head  being  poorly  flexed,  the  "bag  of  waters"  is  changed  in 
shape,  so  that  we  do  hot  have  the  "wedge-shaped  dilator";  very 
often  the  fluid  contained  in  the  membrane  is  scanty,  so  that  it  is 
almost  without  dilating  effect,  and  it  is  not  unusual  to  have  the 
membranes  rupturing  early,  allowing  the  dilatation  to  the  illy- 
adapted  head. 

The  pains  of  labor  are  more  severe,  more  painful,  not  alone 
because  the  descending  occiput  is  forced  down  upon  the  strongest 
and  most  unyielding  portion  of  the  pelvic  floor,  but  the  uterine 
contractions  from  this  increased  resistance  become  tetanic  in  char- 
acter. 

The  time  required  for  the  occiput  to  rotate  from  its  posterior 
position  to  the  symphysis  is  under  the  most  favorable  circumstances 
considerably  greater  than  in  the  anterior  positions,  which  means  an 
increase  in  the  suffering  and  also  in  the  amount  of  energy  ex- 
pended; and  when  the  head  is  but  partially  flexed,  entering  the 
brim  as  it  does  with  the  occipito-frontal  diameter  engaging,  the  dif- 
ficulties are  very  materially  increased. 

The  termination  of  these  cases  most  frequently  is  after  a  long, 
painful  labor,  the  anterior  rotation  of  the  occiput  and  delivery,  or, 
as  occasionally  happens,  the  posterior  rotation  of  the  occiput  to 
the  hollow  of  the  sacrum,  whence  it  may  sometimes  be  delivered  by 
the  normal  force  provided  we  have  good,  strong  pains,  a  lacerated 
or  relaxed  pelvic  floor  and  a  small  fetal  head,  but  more  frequently 
requiring  the  assistance  of  the  accoucheur  to  complete  the  deliver}? ; 
or,  as  not  uncommonly  occurs  in  these  cases  during  their  long 
course  and  from  the  extra  tax  upon  them,  the  patients  show  symp- 
toms of  exhaustion,  or  from  prolonged  pressure,  the  fetus  may 
show  evidences  of  failing  circulation,  the  heart  sound  becoming 
slower  and  irregular,  or  the  uterine  contraction,  which  have  been 
strong,  will  grow  less  frequent  and  firm,  indicating  uterine  ex- 
haustion or  insufficiency.  The  latter  may  occur  at  any  time  during 
the  labor,  even  though  the  dilatation  and  rotation  have  been  com- 
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pleted,  the  uterus  after  its  unusual  effort  may  be  incapable  of  over- 
coming the  perineal  resistance. 

The  treatment  of  these  cases  merits  our  most  careful  consider- 
ation; it  is  advised  to  give  them  plenty  of  time,  that  rotation  may 
occur  even  after  the  head  is  well  down  upon  the  perineum.  This  is 
undoubtedly  the  case,  but  it  does  not  imply  that  we  should  not  use 
every  means  at  our  command  to  favor  the  progress  of  labor  which 
is  not  detrimental  either  to  mother  or  fetus. 

Too  many  physicians,  I  believe,  are  satisfied  when  they  have 
recognized  a  vertex  presentation,  without  attempting  to  differen- 
tiate between  the  anterior  and  posterior  positions,  relying  on  the 
fact  that  the  vast  majority  of  vertex  presentations  will  deliver 
themselves  unaided. 

We  are  indeed  little  better  than  midwives  if  we  do  not  acquaint 
ourselves  with  all  the  conditions  present  in  each  case,  and  cer- 
tainly unable  to  properly  control  them,  and  to  know  when  and  how 
to  render  such  aid  as  may  be  called  for  at  any  time  during  their 
course.  While  there  may  be  cases  in  which  there  exists  some  com- 
plicating conditions  which  may  necessitate  any  form  of  interference, 
it  is  not  my  purpose  to  consider  these  various  complications,  but 
rather  those  in  which  the  position  of  the  fetus  under  consideration 
is  the  cause  of  difficultv. 

During  the  first  stage  there  is  as  a  rule  little  that  can  be 
done;  the  dilation  is  slow  because  of  the  poor  dilator,  care  should 
be  exercised  where  there  is  a  good  bag  of  waters  to  preserve  it  as 
long  as  it  exerts  a  dilating  influence  upon  the  cervix.  When,  how- 
ever, it  is  found  that  there  is  but  a  small  amount  of  fluid  in  front 
of  the  head,  or  that  the  head  is  directly  against  the  membranes, 
and  that  such  pressure  as  is  exerted  against  the  cervix,  which  may- 
be noticed  to  change  but  little  during  a  pain  though  it  is  soft  and 
dilatable,  is  made  by  the  head,  but  is  so  slight  that  during  the 
acme  of  pain  the  finger  may  be  readily  passed  around  between  the 
head  and  cervix,  I  believe  the  membranes  should  be  ruptured  even 
though  the  dilatation  is  not  completed,  for  they  are  not  serving 
the  purpose  of  a  dilator,  but  are  preventing  the  advance  of  the 
occiput  and  thereby  tend  to  increase  the  extension,  whereas  when 
the  membranes  are  ruptured  the  occiput  is  allowed  to  advance, 
and  this  causes  an  increase  in  the  flexion  of  the  head  and  brings 
more  favorable  diameters  to  engage.  During  the  pains  then  the 
head  will  be  felt  pressing  closely  against  and  dilating  the  cervix. 

The  patient  should  be  made  to  lie  on  the  side  upon  which  the 
occiput  is  situated,  as  this  produces  the  effect  of  shortening  the 
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occipital  end  of  the  head  lever,  thereby  favoring  its  advance,  and 
as  it  descends  upon  the  floor  of  the  pelvis  its  anterior  rotation. 

The  occiput  in  most  cases  fails  to  rotate  even  though  there  may 
be  good  dilatation  because  of  the  poor  flexion  present,  the  ante- 
rior and  posterior  fontanelles  being  near  on  the  same  level  in  the 
pelvis  and  striking  the  incline  of  the  floor  at  the  same  time,  there 
is  no  incentive  for  either  to  rotate  forward,  consequently  the  head 
will  remain  practically  stationary.  At  times  the  bregma  even  pre- 
cedes the  occiput  giving  us  in  reality  the  sinciput  or  bregmatic 
presentation,  where  the  tendency  will  be  for  the  anterior  portion 
of  the  head  to  rotate  forward  and  the  occiput  to  recede  into  the 
hollow  of  the  sacrum.  In  such  a  condition  we  should  endeavor  to 
increase  the  flexion  by  the  posturing  and  also  by  making  direct 
upward  pressure  on  the  frontal  bone,  both  in  the  intervals  and 
during  the  pains,  thus  allowing  the  occiput  to  advance  against  the 
incline  of  the  pelvic  floor,  there  is  favored  its  anterior  rotation. 

In  cases  in  which  there  is  a  defective  pelvic  floor,  and  there  is 
not  the  proper  resistance  to  effect  rotation,  it  may  be  favored  by 
the  use  of  the  vectis,  or  by  using  one  blade  of  the  forceps  as  a 
vectis  and  thereby  supplying  a  resisting  surface  under  the  descend- 
ing occiput;  rotation  may  also  be  assisted  by  direct  pressure  on 
the  pubic  side  of  the  forehead,  pressing  the  sinciput  back,  which 
will  cause  the  occiput  to  come  forward.  By  this  means  I  have 
very  frequently  been  able  to  cause  rotation  and  even  to  rotate  an 
occiput  that  had  gone  into  the  hollow  of  the  sacrum  around  under 
the  symphysis.  A  very  important  factor  in  these  cases  is  the  re- 
sistance on  the  part  of  the  fetus,  where  the  back  is  directed  well 
posteriorly,  when  you  will  notice  after  each  pain,  during  the  period 
of  relaxation  of  the  uterus  that  the  head  which  may  have  been  par- 
tially rotated  during  the  contraction  will  return  to  its  original 
position  by  the  muscular  action  of  the  neck,  and  this  may  be  kept 
up  until  both  mother  and  uterus  are  exhausted.  Many  times  where 
this  is  the  case  the  head  may  be  prevented  from  again  going  back 
by  this  pressure  against  the  forehead  or  behind  the  occiput  pressing 
it  forward  and  retaining  it  in  this  position,  to  be  driven  on  with 
each  successive  pain  until  anterior  rotation  is  accomplished. 

In  this  condition  it  has  been  recommended  to  introduce  the 
hand  into  the  vagina,  and  by  grasping  the  head  and  also  making 
pressure  on  the  shoulder,  cause  anterior  rotation  of  the  entire  fetus. 
If  during  the  second  stage,  that  is,  after  the  cervix  is  completely 
dilated  in  spite  of  our  efforts  there  is  no  advance,  and  especially 
should  there  occur  symptoms  of  the  forces  failing,  or  should  the 
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fetus  show  evidences  of  circulatory  failure,  I  believe  more  active 
treatment  should  be  promptly  instituted.  In  cases  where  the  head 
is  very  movable  and  does  not  engage  well  this  will  be  turning,  and 
particularly  when  there  is  a  flat  pelvis.  Where,  however,  it  is 
necessary  to  aid  the  maternal  forces  in  these  cases,  I  believe  for- 
ceps are  most  frequently  indicated.  These  should  be  applied  as  a 
rule  only  for  the  purpose  of  maldng  traction,  for  by  traction  the 
occiput  is  dragged  down  on  the  pelvic  floor,  when  anterior  rota- 
tion will  usually  occur,  provided  they  are  so  applied  as  not  to  in- 
terfere with  this  rotation.  In  order  that  the  head  may  not  be  in- 
fluenced by  the  grasp  of  the  forceps,  but  that  its  movements  be 
natural,  such  as  would  occur  from  a  reinforcement  of  the  normal 
expulsive  powers,  the  blades  should  be  adapted  to  the  sides  of  the 
head. 

While  it  may  be  possible  by  applying  the  forceps  to  the  sides 
of  the  pelvis  to  have  the  rotation  occur  within  the  blades,  or  by  un- 
locking the  forceps  at  intervals  between  traction,  my  experience  has 
been  that  considerably  more  force  is  required  to  accomplish  this, 
as  the  hold  of  the  head  is  a  faulty  one,  usually  grasping  it  over  the 
face,  or  one  frontal  eminence  and  behind  the  ear;  the  forceps  are 
very  apt  to  slip  off  and  cause  more  or  less  injury  to  the  head,  or 
they  may  and  do  very  frequently  cause  a  posterior  rotation  of  the 
occiput;  but  in  the  cephalic  application  the  hold  is  good,  the  for- 
ceps rotate  with  the  head,  much  less  traction  is  required,  rarely  is 
there  any  injury  done  the  head  and  the  posterior  rotation  almost 
never  occurs. 

When  applying  the  forceps  to  the  sides  of  the  head,  this  should 
be  done  in  such  a  way  that  when  the  head  rotates,  the  blades  will 
be  the  proper  side  up,  so  that  their  pelvic  curve  corresponds  to 
the  axis  of  the  parturient  canal,  otherwise  it  will  be  necessary  to 
remove  and  re-apply  them  in  order  to  complete  the  delivery.  It  is 
extremely  difficult  to  always  apply  the  forceps  directly  to  the  sides 
of  the  head,  the  difficulty  arising  in  placing  the  blade  to  the  side 
toward  the  symphysis. 

I  have  found  the  following  metho.d  of  application  almost  uni- 
versally satisfactory.  For  practical  purposes  we  may  consider  the 
sides  of  the  head  corresponding  one  to  the  symphysis,  and  the 
other  to  the  promontory  or  hollow  of  the  sacrum;  to  the  latter  the 
blade  may  be  readily  directly  introduced,  care  being  taken  that 
the  beak  of  the  blade  hugs  the  head  closely  in  order  to  avoid  the 
possible  injury  of  the  soft  parts  between  it  and  the  promontory. 
That  the  forceps  may  have  such  a  hold  of  the  head  that  their  re- 
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moval  will  be  unnecessary  at  the  perineum,  the  blade  selected  for 
introduction  should  be  that  which  corresponds  to  the  side  of  the 
pelvis  upon  which  the  occiput  is  located,  that  is,  if  the  occiput  is  to 
the  right  side,  the  right  blade,  and  vice  versa.  The  second  blade 
is  more  easily  introduced  to  the  side  of  the  pelvis,  and  should  be 
applied  to  the  side  over  the  forehead  and  then  carefully  rotated 
around  under  the  symphysis  to  lock  with  its  fellow;  the  rotation  as 
a  rule  may  be  accomplished  quite  readily,  a  little  care  being  exer- 
cised to  so  manipulate  the  handle  that  the  forcep  blade  will  escape 
the  face  over  which  it  must  pass.  The  forceps  should  then  be 
locked  and  a  careful  examination  be  made  to  see  that  they  arc 
well  adapted  to  the  head;  generally  only  a  moderate  amount  of 
traction  is  required  to  cause  the  head  to  advance,  and  at  the  same 
time  there  occurs  anterior  rotation  of  the  occiput  without  any  at- 
tempt to  directly  influence  this  movement. 

To  me  this  is  one  of  the  most  exasperating  class  of  cases,  not 
alone  from  the  fact  that  they  consume  so  much  lime,  it  being  neces- 
sary during  the  greater  part  of  their  course  to  watch  them  very 
carefully,  but  because  of  the  amount  of  suffering  that  our  patients 
must  be  compelled  to  endure  from  the  slowness  with  which  they 
advance. 

While  I  believe  we  should  be  slow  to  interfere  with  the  proc- 
esses of  nature,  and  that  the  forceps  operations  should  be  regarded 
as  one  of  the  more  serious  operations,  I  feel  that  in  these  occipito- 
posterior  positions,  when  nature  has  prepared  the  way  by  complet- 
ing dilatation  of  the  cervix,  softening  down  the  vagina  and  peri- 
neum, and  then  shows  evidences  of  fagging,  it  is  a  question  if  we 
are  justified  in  any  great  attempt  to  stimulate  the  worn-out  forces 
to  further  efforts,  when  we  can  supply  the  force,  and  if  it  is  carefully 
and  properly  done,  with  comparatively  little  risk  to  either  mother 
or  child,  and  with  even  less  danger,  I  believe,  than  is  occasioned 
by  the  delay  which  may  even  be  within  the  bounds  of  conservatism. 

Discussion. 

T.  Griswold  Comstock,  M.D.  :  Mr.  President,  Mr.  Chairman, 
and  Gentlemen :  This  is  a  very  interesting  subject.  I  have  had  much 
experience  in  obstetrics,  fortunately  not  many  cases  of  this  kind.  I 
have  had  something  to  say  in  a  Medical  Society,  several  years  ago, 
where  one  Doctor  stated,  I  think,  that  he  had  attended  some  fifteen 
such  cases  in  a  month.  I  have  practiced  obstetrics  for  many  years, 
and  I  have  never  had  but  about  four  or  five  probably.  That  is,  where 
the  head  thus  remained,  and  had  to  be  delivered  with  the  occiput 
posteriorly.    I  hardly  think  there  is  any  case  in  obstetrics  I  would 
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dread  to  have  so  much,  unless  it  be  placenta  previa,  as  a  posterior 
occipital  position. 

Such  vicious  positions  are  met  with  rarely,  but  every  obstetrist 
is  liable  to  have  rare  cases  occur  in  his  practice,  and  what  is  remark- 
able, they  are  apt  to  happen  in  the  plural  number. 

I  was  once  called  in  consultation  to  a  case  of  posterior-occipital 
position.  It  was  a  young  married  woman  in  her  first  labor.  Just  one 
week  after  I  was  called  in  consultation  to  a  second  case,  of  a  young 
and  unmarried  lady,  for  an  arrested  and  protracted  labor,  that  proved 
to  be  an  occipital  position. 

Fortunately,  in  many  cases  of  posterior-occipital  positions,  nature 
rectifies  them  before  the  accoucheur  has  made  a  correct  diagnosis  of 
the  cause  of  the  delay  in  the  labor. 

It  is  the  length  of  the  labor  that  is  trying  and  dangerous  to  the 
mother. 

One  case  of  this  position  in  my  practice  was  a  primipara  in  labor 
with  an  eight  months  child.  The  labor  was  slow,  but  finally  normal 
rectification  changed  the  whole  aspect  of  affairs,  and  the  woman  was 
delivered  safely,  after  a  lying-in  of  fifteen  hours. 

Dr.  Mercer  thinks  that  the  cases  he  attended  were  mostly  multi- 
paras. It  is  probable  that  such  positions  are  met  with  more  fre- 
quently in  multipara,  than  with  primipara.  But  the  cases  I  have  met 
with  have  been  first  labors.  It  is  a  consolation  to  the  obstetrist  that 
most  of  these  faulty  positions  in  question  are  rectified  by  nature. 

For  statistics  prove  that  about  97  per  cent,  of  them  rotate  nor- 
mally, and  are  delivered  with  the  occiput  emerging  in  flexion  under 
the  pubis.  With  the  other  four  cases  in  a  hundred,  if  the  occiput 
rests  in  the  cavity  of  the  sacrum,  and  remains  there  for  an  indefinite 
period,  normal  rotation  will  be  impossible,  and  then  some  means 
must  be  devised  by  the  accoucheur  to  deliver  the  head. 

We  have  here  a  protracted  labor  with  exhaustion,  and  finally 
when  the  delivery  is  effected  in  this  position,  an  extensive  rupture  of 
the  perineum  is  a  result.  In  this  position,  the  back  of  the  fetus  is 
situated  posteriorly,  so  that  the  child  is  entirely  reversed.  The  head 
having  passed  through  the  superior  strait  without  normal  flexion,  and 
the  occiput  glides  over  the  promontory,  in  a  doivn  grade  direction, 
and  enters  into  the  hollow  of  the  sacrum,  and  there  it  rests  fixed. 
Then  by  uterine  contractions  it  must  take  an  up  grade  direction  be- 
fore it  can  be  forced  out. 

If  we  fail  to  rectify  the  position  the  delivery  must  be  accomplished 
by  bringing  the  occiput  out  over  a  greatly  distended  perineum.  A 
friend  of  mine  who  is  a  professor  in  Toronto,  insists  that  we  should 
make  the  diagnosis  of  the  position,  before  the  head  reaches  the  supe- 
rior strait,  and  then  by  a  manual  maneuver  rectify  it.  But  this  is 
simply  impossible.  At  the  clinic  of  the  University  of  Vienna,  every 
pregnant  woman  is  examined  before  the  labor  sets  in,  and  the  posi- 
tion made  a  record  of. 

Also  at  Dresden,  in  Leopold's  clinic,  where  I  visited  last  summer, 
the  same  plan  is  pursued.  And  in  this  last  named  clinic,  if  any 
trouble  is  present  in  the  first  stage  of  labor,  the  woman  is  placed  in 
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the  Walcher  position,  I  have  already  stated,  if  the  occiput  cannot  be 
rotated  anteriorly  so  as  to  pass  under  the  pubis,  rupture  of  the  peri- 
neum is  sure  to  follow. 

The  occiput  when  posteriorly  situated,  has  several  more  inches  to 
travel  than  when  anteriorly  situated  under  the  pubis,  thereby  giving 
the  woman  much  more  pain,  as  Dr.  Mercer  has  stated.  It  is  an  un- 
fortunate situation,  because  flexion  cannot  occur  when  the  dorsum 
of  the  child  looks  posteriorly  from  the  direction  of  the  uterus,  and 
this  tends  to  forcing  the  occiput  downwards  into  the  sacral  cavity, 
where  it  lies  rather  in  extension  than  in  flexion,  and  to  get  out  of  this 
cavity,  it  must  take  an  up-grade  journey — ^a  most  difficult  matter. 
What,  now,  can  be  done  in  this  dilemma  when  rotation  is  impossible  ? 
It  is  recommended  to  resort  to  the  forceps,  and  it  is  proposed,  as 
Dr.  Mercer  says,  to  use  one  blade  of  the  forceps  to  rotate  the  head. 

This  last  proposal  I  have  tried  without  success.  The  only  thing 
to  do  is  to  deliver  with  the  forceps,  with  the  occiput  posteriorly.  Can 
this  be  effected  without  rupturing  thp  perineum?  It  cannot.  *  To 
prevent  a  necessary  rupture  I  recommend  the  little  operation  of 
episiotomy.  This  operation  consists  in  making  two  lateral  incisions, 
one  on  each  side  of  the  vaginal  orifice,  by  which  means  through  an 
enlargement  of  the  perineum  the  occiput  may  pass  through.  This 
operation,  taught  to  me  forty  years  ago  in  the  obstetrical  clinic  of 
the  University  of  Vienna,  I  have  often  resorted  to  in  these  cases,  and 
with  universal  success. 

This  operation  has  been  in  use  in  Austria  and  in  Germany  for 
more  than  fifty  years  past,  but  has  been  entirely  disregarded  in  Eng- 
land and  France,  until  within  the  past  five  years. 

In  a  recent  obstetrical  work  by  Dr.  Fothergill,  of  Edinburgh,  it 
is  described  and  highly  approved  of.  In  a  recent  article  in  the  Gn- 
cinatti  Lancet-Clinic,  episiotomy  is  recommended  by  Dr.  Sweringen, 
of  Fort  Wayne,  as  something  new,  but  his  recommendation  is  anti- 
dated  by  myself  in  a  paper  published  in  the  Qiicago  Clinique,  over 
ten  vears  ago. 

These  lateral  incisions,  from  half  an  inch  to  an  inch,  may  be 
closed  by  catgut  sutures,  after  the  delivery,  and  are  much  less  serious 
in  their  nature  than  a  tear  antero-posteriorly  through  the  raphe  of 
the  perineum,  as  they  heal  by  first  intention. 

Think  of  a  doctor  in  a  country  town  who  has  for  the  first  time 
a  case  of  posterior-occipital  position.  He  soon  finds  in  the  progress 
of  the  labor  that  "something  is  wrong,"  but  he  cannot  tell  precisely 
what  it  is.  He  may  not  know  how  to  distinguish  the  posterior  fon- 
tanell  for  the  anterior.  However,  his  lying-in  patient  is  suflFering 
from  the  throes  of  labor  for  three  or  four  days,  when  he  sends  for  a 
consultant,  who  tells  him  just  what  is  the  matter. 

Dr.  Mercer  spoke  of  the  bag  of  waters,  which  should  be  left  intact 
as  long  as  possible.  As  a  general  rule  this  is  quite  correct.  In  some 
instances,  when  we  introduce  two  fingers  to  produce  flexion  with  the 
advent  of  every  pain,  the  membranes  may  be  accidentally  ruptured, 
and  then  many  times  nature  will  affect  rotation. 

Whenever  I  take  up  a  new  book  upon  obstetrics,  the  first  thing 
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I  turn  to  is  the  chapters  upon  posterior-occipital  positions,  and  pla- 
centa previa.  The  position  of  Wdcher  will  be  found  very  practical  in 
obstetrical  practice,  not  only  in  posterior-occipital  positions,  but  in  all 
cases  of  lingering*  labor. 

The  sequences  of  events  in  resorting  to  Walcher's  position,  are 
as  follows :  Legs  down  at  the  brim — ^pendant.  Legs  up  at  the  outlet. 
Legs  down  again — pendant — ^when  the  head  is  passing  the  perineum. 

This  position,  advised  by  Prof.  Walcher,  of  Stuttgart,  is  an  old 
position  recommended  by  Scipio  Mercuric  as  shown  by  an  illustra- 
tion in  his  book  for  midwives,  published  in  1601,  and  again  revived 
by  an  old  Italian  physician  in  Venice  in  about  1777 — as  far  as  my 
memory  serves  me — has  been  again  brought  to  the  notice  of  the 
profession  by  Walcher,  and  it  is  of  great  practical  utility  in  obstetrical 
practice. 

Sheldon  Leavitt,  M.D.:  Mr.  Chairman,  I  believe  most  cases 
of  occipito-posterior  position  will  rotate  properly  if  suitably  man- 
ipulated during  the  descent  of  the  head,  as  suggested  by  Dr. 
Mercer.  We  should  see  that  the  head  is  well  flexed.  A  forward 
movement  of  the  occiput  may  be  given  by  means  of  the  fingers. 
If  manipulation  fail,  then  I  believe  in  applying  the  forceps  and 
affecting  a  mechanical  rotation.  In  using  the  forceps  in  such  cases 
no  great  degree  of  force  is  required,  but  by  means  of  a  gentle  rotary 
movement,  made  during  traction,  the  occiput  is  brought  gradually 
forward.  We  cannot  well  apply  the  forceps  to  these  cases  of 
occipito-posterior  position  and  bring  the  occiput  entirely  around 
to  the  pubic  arch  without  making  what  I  call  double  application  of 
the  instrument ;  we  must  apply  it  first  to  the  sides  of  the  head  with 
the  cavity  of  the  curve  looking  toward  the  sinciput,  rotate  the  head 
as  far  as  the  transverse,  remove  the  forceps  and  re-apply  next  time 
with  the  cavity  of  the  curve  lookmg  toward  the  occiput.  Then  we 
can  easily  complete  the  rotation  and  affect  delivery. 

L.  L.  Danforth,  M.D.:  I  agree  with  Prof.  Mercer.  Occipito- 
posterior  presentations  are  very  much  more  common  than  we  have 
been  led  to  suppose  by  Dr.  Comstock.  They  are  certainly  very 
serious,  because  of  the  tendency  of  the  occiput  to  rotate  in  the  hollow 
of  the  sacrum.  I  think  very  many  physicians  do  not  recognize  this 
presentation  as  promptly  as  they  should;  they  are  too  content  with 
the  mere  knowledge  that  they  have  a  head  presentation,  without  in- 
vestigating further  to  define  precisely  the  location  of  the  occiput. 
I  think  in  all  cases  where  the  head  does  not  advance,  and  the  second 
stage  is  protracted,  one  is  justified,  indeed  required,  before  operat- 
ing or  before  deciding  upon  what  he  has  to  do,  to  examine  thor- 
oughly, and  if  he  is  not  able  to  define  the  exact  location  of  the 
cKTciput  by  the  ordinary  methods  of  examination,  he  should  find  the 
ear.  To  feel  the  lobe  of  the  ear  is  essential,  because  if  we  do  this 
we  then  know  toward  what  part  of  the  pelvis  the  occiput  is  directed. 
I  teach  students  that  that  is  an  essential  thing  to  do  before  applying 
the  forceps.    We  must  know  where  the  occiput  lies  before  we  can 
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apply  the  forceps  intelligently.  I  think  most  cases  of  occipito-pos- 
terior  presentation  will  be  relieved  by  application  of  the  forceps  by 
the  rules  which  Prof.  Mercer  and  Prof.  Leavitt  have  endorsed. 

B.  H.  Ogden,  M.D.:  By  the  use  of  the  forceps,  as  described  in 
Prof.  Mercer's  paper,  we  give  the  patient  relief  from  prolonged 
suffering.  I  know  of  no  position  in  which  labor  is  more  tedious  and 
the  consequent  suffering  as  great  as  in  occiput  posterior,  and  hence 
I  advocate  the  more  frequent  and  earlier  application  of  the  forceps 
in  such  cases  than  is  the  present  custom,  provided  they  are  applied 
in  the  cephalic  method. 

As  soon  as  the  cervix  is  completely  dilated  and  the  head  partly 
descended  I  beUcve  the  cephalic  application  of  the  forceps  will 
favor  rotation  forward  and  greatly  lessen  the  time  and  pain  neces- 
sary for  nature  to  accomplish  this,  without  any  added  danger.  The 
usual  pelvic  application  of  the  forceps  in  such  cases  is  not  only  un- 
satisfactory but  dangerous.  In  making  the  cephalic  application  I 
use  whatever  p>ositian  seems  easiest  without  regard  to  a  subse- 
quent removal  and  re-application  after  rotation  takes  place;  for 
if  this  should  become  necessary  it  is  very  easily  done. 

S.  Leavitt,  M.D.:  In  response  to  the  last  speaker,  I  want  to 
say  that  I  must  disapprove  of  the  early  application  of  the  forceps 
in  these  cases.  I  think  we  spoil  them  many  times  by  too  early 
interference.  Wait  until  the  head  is  well  down  in  the  pelvic  cavity, 
unless  signs  of  vital  failure  intervene. 

E.  W.  Mercer,  M.D.  :  I  did  not  mention  the  use  of  forceps  in 
making  forcible  rotation.  I  believe  that  that  is  rather  a  daneerous 
subject  for  us  to  touch  upon.  I  doubt  if  it  is  to  be  generally  rec- 
ommended— ^the  use  of  the  forceps  in  rotating  the  occiput  anteriorly 
— ^and  I  teach  the  other  way,  although  I  believe  that  if  it  is  prop- 
erly made  we  may  at  times  use,  with  advantage,  a  moderate  amount 
of  force  in  causing  the  rotation. 


55^  SECTION   IN  OBSTETRICS. 


The  Kanagement  of  Normal  Labor. 
By  George  R.  Southwick,  M.D. 

Normal  labor  is  hardly  to  be  defined  by  any  one  phrase,  but 
rather  by  the  fact  that  it  is  characterized  by  the  gradual  progress 
and  completion  of  parturition,  the  absence  of  complications  re- 
quiring manual  assistance  or  interference,  and  the  fact  that  the 
pulse  and  temperature  do  not  rise  above  one  hundred.  We  are 
to  measure  normal  labor  not  by  its  mere  duration,  but  rather  by 
the  clinical  conditions  and  the  symptoms  or  results  produced. 

Normal  labor  presupposes  normal  conditions,  but  it  also  im- 
plies that  abnormal  conditions  may  be  made  normal  by  proper 
management  or  prophylaxis. 

Time  does  not  permit  and  courtesy  forbids  me  to  rehearse 
the  ordinary  details  of  practice  before  this  scientific  body.  It  is 
my  function  rather  to  suggest  topics  for  discussion  which  may 
add  something  to  our  common  fund  of  knowledge. 

Two  careful  examinations  are  necessary  during  pregnancy, 
especially  in  primipara.  The  first  examination  should  be  made  not 
far  from  the  first  half  of  pregnancy  to  ascertain  the  presence  of 
and  condition  of  the  soft  or  bony  parts  in  or  about  the  pelvis,  or 
the  existence  of  any  disease  which  might  interfere  with  normal 
labor.  The  examination  of  the  urine  should  include  the  total 
twenty-four  hours'  secretion,  the  specific  gravity,  the  estimation 
of  total  solids,  the  presence  of  albumen,  the  percentage  of  urea, 
and  in  abnormal  conditions  the  microscopical  examination  of  the 
fresh  urinary  sediment.  The  urinary  analysis  ought  to  be  repeated 
once  in  two  weeks  during  the  remainder  of  pregnancy. 

The  second  examination  should  be  made  in  the  beginning  of 
the  ninth  month  of  pregnancy  to  determine  the  position  of  the 
child  with  the  intention  of  changing  a  malposition,  if  present,  and 
to  secure  a  normal  labor.  The  child  at  this  time  is  movable  and 
usually  has  not  become  so  fixed  in  any  one  position  but  that  some 
change  can  be  made  if  desirable.  There  are  few  conditions  in  the 
practice  of  medicine  to  which  the  aphorism  "forewarned  forearmed" 
applies  more  truly. 
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The  urinary  analysis  deals  especially  with  the  prophylaxis  of 
convulsions.  Eclampsia  like  sepsis  tends  to  death.  Like  sepsis, 
but  to  a  less  degree,  it  is  a  preventable  disease.  Each  is  due  to  a 
systemic  poisoning  with  some  toxin  which  must  not  be  allowed 
to  accumulate  in  the  system.  This  subject  suggests  the  following 
topics  for  consideration. 

First. — ^The  presence  of  albumen  in  considerable  quantity  does 
not  warrant  interference  with  pregnancy,  provided  the  excretion 
of  urea  is  good,  the  total  twenty-four  hours  secretion  about  1,200 
c.  c,  and  the  amount  of  total  solids  nearly  normal. 

Second. — A  progressively  increasing  amount  of  albumen  in 
large  quantities,  one-half  wet  bulk  or  over,  warrants  the  termina- 
tion of  pregnancy  even  though  the  other  factors  are  favorable. 

Third. — A  very  small  amount  of  albumen,  a  low  total  secretion, 
a  low  specific  gravity,  small  excretion  of  urea  and  a  low  amount 
of  total  solids  also  warrant  the  termination  of  pregnancy  if  speedy 
improvement  does  not  follow  treatment. 

Fourth. — In  addition  to  a  strict  milk  diet,  the  value  of  agents 
to  eliminate  excretory  products  such  as  diuretics,  the  hot,  moist 
pack,  cathartics,  and  more  especially  calomel,  to  remove  biliary 
products  which  some  believe  cause  eclampsia,  to  empty  the  bowels 
of  toxines  and  to  exert  an  antiseptic  effect  on  them.  The  writer 
will  only  remark  that  he  is  not  yet  convinced  of  the  advantages 
attributed  to  calomel. 

Fifth. — ^That  true  conservatism  demands  the  induction  of  labor 
when  premonitory  symptoms  are  growing  more  pronounced  with- 
out waiting  for  the  convulsion  to  occur. 

The  diagnosis  of  the  position  of  the  child  in  utero  by  abdominal 
palpation  at  the  beginning  of  the  ninth  month  and  the  correction 
of  malpositions  by  direct  manipulation  or  by  posture,  deserve  con- 
sideration. The  writer  has  met  with  excellent  success  in  these 
methods  of  treatment  by  converting  a  breech  into  a  vertex  position, 
a  vertex  into  a  breech,  transverse  into  cephalic  and  dorso-posterior 
into  dorso-anterior  positions  with  normal  labor  resulting  at  full 
term.  Careful  and  judicious  manipulations  for  this  purpose  are 
safe  and  though  not  always  successful,  are  worthy  of  trial. 

Pelvimetry  deserves  attention  in  the  general  consideration  of 
prophylaxis.  It  is  easy  to  detect  a  marked  contraction  of  the 
pelvis  demanding  Caesarian  section,  but  how  many  cases  there  are 
of  minor  pelvic  contraction  which  go  unrecognized  and  yet  produce 
serious  complications  of  labor.     In  very  many  such  cases  the  in- 
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duction  of  premature  labor  saves  both  mother  and  child  and  the 
labor  resulting  is  normal. 

Another  topic  worthy  of  discussion  under  the  general  head  of 
prophylaxis  is  whether  dieting  the  mother  during  pregnancy  will 
secure  not  only  a  normal,  but  an  easy  labor.  A  special  method  of 
dieting  has  been  tried  in  Germany  as  a  substitute  for  the  induction 
of  labor  in  cases  of  minor  pelvic  contraction.  A  diet  for  this 
purpose  should  include  a  certain  amount  of  proteid  material  as 
well  as  carbohydrates  and  should  be  supervised  carefully  by  the 
attending  physician.  The  mother  and  her  unborn  babe  must  be 
nourished  sufficiently.  The  writer  believes  a  proper  and  rational 
diet  is  always  advisable  on  general  principles,  but  as  a  method 
of  securing  easy  labors  and  healthy  infants  he  considers  it  a  failure. 

The  subject  of  posture  or  normal  labor  is  important.  Proper 
posture  may  convert  abnormal  into  normal  labor.  One  effect  is 
to  change  the  inclination  of  the  plane  of  the  pelvic  brim  and  to 
lengthen  its  antero-posterior  diameter.  A  well  known  illustra- 
tion of  this  is  Walcher's  position.  This  has  been  commonly  adopted 
in  obstetrical  operations  at  the  pelvic  brim  when  the  utmost  pos- 
sible space  is  required  to  accomplish  delivery,  such  as  the  extraction 
of  the  after-coming  head. 

The  second  effect  of  posture  is  its  action  on  the  child,  the  pre- 
senting part,  being  comparatively  fixed,  is  affected  by  the  leverage 
of  the  body  proper.  This  has  been  taken  advantage  of  early  in 
labor  to  affect  the  mechanism  to  promote  the  rotation  of  the  fetal 
head  or  to  correct  an  oblique  position  of  the  child.  Placing  the 
mother  on  the  side  corresponding  to  the  back  of  the  child  has 
often  aided  materially  in  cases  of  occipito-posterior  positions  with 
poor  flexion  of  the  chin  on  the  sternum.  Another  posture,  which 
is  sometimes  useful  if  prolapse  of  the  cord  is  detected  at  the  be- 
ginning of  labor,  is  that  which  approximates  tlie  Trendelenberg 
position.  This  same  posture  is  also  helpful  where  the  head  fails 
to  engage  well  in  the  brim  and  enters  poorly  flexed  or  tends  to 
catch  at  the  side.  It  is  a  great  help  in  manual  reposition  of  the 
head,  though  the  latter  hardly  can  be  considered  normal  labor. 

Posture  during  the  last  month  of  pregnancy  deserves  more  at- 
tention than  is  given  commonly  to  it.  Examination  early  in  the 
ninth  month  sometimes  discloses  an  oblique  position  of  the  child 
or  a  dorso-posterior  position.  In  these  cases  the  knee  chest  po- 
sition taken  daily,  night  and  morning,  is  a  material  aid  in  improving 
the  position  of  the  child  and  in  correcting  a  tendency  to  a  trans- 
verse position.     The  uterus  in  this  position  lengthens  in  its  long 
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diameter,  and  the  long  diameter  of  the  child  tends  to  conform  to  it. 
If  the  back  of  the  child  is  posterior,  the  child  is  partially  dislodged 
from  a  position  into  which  it  is  being  somewhat  fixed  and  if  the 
patient,  after  the  knee  chest  position,  lies  well  over  on  the  side 
corresponding  to  the  child's  back,  the  latter  tends  to  glide  forward 
into  an  anterior  position.  It  should  be  remembered,  however,  that 
posture  of  the  patient  with  the  intent  to  improve  the  position  of 
the  child  is  only  available  when  the  child  is  freely  movable  and 
the  best  time  to  use  it  is  a  month  before  the  date  of  expected 
delivery. 

Posture  of  the  patient  during  normal  labor  varies  with  pro- 
fessional and  race  customs  to  a  wide  extent  without  materially 
affecting  the  result.  The  use  of  anesthetics  in  normal  labor  near 
the  close  of  the  second  stage  is  generally  accepted  practice.  Chlor- 
oform is  used  much  more  easily  and  is  more  agreeable  to  take  than 
ether.  Chloroform  has  a  more  profound  inhibitory  effect  on  the 
uterine  muscle  than  ether,  so  that,  if  labor  tends  to  be  prolonged, 
the  writer  prefers  ether.  This  same  effect  on  the  uterine  muscle 
also  means  more  relaxation  of  the  uterus  and  increased  post-partum 
bleeding.  If  an  anesthetic  should  be  prolonged,  the  administration 
of  oxygen  with  the  ether  is  of  great  advantage.  There  is  less 
enervation  of  the  uterine  muscle  with  less  danger  of  post-partum 
hemorrhage.  The  prolonged  use  of  ether  endangers  the  life  of 
the  child  from  the  direct  effect  of  an  anesthetic  while  the  brain  of 
the  child  is  already  subjected  to  considerable  compression.  The 
use  of  oxygen  under  these  circumstances  is  of  great  advantage  to 
the  infant  in  preventing  asphyxia. 

Local  anesthesia  has  no  place  in  relieving  the  pains  of  parturi- 
tion. The  pain  is  due  to  causes  which  are  too  wide  spread  and  too 
deeply  situated  for  local  anesthesia  to  be  available. 

The  nearest  approach  to  it  is  spinal  cocainization.  It  appears 
to  be  very  effectual  in  relieving  pain  and  is  a  remarkable  demon- 
stration of  neuro-physiology  and  local  anesthesia..  The  writer 
feels  that  it  will  require  a  much  larger  experience  with  this  method 
before  it  can  be  adopted  in  general  practice. 

The  use  of  antitoxics  in  normal  labor  is  worthy  of  considera- 
tion. The  use  of  ergot  in  some  form  has  been  a  fruitful  theme 
for  discussion  either  as  a  remedy  for  flagging  pains  or  to  prevent 
post-partum  hemorrhage.  The  writer  has  used  ferrum  phos.  or 
quinine  for  flagging  pains  to  good  advantage,  but  he  is  of  the 
opinion  that  stictly  normal  labor  requires  no  remedy  beyond  good 
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management  to  prevent  post-partum  hemorrhage  and  that  the 
routine  use  of  ergot  in  normal  labor  is  to  be  condemned. 

The  best  means  of  preventing  post-partum  hemorrhage  is  to 
secure  persistent  uterine  contraction  and  retraction  by  following 
down  the  uterus  at  the  close  of  the  second  stage  of  labor  and  by 
constantly  keeping  the  hand  on  the  fundus  uteri  for  at  least  half 
an  hour  after  delivery.  This  should  not  be  entrusted  to  an  in- 
experienced person  except  in  case  of  actual  necessity. 

The  use  of  remedies  in  labor  should  be  discussed  thoroughly 
among  us  as  Homoeopathic  physicians  and  all  the  more  so  as  the 
text  books  are  silent  and  this  is  our  great  opportunity  for  an  inter- 
change of  personal  experience. 

Is  the  course  of  labor  influenced  by  giving  any  remedies  for 
that  purpose  during  the  ninth  month  of  pregnancy,  and  is  the 
position  of  the  child  influenced  by  any  remedy?  A^remedy  whidi 
promotes  the  health  of  the  woman  will  prepare  her  better  for 
labor.  It  also  seems  reasonable  to  expect  that  those  remedies 
will  aid  materially  normal  labor  which  act  on  the  uterine  muscle, 
give  that  organ  better  tone  or  activity,  and  which  make  it  har- 
monize as  perfectly  as  possible  with  the  organism  as  a  whole,  and 
particularly  with  those  forces  acting  through  the  nervous  system. 
The  writer  has  had  fewer  complications  of  labor  and  more  normal 
labors  since  using  remedies  for  this  purpose  during  the  ninth  month 
of  pregnancy.  Cimicifuga,  Pulsatilla,  aletris,  farinosa  and  ferrum 
phos.  have  been  the  remedies  most  used.  The  better  the  muscular 
tone  of  the  uterus  the  more  likely  is  the  axis  of  the  child  to  ap- 
proximate the  long  axis  of  the  uterus  taking  into  consideration  the 
ordinary  mobility  and  motion  of  the  child,  but  the  v^riter  cannot 
believe  that  the  giving  of  any  remedy  will  in  itself  correct  a  mal- 
position. 

The  subject  of  preventative  therapeutics  is  a  wide  one  and  the 

use  of  gelatine  in  various  ways  in  the  treatment  of  aneurism  sug- 
gests that  it  might  be  used  to  good  advantage  for  the  prevention 
of  excessive  flowing  in  women  having  that  tendency. 

The  modern  siu"geon  proudly  exhibits  the  pathological  speci- 
mens from  seemingly  impossible  operations  as  the  jewels  of  his 
handiwork  and  a  triumph  of  aiseptic  managemenit,  but  the  credit 
of  the  discovery  which  has  made  this  possible  rests  with  an  ob- 
stetrician of  Vienna  who  died  in  the  mad  house,  driven  there  by 
his  disappointment  in  seeking  to  establish  his  discovery.  Modem 
midwifery  is  in  turn  deeply  indebted  to  surgery  for  the  develop- 
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ment  of  asepsis  which  vies  with  anesthesia  as  one  of  the  greatest 
discoveries  in  the  past  century  of  medicine.  It  has  converted  the 
old  lying-in  hospital  from  a  house  of  death  to  one  of  life,  a  true 
"maison  de  sante,"  and  the  general  public  is  soon  to  understand 
that  the  modern  maternity  hospital  is  a  safer  place  for  parturition 
than  the  best  appointed  private  residence. 

Asepsis  is  the  keynote  of  this  change  and  it  is  of  no  little 
importance  to  consider  some  of  its  principles  in  relation  to  normal 
labor. 

The  preparation  of  the  lying-in  woman  under  ordinary  circum- 
stances is  accomplished  in  addition  to  emptying  the  bowels  and 
bladder,  by  a  thorough  hot  bath  for  the  entire  body,  with  the  free 
use  of  a  strong  alkali  soap  such  as  soft  or  green  soap  and  putting 
on  clean  linen.  The  external  genitals  should  be  washed  after- 
wards with  a  strong  solution  of  corrosive  sublimate. 

The  observations  of  Williams  and  several  others  have  shown 
the  self-cleansing  power  of  the  normal  vagina  in  pregnancy  and 
that  pathogenic  bacteria  do  not  grow  in  the  acid  vaginal  secretion. 
Nature  is  on  g^ard,  as  it  were,  at  the  gateway  of  life  and  chal- 
lenges the  invader  to  mortal  combat.  The  vaginal  discharge  is 
not  proof  however,  against  gonorrhea,  and  if  in  some  way,  such  as 
douching,  dilution  or  neutralizing  the  natural  acidity  of  the  secre- 
tion, its  inhibitory  action  is  destroyed,  the  pus  producing  bacteria 
may  develop.  These  facts  lead  us  to  important  deductions  for 
douching  the  vagina  previous  to  or  during  normal  labor.  If  the 
vaginal  discharge  shows  the  presence  of  pathogenic  bacteria  which 
have  obtained  lodgment  or  if  it  shows  clinical  evidence,  such  as 
being  purulent  and  producing  vaginitis,  then  thorough  douching 
should  be  practiced;  otherwise,  the  vagina  should  not  be  douched 
ir  the  management  of  normal  labor. 

It  follows  as  a  necessary  corollary  that  labor  must  be  so  con- 
ducted as  to  avoid  the  introduction  of  infectious  organisms,  and 
the  principles  of  this  are,  the  limiting  of  examinations,  the  larger 
use  of  abdominal  palpation  as  a  substitute  and  the  perfect  asepsis 
of  the  obstetrician  and  of  everything  which  touches  the  patient. 

Abdominal  palpation  in  the  beginning  of  labor  affords  more 
information  of  the  position  of  the  child  than  vaginal  exploration. 
The  most  important  time  for  the  vaginal  examination  is  at  the 
time  the  membranes  rupture  to  ascertain  the  possible  prolapse  of 
the  cord  and  to  determine  exactly  the  presenting  part,  its  position 
and  flexion  or  extension  and  the  condition  of  the  parturient  canal 
in  general.     No  other  examination  should  be  made  as  long  as 
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labor  progresses  normally  and  the  vulva  should  be  covered  with  a 
light  compress  wet  in  corrosive  sublimate.  It  is  also  my  custom 
to  keep  the  vulva  covered  with  such  a  compress  after  the  child  is 
bom. 

The  preparation  of  the  physician  merits  more  thoughtful  con- 
sideration than  is  generally  given.  It  is  not  enough  to  wear  only 
the  ordinary  clothing,  to  wash  the  hands  in  soap  and  water,  dip 
them  in  a  sublimate  solution,  wipe  them  on  a  towel,  smear  them 
from  an  open  pot  of  vaseline  and  proceed  to  make  a  vaginal  ex- 
amination. Yet  this  is  not  only  common  practice,  but  it  is  using 
more  care  than  some  men  take. 

The  rules  of  aseptic  abdominal  surgery  find  a  most  useful  ap- 
plication in  the  practice  of  obstetrics.  No  surgeon  makes  a  post 
mortem  or  handles  virulent  septic  material  or  treats  a  case  of 
phlegmonous  erysipelas  and  then  performs  an  abdominal  section. 
No  more  should  the  accoucheur  do  the  same  in  his  line  of 
work.  There  are  instances  where  a  physician  may  have  been 
brought  in  contact  with  some  mild  form  of  sepsis  or  infection,  and 
it  is  in  these  cases  that  the  obstetrical  rubber  gloves  are  an  absolute 
necessity  and  are  worn  in  addition  to  the  most  thorough  antiseptic 
preparation  possible.  The  hands  and  bare  arms  should  be  prepared 
in  the  usual  manner  with  permanganate  o*  potash  and  oxalic  acid,  or 
by  the  bicarbonate  of  soda  and  chloride  of  lime  method.  Wear  a 
sterilized  gown.  Do  not  wipe  the  hands  or  touch  anything  which 
is  not  sterilized  before  the  examination  is  made.  Use  no  lubricant 
for  the  finger  if  not  absolutely  necessary  and  then  only  that  known 
to  be  sterile.  Banish  the  jar  of  vaseline,  however  fresh ;  the  col- 
lapsible tube  is  better.  In  making  the  examination  separate  the 
vulva  so  as  to  open  the  vaginal  orifice  and  the  sterile  examining 
finger  can  be  introduced  directly  in  the  center  without  touching 
any  portion  of  the  external  genitals.  The  older  plan  of  examining 
under  the  clothing  and  wiping  the  finger  over  the  perineum  is  not 
only  nasty,  but  increases  the  risk  of  introducing  pathogenic 
bacteria. 

The  chief  fault  in  the  management  of  normal  labor  lies  in  doing 
too  much,  making  frequent  examinations  and  not  having  sufficient 
regard  for  asepsis. 

The  management  of  the  third  stage  of  labor  is  important.  The 
vulva  should  be  covered  with  a  light  compress  wet  in  some  aseptic 
solution.  The  soft  parts  can  be  examined  for  lacerations  then  or 
after  the  delivery  of  the  placenta. 
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If  good  Uterine  contractions  are  maintained  and  urine  has  not 
been  allowed  to  collect  in  the  bladder,  the  placenta  usually  comes 
away  of  itself.  As  a  general  rule  there  is  little  use  in  waiting  for 
the  placenta  after  ten  or  fifteen  minutes  as  by  that  time  uterine 
contractions  will  have  effected  complete  separation  from  the  uterus. 
The  writer  would  emphasize  the  value  of  the  Crede  method  or 
the  Dublin  grip  and  depreciate  attempts  to  deliver  the  placenta  by 
traction  on  the  cord  or  the  insertion  of  the  hand  or  fingers  in 
normal  cases. 

Finally  the  inspection  of  the  placenta  and  membranes  by  float- 
ing them  in  a  basin  of  cold  water  is  all  important.  If  there  is 
uncertainty  as  to  the  presence  of  the  entire  placenta  and  mem- 
branes there  should  be  no  hesitation  in  making  a  thorough  intra- 
uterine exploration  to  remove  the  missing  portions. 

All  lacerations  in  the  vagina  or  perineum  should  be  carefully 
searched  for  and  united  by  catgut  supplemented  by  a  few  strands 
of  silkworm  gut. 

Douching  after  normal  labor  is  to  be  avoided,  but  the  genitals 
are  to  be  carefully  cleansed  and  often  the  matted  hair  needs  to  be 
cut  away.  Large  aseptic  pads  are  applied  to  the  vulva  and  also 
a  snugly-fitting  binder  is  applied  over  the  abdomen  without  a  com- 
press beneath  it. 

The  crowning  glory  of  obstetrics  lies  not  in  the  development 
of  the  modem  Caesarian  section,  but  in  the  thorough  application  of 
the  principles  of  asepstic  surgery.  The  management  of  normal 
labor  is  characterized  by  three  generalizations :  strict  asepsis,  mas- 
terful inactivity  and  watchful  expectancy. 

Discussion. 

Joseph  P.  Cobb,  M.D.  :  Mr.  Chairman,  Ladies  and  Gentlemen : 
It  gives  me  a  great  deal  of  pleasure  to  accept  the  invitation  to 
discuss  the  paper  on  the  subject  which  the  essayist  has  given 
us.  Personally  I  wish  to  thank  Dr.  Southwick  for  the  very  sys- 
tematic and  practical  manner  in  which  he  has  handled  this  subject, 
and  for  the  valuable  suggestions  which  he  has  condensed  into  so 
short  a  space. 

If  we  recognize  that  the  best  work  of  the  physician  to-day  is  in 
the  line  of  preventative  medicine,  we  must  also  recognize  that  there 
in  no  field  in  which  preventative  medicine,  preventative  watchful- 
ness, can  be  of  as  much  value  to  humanity,  to  the  coming  nation, 
as  in  this  particular  line.  We  have  to  deal  with  two  generations — 
the  present  and  the  coming — and  it  is  possible  for  us,  with  watch- 
fulness, to  save  members  of  both  generations  from  a  long  series 
of  ills  and  ailments.     I  do  not  propose,  Mr.  Chairman,  to  take  up 
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all  of  the  headings  which  have  been  discussed,  as  it  would  be  im- 
possible to  do  so.  There  are  three  or  four  points,  however,  to 
which  I  would  like  to  add  my  testimony,  and  in  the  shape  of  cor- 
roboration: In  the  first  place,  the  statement  which  the  doctor 
has  made  in  relation  to  the  value  of  examination.  He  states  that 
there  are  two  periods  in  which  examination  is  of  special  value: 
about  the  middle  of  the  period  of  pregnancy,  and  at  the  beginning 
of  the  ninth  month.  I  would  emphasize  this.  I  would  make  it 
still  stronger.  From  the  time  that  conception  is  known  to  have 
taken  place,  a  physical  examination  of  the  woman,  with  the  same 
care  and  precision  and  exactness  that  is  made  when  a  capital 
operation  is  under  consideration,  if  of  extreme  value  to  her.  An 
examination  which  is  not  limited  -imply  to  an  examination  of 
the  route  that  the  child  is  to  take  into  the  world,  but  an  examina- 
tion of  the  urine,  an  examination  which  takes  into  consideration 
her  heart  and  circulatory  system ;  an  examination  which  takes  into 
consideration  the  fact  of  whether  or  not  her  blood  is  capable  of 
supplying  two  organizations  with  a  sufficient  amount  of  oxygren  to 
carry  out  their  physiological  economy  in  a  proper  method;  an 
examination  which  takes  into  consideration  the  question  of  whether 
she  knows  how  to  breathe ;  an  examination  which  takes  into  con- 
sideration the  question  of  whether  she  knows  how  to  give  proper 
attention  to  her  diet ;  whether  her  portal  circulation  is  capable  of 
carrying  on  its  functions  in  a  proper  method.  Some  of  this  we 
learn  by  examination  of  the  patient ;  some  by  examination  of  the 
excreta,^  and  especially  the  urine. 

I  would  like  to  emphasize  what  the  doctor  has  said  with  rela- 
tion to  the  examination,  onlv  here  I  call  for  an  examination  of 
the  urine  from  the  time  that  I  know  conception  has  taken  place, 
or  from  the  first  opportunity  I  have  of  becoming  acquainted  with 
the  fact.  An  examination  of  urine  will  tell  us  a  great  many  things 
in  addition  to  what  the  doctor  has  said :  the  necessity  of  knowing 
the  amount  of  urea ;  the  necessity  of  knowing  the  total  amount 
of  urine  secreted;  the  necessity  of  knowing  the  presence  or  ab- 
sence of  abnormal  constituents  of  the  urine. 

I  should  like  to  add  also  the  necessity  of  recognizing  the 
proper  proportion  between  urea  and  the  phosphoric  compounds; 
the  necessity  of  recognizing  whether  all  the  proteid  compounds, 
and  proteid  articles  of  food  have  been  properly  consumed: 
whether  in  the  uric  constituents  the  main  ingredient  of  the  solids 
consists  of  the  urea,  or  whether  we  have  a  large  proportion  of  the 
amorphous  urates  and  other  only  partially  oxidized  compounds. 
I  believe  that  it  is  more  important,  in  the  early  examinations,  to 
hunt  for  these  conditions  than  it  is  simply  to  look  for  the  presence 
of  sugar  and  albumen ;  and  in  many,  many  instances,  if  we  recog- 
nize the  fact  that  abnormal  constituents  of  this  character,  or  im- 
proper proportions  of  normal  constituents  are  present  in  the 
urine,  and  correct  them,  as  we  can,  by  diet  and  proper  attention, 
we  will  not  be  obliged  later  on  to  give  consideration  to  conditions 
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that  bring  albumen,  casts,  and  other  danger  signals  to  our  con- 
s'deraiion.  I  believe  in  an  early  examination  of  the  patient,  to 
understand  thoroughly  the  patient  as  we  understand  a  patient  upon 
whom  it  is  proposed  to  do  a  capital  operation ;  the  early  examina- 
tion of  all  her  functions,  not  limiting  them  to  one  or  two,  or  those 
which  are  especially  to  come  into  play  or  which  are  to  be  especially 
disturbed  by  the  process  going  on — ^is  the  point  that  I  should  like 
to  emphasize  even  more  strongly  than  the  doctor  has.  The  re- 
peated examinations  of  the  urine  and  the  examination  late  in  the 
course  of  pregfnancy,  to  determine  the  possibility  or  the  probabil- 
ity of  a  reasonably  easy  delivery,  I  would  thoroughly  agree  to  and 
accord  with  the  doctor's  statements. 

The  next  point  is  the  question  of  anesthesia.  There  still  clings 
in  the  minds  of  a  large  number  of  the  profession  a  fear — if  not 
a  fear  of,  certainly  a  desire — to  get  along  without  the  use  of  anes- 
thesia in  normal  labors.  The  question  comes  up  to-day,  if  we 
recognize  that  labor  is  a  physiological  process,  how  large  a  pro- 
portion of  labors,  under  the  modern  conditions,  are  normal  labors. 
Mighty  few,  if  we  compare  it  with  what  they  were  intended  to 
have  been ;  and  if  it  is  possible  to  save  a  woman  from  any  part  of 
the  suffering  which  she  otherwise  would  endure  during  this  process, 
why  should  there  be  any  fear  in  doing  so,  if  her  own  conditions 
are  such  that  the  use  of  the  anesthetic,  in  proper  methods  and 
proper  amounts,  is  absolutely  devoid  of  any  danger. 

I  will  add  nothing — I  will  say  nothing  in  relation  to  the  choice 
between  the  anesthetics  for  general  anesthesia — ^between  chloro- 
form and  ether.  I  imagine  that  all  have  our  preference.  I  imagine 
our  preferences  are  sometimes  founded  not  upon  the  results  of 
study  and  investigation,  but  possibly  upon  prejudice ;  upon  things 
that  we  have  known  and  have  not  investigated.  To  my  mind 
chloroform  is  almost  invariably  a  safer  proposition  for  general 
anesthesia,  if  we  consider  the  conditions  that  are  to  come  after 
labor.     It  certainly  is  a  safer  proposition  than  the  use  of  ether. 

I  am  glad  to  hear  the  essayist  dismiss  the  subject  of  local  anes 
tbesia  and  spinal  cocainization  with  the  short  statement  that  he  has. 
Until  a  great  deal  more  has  been  learned  abou  the  use  of  cocaine 
within  the  spinal  membranes,  it  is  not  a  proper  subject  for  us  to 
consider  in  connection  with  anything  that  approaches  a  normal 
labor.  The  dangers  from  that  are  far  greater  than  the  dangers  from 
a  normal  labor. 

Another  point  which  I  wish  to  take  up  in  the  way  of  emphasis 
also  is  the  question  of  modifying  the  conditions  that  do  exist  and 
of  preventing  conditions  that  may  exist  by  diet,  and  the  influence 
of  remedies.  I  believe  that  a  properly  selected  diet,  and  to  my  mind 
a  properly  selected  diet  for  a  woman  enduring  the  period  of  uterine 
gestation  is  a  physiological  diet,  if  she  is  a  healthy  woman,  is  one 
of  the  things  that  will  help  very  materially  in  preventing  trouble. 
Comparatively  few  of  our  patients  in  the  cities  to-day  live  upon  a 
physiological  diet.     They  eat  either  too  much  proteid  matter  or  too 
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much  sugar  and  starch.  The  properly  selected  diet  is  a  subject 
that  does  not  receive  sufficient  attention  from,  tlie  general  practi- 
tioner at  the  present  time,  as  far  as  I  have  been  able  to  observe. 

As  to  the  use  of  the  proper  remedy,  I  am  not  one  of  those  who 
feel  or  have  been  convinced  by  my  own  observation  that  I  have 
materially  affected  the  course  of  labor  or  the  amount  of  suflfering 
that  is  to  be  endured  at  that  time,  or  the  progress  or  the  length  of 
labor  by  the  administration  of  any  special  remedy.  I  have  no 
routine  remedy  to  administer  to  patients  during  the  period  of  uter- 
ine gestation;  but,  like  the  writer,  I  believe  there  are  a  few  reme- 
dies that  are  more  frequently  than  others  called  for  by  the  con- 
ditions that  the  patient  presents,  and  the  remedies  which  he  men- 
tioned are  those  which,  in  the  great  majority  of  instances,  have 
been  of  aid  to  me.  We  can  influence  our  patients  during  this  period 
by  the  administration  of  the  Homceopathic  selected  remedy,  as  we 
can  during  any  other  period,  or  at  any  other  time,  if  there  is  a 
tendency  away  from  the  normal  standpoint. 

Another  point  which  I  wish  to  empliasize  is  the  question  of 
asepsis.  I  agree  absolutely  with  the  essayist  when  he  says  that  the 
keynote  in  tfie  prevention  of  trouble  following  confinement  is  asep- 
sis. I  do  not  believe  at  all  in  the  statement  of  meddlesome  mid- 
wifery, as  it  has  been  used,  hut  believe  that  meddlesome  midwifery, 
is,  however,  still  in  use.  With  the  essayist,  I  believe  that  it  is  not 
possible  for  us  to  do  too  much,  or  too  many  things,  to  make  the 
doctor  or  other  attendants  aseptic.  But  the  less  we  do  to  the 
patient,  except  in  the  general  preparation,  if  it  is  the  normal, 
healthy  patient,  the  better.  Let  me  call  your  attention  to  the  fact 
that  in  labor  all  of  nature's  processes  are  from  within  outward,  and 
we  should  hesitate  before  we  undertake  to  reverse  her  processes 
and  work  from  without  inward.  Nature  has  provided  the  healthy 
woman  with  means  to  fight  infection,  and  we  should  hesitate  be- 
fore robbing  her  of  those  agencies  that  have  been  given  her  to 
prevent  infection. 

There  are  other  points,  Mr.  Chairman,  in  the  paper,  equally 
worthy  of  consideration,  but  I  feel  that  these  other  gentlemen  pres- 
ent are  entitled  to  just  as  much  consideration  as  myself. 

In  conclusion,  I  wish  to  call  attention  to  these  points:  That  in 
the  consideration  of  the  preventive  medicine  there  is  no  field  in 
which  we  can  be  of  more  advantage  to  the  present  generation,  to 
the  rising  generation,  and  to  our  individual  patient,  than  in  looking 
after  our  pregnant  women.  I  should  like,  also,  once  more  to  call 
attention  to  the  very  complete  statement  of  the  essayist  in  his  sug- 
gestion for  the  care  of  the  pregnant  woman. 

E.  W.  Mercer,  M.D.:  One  point  occurred  to  me  in  the  exam- 
ination of  urine,  and  that  is,  that  the  examination  of  the  urine  of 
these  pregnant  women  should  be  from  a  catheterized  specimen.  I 
think  that  is  an  important  thing  because  vaginal  discharges  contam- 
inate it,  and  of  course  the  specimen  should  be  a  catheterized  one, 
before  treating  our  patient  for  a  supposed  albuminaria. 
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S.  Leavitt,  M.D.,  of  Chicago:  I  think  we  should  remember  that 
it  is  quite  important  after  delivery — ^a  few  weeks  after  delivery — ^to 
make  an  examination  for  the  purpose  of  ascertaining  whether  the 
involutionary  processes  have  gone  on  without  interruption  and 
whether  the  integrity  of  the  uterus  has  been  injured.  This  exam- 
ination is  too  often  omitted. 

C.  B.  KiNYON,  M.D.:  In  cons»idering  pi'ophylaxis,  we  want  to 
appreciate  the  fact  that  there  are  two  reasons  why  the  genital  tract 
or  canal  is  aseptic.  One  is  owing  to  the  character  of  the  vaginal 
discharges,  and  the  other  is  the  plug  of  mucus  that  is  fixed  in  the 
OS.  Now,  it  is  not  our  duty,  in  fact,  we  are  thwarting  nature's  ef- 
forts, if  we  change  the  character  of  this  vaginal  discharge  or  dis- 
lodge this  mucus  plug  by  douches  of  any  sort  or  kind.  We  are 
also  tearing  down  the  very  barrier  nature  has  put  there  to  pro- 
tect the  mother  and  child.  It  is  a  natural  condition  of  the  uterus, 
and  we  should  not  thwart  this  by  our  douches.  The  only  thing  for 
us  to  settle  is  whether  or  not  we  have  specific  infection.  If  we 
have,  and  the  gentleman  spoke  of  the  necessity  of  examining  the 
vaginal  discharges  (and  that  is  very  important,  indeed/),  then,  if 
we  find  the  vaginal  discharges  normal,  we  do  not  want  to  touch  that 
woman  in  the  way  of  douches,  or  anything  of  the  sort,  until  labor 
it  at  hand. 

George  R.  Southwtck,  M.D.  :  Limited  time  has  made  it  neces- 
sary to  omit  many  details  connected  with  the  local  examination 
and  post-partum  oonditions  nort  in  the  scope  of  my  paper,  which 
is  limited  to  normal  labor.  The  remarks  of  my  iriend,  Professor 
Leavitt,  regarding  the  care  of  patients  after  delivery,  are  worthy  of 
special  emphasis. 

There  is  a  large  proportion  of  retro-displacements  of  the  uterus 
due  to  lack  of  care  during  the  period  of  involution.  It  should  be 
an  invariable  rule  to  examine  bimanually  the  position  of  the  uterus 
at  the  end  of  the  second  and  again  soon  after  the  end  of  the  third 
week  after  delivery.  The  writer  has  found  the  uterus  in  an  an- 
terior position  at  the  first  examination  and  posterior  at  the  second. 
Early  correction  of  such  a  malposition  is  important,  and  the  uterus 
must  be  made  to  undergo  involution  in  a  position  of  ante-flexion 
aided,  if  necessary,  by  massage,  electricity,  a  pessary  and  by  keep- 
ing the  bladder  empty  and'  the  patient  in  a  proper  posture.  The 
profession^  does  not  realize  how  much  life-long  sufFering  can  be 
saved  and  how  many  retro-positions  of  the  uterus  can  be  prevented 
by  these  simple  precautions. 
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Placenta  Previa. 

By  F.  W.  Hamlin,  M.D. 

The  term  placenta  previa  is  used  to  designate  the  implantation 
of  the  placenta  upon  that  portion  of  the  uterine  wall  which  must 
be  dilated  to  give  exit  to  the  child.  A  certain  portion  of  tlie  lower 
uterine  segment  must  dilate  during  the  process  of  delivery,  and 
it  has  been  determined  that  the  upper  limit  of  this  so-called  "dan- 
gerous zone,"  as  regards  placental  attachment,  is  about  a  finger's 
length,  or  three  inches  above  the  internal  os.  If  any  portion  of 
the  placenta  extends  lower  than  the  upper  limit  of  this  area  it  may 
be  termed  a  placenta  previa. 

Several  varieties  of  placenta  previa  are  described  in  the  text- 
books, but  for  practical  purposes  there  are  only  two  varieties, 
namely,  the  lateral  and  the  complete.  Complete  placenta  previa 
means  that  the  internal  os  is  completely  covered  by  placenta.  The 
term  central  implantation  of  the  placenta  is  not  so  accurate  as  the 
center  of  the  placenta  rarely  corresponds  exactly  with  the  center  of 
the  internal  os.  Lateral  placenta  previa  includes  those  cases  in 
which  the  great  mass  of  the  placenta  is  at  the  side  of  the  uterus, 
while  a  small  portion  is  attached,  more  or  less,  near  the  internal  os, 
The  lateral  variety  is  much  more  frequent  than  the  complete.  In 
complete  placenta  previa  the  smaller  portion  is  more  often  found 
to  the  left,  and  in  the  lateral  variety  the  right  side  of  the  uterus  is 
the  more  common  site  of  the  placenta. 

Frequency, — Placenta  previa  is  comparatively  rare.  The  usual 
proportion  is  one  in  one  thousand,  or  one  in  fifteen  hundred  deliv- 
eries. The  writer  saw  two  cases  last  year  occurring  within  two 
weeks  of  one  another.  One  of  these  cases  was  of  the  complete 
variety;  the  other,  lateral.  While,  therefore,  placenta  previa  is  a 
rare  complication  of  pregnancy,  the  practitioner  may  meet  a  case 
at  any  moment,  and  its  proper  treatment  should  be  understood  by 
every  physician  in  general  practice. 

Etiology. — The  exact  causes  of  placenta  previa  are  not  known. 
Numerous  theories  have  been  advanced  to  explain  this  anomaly,  but 
many  have  proved  false  in  the  light  of  advanced  knowledge,  while 
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those  held  at  the  present  time  may  in  turn  be  superseded  in  years 
to  come.  A  diseased  condition  of  the  endometrium  is  undoubtedly 
an  important  predisposing  cause.  Thus  previous  abortions,  sub- 
involution and  endometritis  with  hyper-sccretion  are  all  well  rec- 
ognized as  predisposing  causes  of  placenta  previa.  It  is  much 
more  frequent  in  multiparae  than  in  primaparae.  More  cases  occur 
among  the  poorer  classes  partly  because  of  hard  work  during  the 
early  months  of  pregnancy,  but  more  especially  on  account  of  sub- 
involution which  is  so  common  in  this  class. 

In  a  recent  article*  by  Dr.  Neil  McPhatter,  on  the  "Pathology 
of  Intra-Uterine  Death,"  a  very  plausible  explanation  of  the  oc- 
currence of  placenta  previa  is  advanced.  Dr.  McPhatter  claims 
that  in  normal  menstruation  the  epithelial  covering  of  the  mucous 
membrane  is  exfoliated,  and  the  underlying  surface  T>ecomes  en- 
gorged and  swollen  and  ready  for  an  ovum  to  become  imbedded 
in  its  soft,  velvety  walls.  Menstruation,  however,  may  be  imper- 
fectly accomplished,  and  a  portion  of  the  epithelial  covering  may 
remain  adherent.  When  this  occurs  at  the  fundus,  it  would  be  im- 
possible for  a  fertilized  ovum  to  become  attached  in  that  location, 
as  Dr.  McPhatter  claims  that  it  is  absolutely  impossible  for  a  vital- 
ized ovum  to  attach  itself  to  an  epithelial  surface.  Hence  the 
ovum  would  be  forced  down  the  side  of  the  uterine  wall,  and  wilien 
it  reached  a  suitable  surface  there,  would  become  imbedded.  This 
explanation  of  the  origin  of  placenta  previa  seems  to  me  as  plaus- 
ible as  any,  and,  if  the  facts  are  as  stated,  may  be  correct. 

Symptoms  and  Diagnosis. — The  only  characteristic  symptom  of 
placenta  previa  is  hemorrhage  occurring  in  the  latter  months  of 
pregnancy  without  obvious  cause.  This  hemorrhage  usually  comes 
suddenly,  is  unaccompanied  by  pain,  and  does  not  occur  as  the 
result  of  unusual  exertion,  such  as  lifting,  straining  or  coughing. 
The  source  of  the  hemorrhage  is  undoubtedly  uterine,  and  it  re- 
sults from  the  partial  separation  of  the  placenta  from  the  uterine 
wall.  The  cause  of  these  hemorrhages  has  been  supposed  to  be 
the  gradual  dilatation  of  the  lower  uterine  segment  during  the 
later  months  of  pregnancy.  This  is  only  theory,  however,  and  can- 
not be  accepted  as  proven.  Good  authorities  claim  that  the  cervix 
remains  unchanged  during  gestation,  and  this  view  is  commonly 
held  by  obstetricians  of  the  present  day.  Spiegelberg  afHrms  that 
the  hemorrhages  which  occur  during  the  latter  months  of  preg- 
nancy depend  upon   commencing  labor,   and  that  it  is   not   the 

*N€W  York  Medical  Journal,  Vol.  Izxiii,  page  585. 
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hemorrhages  which  induce  premature  labor,  as  is  generally  sup- 
posed, but  that  the  converse  relation  is  the  true  one.  These  hem- 
orrhages occur  most  frequently  at  the  menstrual  epochs.  Thus  it 
it  not  uncommon  to  observe  a  recurrence  at  intervals  of  about  a 
month.  The  seventh  and  eighth  months  are  especially  critical  pe- 
riods. Dr.  McPhatter,  in  the  article  already  mentioned,  gives  the 
following  explanation  of  the  occurrence  of  these  hemorrhages. 
"From  the  time  a  fertilized  ovum  begins  to  develop  in  the  uterus 
until  the  full  period  of  gestation,  the  uterine  walls  have  a  rhythmic 
action  of  alternate  contraction  and  relaxation.  At  first  these  con- 
tractions are  very  weak,  but  as  the  uterus  develops,  they  become 
correspondingly  firm.  In  the  later  months  of  pregnancy  they  are 
quite  powerful,  and  can  readily  be  recognized  by  placing  the  palms 
of  the  hands  over  the  uterus  for  a  few  minutes.  These  contractions 
liave  more  influence  over  the  lower  part  of  the  uterus  than  they 
have  upon  the  fundus.  The  lower  the  placenta  is  implanted,  there- 
fore, the  greater  becomes  the  danger  of  accidental  laceration  of  a 
utero-placental  sinus.  These  contractions  begin  at  the  fundus  and 
increase  in  volume  and  strength  as  they  approach  the  cervix. 
When,  therefore,  a  placenta  happens  to  be  located  in  the  lower 
part  of  the  uterus,  it  receives  the  full  force  of  these  incessant  con- 
tractions, and  is  very  liable  to  be  severed  from  its  attachments. 
Add  to  this  jerks,  falls  and  blows,  and  the  fact  that  the  placenta 
is  situated  beneath  the  child,  where  its  weight  comes  down  with 
full  impact  against  the  placenta,  and  the  causes  for  these  hemor- 
rhages become  reasonable."  In  the  complete  variety,  the  first 
hemorrhages  occur,  as  a  rule,  earlier  than  in  the  lateral.  In  rare 
cases  of  either  variety  there  is  no  bleeding  until  a  few  days  before 
labor,  arid  in  still  rarer  cases,  not  until  labor  begins.  Apart  from  the 
hemorrhage  the  diagnosis  depends  upon  digital  examination.  Upon 
such  examination  the  vaginal  fornix  is  found  soft  and  boggy  and 
occasionally  thicker  on  one  side  than  on  the  other.  The  cervix 
is  long,  wide  and  soft  and  the  pulsation  of  vessels  in  the  lower  part 
of  the  uterus  and  vagina  is  distinct.  The  presenting  part  is  difficult 
to  recognize.  A  positive  diagnosis  requires  the  passage  of  the 
examining  finger  through  the  os  internum  and  the  recognition  by 
the  touch  of  the  shaggy,  sponge-like  structure  of  the  placenta. 

Prognosis. — The  prognosis  in  placenta  previa  is  always  grave. 
Miiller  gives  the  maternal  mortality  as  23  per  cent,  and  the  fetal 
as  64  per  cent.  Winckel  believes  that  the  maternal  mortality  should 
not  exceed  5  to  10  per  cent.,  but  such  favorable  results  are  hardly 
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to  be  expected  outside  of  hospital  practice.  The  infant  mortality  is 
rarely  less  than  50  per  cent.,  and  may  be  as  high  as  75  per  cent. 
Some  writers  take  the  ground  that  as  the  child's  chances  of  sur- 
viving are  so  small,  its  life  should  not  be  considered  in  determining 
the  treatment,  but  with  this  view  I  cannot  ag^ee.  In  cases  of 
early  hemorrhage  which  would  indicate  a  central  implantation  of 
the  placenta,  the  sacrifice  of  the  child  may  well  be  considered,  but 
in  the  later  months  the  child's  life  sh6uld  be  taken  into  the  account. 

Complications  During  Labor. — Labor  is  generally  tedious,  and 
marked  by  inertia  uteri.  Transverse  presentations  are  common. 
The  labor  being,  as  a  rule,  premature,  the  lower  uterine  segment  is 
immature,  and  hence  does  not  expand  properly.  Prolapse  of  the 
cord  is  frequent,  partly  on  account  of  abnormal  presentations  and 
partly  from  the  frequency  with  which  the  cord  arises  from  the 
previal  margin  of  the  placenta. 

Complications  After  Labor. — ^Abnonnal  adhesions  between  the 
placenta  and  the  uterine  wall  are  frequent,  so  that  the  placenta  must 
often  be  removed  manually.  Post-partum  hemorrhage  is  com- 
mon especially  where  rapid  delivery  has  been  done.  In  some  cases 
of  so-called  "accouchement  force,"  the  hemorrhage  results  from 
extensive  injuries  to  the  cervix  and  lower  uterine  segment  caused 
by  the  rapid  dilatation.  Owing  to  the  manripulations  necessary  in 
delivery  and  the  increased  vascularity  of  the  lower  portion  of  the 
uterus,  septic  infection  is  common  and  all  varieties  of  puerperal 
septicemia  may  occur.  Death  has  occurred  suddenly  from  the  en- 
trance of  air  into  an  open  sinus  at  the  moment  of  separation  of  the 
placenta. 

Treatment, — ^The  treatment  of  placenta  previa  requires  the  ex- 
ercise of  the  highest  professional  skill  and  the  ripest  judgment. 
No  one  rule  of  treatment  can  be  applied  with  success  to  every  case. 
From  the  moment  that  the  first  hemorrhage  occurs  the  mother's 
life  is  in  danger.  On  the  other  hand,  the  induction  of  premature 
labor  exposes  her  to  other  dangers  which  may  destroy  life.  As  Lusk 
aptly  says:  "In  the  management  of  placenta  previa  the  practitioner 
should  have  a  perfectly  clear  idea  of  the  nature  of  the  task  he  has 
to  perform.  The  birth  of  the  child  cannot  take  place  without  pre- 
liminary expansion  of  the  cervix.  The  cervix  cannot  expand  with- 
out detachment  of  the  placenta.  The  principal  objective  point  of 
treatment,  therefore,  is  the  hemorrhage  which  occurs  during  the 
stage  of  dilatation.  The  best  plans  for  restricting  the  flow  are  those 
which  at  the  same  time  shorten  the  labor."  In  hemorrhages  oc- 
curring as  early  as  the  twenty-eighth  week,  it  is  the  opinion  of 
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the  best  authorities  that  labor  should  be  induced.  If  the  hemor- 
rhage is  but  slight,  however,  and  the  patient  can  be  kept  under 
close  observation,  I  believe  that  an  expectant  course  may  be  pur- 
sued without  any  more  danger  than  would  be  encountered  in  the 
induction  of  premature  labor.  The  mother  might  survive  the  op- 
eration, but  would,  perhaps,  succumb  to  septicemia  or  shock.  The 
child,  of  course,  would  be  sacrificed.  If,  however,  the  hemorrhage 
lias  been  at  all  severe,  and  upon  examination  the  os  is  found  soft 
and  dilatable,  we  should  no  longer  delay,  but  should  proceed-  to  ter- 
minate the  pregnancy  at  once.  If  the  cervix  is  long,  narrow  and 
rigid,  the  vaginal  tampon  may  be  used.  The  tampon,  if  correctly 
applied,  not  only  checks  the  hemorrhage,  but  also  increases  the 
pains.  It  thus  meets  the  indications  for  successful  treatment  up 
to  the  time  when  the  os  becomes  sufficiently  open  for  the  passage 
of  two  fingers  within  the  os.  The  tampon  should  not  be  left  in  the 
vagina  longer  than  from  six  to  twelve  hours.  When  the  os  is 
sufficiently  dilated  to  admit  two  fingers,  the  Braxton  Hicks  method 
of  podalic  version  is  the  usual  procedure  adopted.  This  may  be 
described  as  follows:  As  soon  as  the  os  uteri  is  sufficiently  dilated 
to  admit  one  or  two  fingers,  pass  the  whole  hand  into  the  vagina, 
insert  one  or  two  fingers  through  the  os,  rupture  the  membranes 
and  bring  down  one  foot.  Pull  down  successively  the  leg,  thigh 
and  breech  which  fill  the  os  and  cervix  uteri  and  act  as  a  tampon 
to  stop  bleeding.  Do  not  at  once  extract  the  child,  but  let  it  come 
unaided,  or  assist  occasionally  during  pains  by  gentle  traction  so 
as  to  deliver  in  about  an  hour.  If  the  placenta  be  in  the  way,  per- 
forate the  membranes  at  its  margin,  or  at  any  point  where  it  may  be 
separated.  Failing  in  this,  plunge  the  finger  through  the  placenta 
and  bring  down  the  leg  through  the  opening  thus  made.  The 
slow  delivery  is  a  matter  of  great  importance,  as  it  affords  time 
for  the  patient  to  rally,  for  the  cervix  to  dilate,  and  for  pains  to 
set  in.  It  therefore  reduces  the  danger  of  post-partum  hemor- 
rhage. This  method  of  Braxton  Hicks  has  reduced  the  maternal 
mortality  to  4  per  cent,  in  hospital  practice  and  in  the  hands  of 
experts.  The  infantile  mortality,  is,  of  course,  very  high,  varying 
from  50  to  80  per  cent.  If  the  placenta  previa  is  lateral,  and 
labor  is  in  progress  with  a  head  presentation,  it  is  g^ood  practice  to 
rupture  the  membranes.  This  procedure  allows  the  head  to  de- 
scend and  fill  in  the  lower  uterine  segment,  thus  preventing  further 
hemorrhage.  The  case  may  then  be  left  to  nature.  Should  delay 
demand  interference,  the  forceps  can  be  applied  and  delivery  ex- 
pedited. 
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The  method  of  Dr.  Robert  Barnes  consists  in  stripping  off  the 
placenta  from  the  uterine  wall  to  the  extent  of  a  finger's  length  up- 
ward from  the  internal  os.  Retraction  of  the  muscular  tissue  en- 
sues and  hemorrhage  stops.  This  method  of  Barnes  may  be  sum- 
marized as  follows: 

1.  Rupture  the  membranes;  this  disposes  the  uterus  to  contract. 

2.  Apply  a  firm  bandage  over  the  abdomen. 

3.  A  tampon  may  be  introduced  to  gain  time,  but  it  is  not 
necessary. 

4.  Detach  all  the  placenta  adhering  within  the  inferior  zone. 
If  there  is  no  hemomhage,  wait  a  little.     Natural  labor  may 

ensue.  If  nature  fails,  dilate  the  cervix  with  the  hydrostatic  dila- 
tors. After  full  dilatation,  if  delay  occurs,  employ  forceps,  or,  as 
a  last  resort,  perform  version.  This  method  of  Barnes  is  modified 
by  Cohen  and  Davis  as  follows :  Two  fingers  are  passed  in  between 
the  placenta  and  uterine  wall  on  that  side  where  the  separation  has 
begun  or  where  the  attachment  is  less  extensive;  complete  the 
separation  on  this  side  and  then  let  the  finger  hook  down  the  bor- 
der of  this  loosened  flap  of  placenta  and  pack  it  closely  against  the 
other  side  of  the  cervix.  Then  rupture  the  membranes  and  hasten 
delivery.  Should  the  head  present  and  pains  be  strong,  leave  the 
case  to  nature,  or  apply  forceps,  if  haste  be  necessary.  If  pains  are 
not  good,  turn  either  by  the  bi-polar  method,  or  by  passing  the 
hand  into  the  uterus  and  seizing  a  leg.  The  descent  of  the  head 
affords  a  much  better  chance  of  saving  the  child,  and  should  be 
encouraged  unless  the  condition  of  the  patient  demands  speedy  de- 
livery. In  order  to  give  time  to  secure  good  pains  and  the  descent 
of  the  head,  the  loose  placental  flap  may  be  held  against  the  oppo- 
site side  of  the  cervix  for  a  half  hour  or  more.  The  presence  of 
the  head  will  often  excite  pains,  or  a  full  dose  of  ergotole  or  qui- 
nine may  be  given  to  increase  pains.  Meanwhile  the  open  ves- 
sels have  had  time  to  retract  and  thrombi  to  form. 

Although  these  methods  are  undoubtedly  highly  useful  in  the 
treatment  of  placenta  previa,  it  will  be  found  that  the  best  results 
are  obtained  by  proceeding  to  deliver  when  the  external  os  is  the 
size  of  a  silver  half  dollar  by  the  performance  of  podalic  version, 
expediting  the  delivery  as  rapidly  as  possible,  with  due  regard  to 
the  integrity  of  the  cervix  and  perineum.  The  present  trend  of 
opinion  among  expert  obstetricians  is  that  cases  of  placenta  previa 
should  be  operated  upon  as  soon  as  practicable  after  the  first  hem- 
orrhage. This  method  of  treatment  is  especially  advocated  by  Drs. 
Marx  and  Grandin  of  New  York  city.    The  advantages  of  this  so- 
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called  elective  accouchement  are  evident.  A  time  is  selected  as  for 
any  other  operation.  The  patient  is  surgically  prepared,  instru- 
ments made  ready,  and  competent  assistants  at  hand.  The  results 
must  necessarily  be  better  than  under  ordinary  conditions,  where 
everything  must  be  done  in  a  hurry  and  without  careful  preparation. 
This  is  undoubtedly  the  ideal  treatment  for  placenta  previa,  as  far 
as  the  mother's  life  is  concerned,  and  has  yielded  the  best  results 
ever  attained. 

Discussion. 

C.  B.  Kenyon,  M.D.:  I  appreciate  fully  the  gravity  of  the  situa- 
tion confronting  the  practitioner  in  a  case  of  placenta  previa,  and  I 
will  simply  touch  very  briefly  upon  some  of  the  points  that  the 
essayist  has  not  elaborated  as  much  as  he  would,  if  he  had  time, 
I  am  sure. 

The  important  point  with  me,  in  treating  these  cases,  is  the  fact 
that  the  os  must  be  made  dilatable,  as  soon  as  possible,  without  pro- 
duing  any  additional  hemorrhage.  The  size  of  the  os,  as  to  whether 
half  a  dollar  or  a  dollar,  does  not  cut  so  much  figure  as  the  dila- 
tability  of  the  os  or  the  length  of  the  cervix.  Tlie  os  may  be  as  large 
as  a  silver  dollar,  and  yet  the  cervix  not  softened,  and  the  os  still 
rigid.  The  great  point  is  do  not  go  up  into  the  uterus.  It  is  not  as 
if  the  child  was  in  the  natural  position.  We  are  cutting  in  there  and 
loosening  the  placenta — ^the  very  thing  we  want  to  avoid.  If  neces- 
sary, put  on  a  T  bandage  to  hold  the  packing  up  against  the  cervix ; 
that  excites  pains  and  the  pains  dilate  the  cervix  and  it  is  shortened 
from  above  to  below ;  the  os  is  softened  and  becomes  dilatable.  Now, 
then,  I  am  governed  by  the  severity  of  the  pains,  whether  to  leave  it 
six.  or  twelve,  or  more  hours.  You  cannot  have  any  hemorrhage 
while  that  is  going  on,  to  speak  of. 

Now  the  point  comes,  whether  to  use  the  Braxton  Hicks  method, 
and  turn  the  child,  or  forceps.  It  depends  very  largely,  with  me,  as 
to  whether  we  have  lateral  or  complete  placenta  previa.  If  lateral, 
as  a  rule,  I  like  to  use  the  Braxton  Hicks  method.  With  central 
implantation  I  am  exceedingly  afraid  to  burrow  around  there  with 
my  fingers,  but  I  tell  you  what  T  can  do,  and  have  done  repeatedly:  I 
have  gone  up  there  with  the  forceps  and  gotten  hold  of  the  head 
and  held  it  down  there  ,and  that  stops  the  hemorrhage.  The  whole 
danger  is  the  hemorrhage.  The  hemorrhage  is  the  most  appalling 
thing  which  falls  to  the  lot  of  man  to  deal  with.  It  is  more  fearful 
and  difficult  than  the  hemorrhage  from  the  femoral  artery.  We 
must  bear  in  mind  that  the  uterine  contractions  are  important  to 
control  that  hemorrhage,  because  the  blood  vessels  from  the  uterus 
have  no  walls  at  all.  Those  sinuses  have  no  walls  at  all — if  we  may 
so  express  it.  They  simply  pass  through  the  uterine  wall  and  the 
contractions  of  this  muscular  wall  close  them. 

We  must  keep  up  the  pains  until  you  have  had  time  to  deliver 
that  child.    The  manipulation  does  keep  up  the  pain. 
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Regarding  percentage  of  placenta  previa,  in  my  experience  with 
over  three  thousand  cases  all  told,  in  consultation,  private  and  hos- 
pital it  has  occurred  about  once  in  750  times.  I  have  gone  as  high 
as  five  hundred  without  a  case,  and  have  had  three  in  a  month.  It 
never  rains,  but  it  pours.  That  is  true  of  all  surgical  conditions.  I 
am  sure  that  a  young  practitioner,  face  to  face  with  placenta  previa, 
will  tremble.  How  is  he  going  to  know  that  he  has  placenta  previa  ? 
That  is  the  point.  He  does  not  know  whether  she  has  had  a  slip,  or 
fall,  or  reached  up  and  done  something  to  bring  on  the  hemorrhage. 
You  can  tell  by  the  throbbing  of  those  vessels  as  soon  as  your  finger 
touches  those  walls.  You  can  tell  whether  it  is  lateral  or  complete, 
also. 

Another  point  is  whether  or  not  to  use  the  forceps.  By  manipu- 
lation of  the  fundus  of  the  uterus,  and  bringing  the  head  down  in  the 
pelvis,  do  not  be  afraid  to  use  the  forceps.  If  you  cannot  get  that 
head  down  you  had  better  turn  the  child.  You  can  reach  up  and  get 
a  foot  dcm'n,  and  control  bleeding.  It  does  not  matter  whether  it  is 
one  minute  or  one  day.  Do  not  go  by  the  clock  at  all.  If  you  want 
to  save  the  life  of  the  child,  the  point  is  that  as  long  as  everything  is 
going  on  favorably,  the  woman  not  bleeding,  placental  circulation 
not  cut  off  and  the  child  can  breathe — do  not  be  in  any  special 
hurry;  but  as  soon  as  you  have  loosened  it,  or  hemorrhage  is  very 
free  you  must  deliver  at  once.  I  generally  save  the  child.  I  cannot 
be  sure  of  statistics,  but  I  have  been  reasonably  successful  in  sav- 
ing both  mother  and  child. 
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Terineal  Lacerations — ^Prevention  and  Treatment. 

By  Edwin  H.  Wolcott,  M.D. 

FEMALE  PERINEUM. 

Definition. — The  perineum  includes  all  those  structures  which 
fill  the  outlet  of  the  pelvis. 

Boundaries. — Superficially  in  front,  by  the  upper  border  of  the  os 
pubis,  at  the  sides,  and  behind  by  the  thighs  and  buttocks.  The  deep 
boundaries  are:  in  front,  the  pubic  arch  and  sub-pubic  ligament; 
behind,  in  the  middle  line,  the  tip  of  the  coccyx ;  upon  each  side,  the 
descending  ramis  of  the  pubis,  the  ascending  ramis  of  the  ischium, 
the  tuberosity  of  the  ischium,  and  the  great  sacro-ischiatic  ligament 
overlapped  by  the  gluteus  muscle. 

The  Perineal  Body. — Is  the  cuneiform  mass  of  fibro  elastic  mus- 
cular  tissue,  located  between  the  lower  part  of  the  rectum  and 
vagina.  The  edge  of  the  wedge  is  directed  upwards,  and  the  base, 
which  measures  about  one  inch,  or  two  and  one-half  centimeters, 
is  directed  toward  the  skin.  It  is  composed  of  the  central  tendon 
of  the  perineum  or  central  part  of  the  base  of  the  triangular  liga- 
ment, and  fibers  of  the  sphincter  vaginae,  transverse  perineal,  ex- 
ternal sphincter  ani,  levator  ani,  and  deep  transverse  perineal  mus- 
cles (Deaver). 

For  practicality  and  for  the  purpose  of  this  paper,  this  dis- 
cussion will  be  confined  to  reccjit  lacerations  of  the  perineal  body. 
Be  it  understood,  however,  that  the  principles  herein  set  forth  apply 
with  equal  force  and  propriety  to  lacerations  of  any  other  portion 
of  the  perineum. 

Varieties, — The  text  books  usually  classify  lacerations  of  the 
perineum  into  those  of  the  first,  second  and  the  third  degree,  ac- 
cording to  their  extent.  Whenever  only  one-half  of  the  perineum  is 
injured,  the  laceration  is  one  of  the  iir.<;t  degree;  when  the  tear  ex- 
tends to,  and  without  involving,  the  sphincter  ani,  then  there  is 
a  laceration  of  the  second  degree;  lacerations  of  the  third  degree, 
also  called  ^'complete  ruptures  of  the  perineum,"  which  are  seldom 
necessary,  extend  through  the  sphincter  ani,  into  the  rectum. 

One  author  makes  the  following  classification: 
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First. — ^Visible  tears,  varying  from  a  slight  rent  of  the  four- 
chette  to  a  laceration  extending  into  the  rectum. 

Second.— Iny'isihlc  or  sub-cutaneous  tears,  wherein  the  muscular 
fibers  and  fasciae  are  either  lacerated  or  overstretched — a  condition 
permitting  great  relaxation  of  the  outlet,  while  the  injury  is  fre- 
quently unrecognized,  being  concealed  by  the  mucous  membrane. 

There  are  other  injuries  of  more  or  less  importance,  which  do 
not  admit  of  classification;  for  instance,  the  so-called  *'central  rup- 
ture," wherein  the  injury  is  confined  to  the  central  portion  of  the 
perineum,  and  without  involving  either  boundary;  tears  also  ex- 
tending up  one  or  both  lateral  sulci  of  the  vagina,  even  as  high  as 
the  cervix,  resulting  in  serious  injury  to  the  levatores  ani  mus- 
cles; and  tears  here  and  there  of  the  vaginal  nuicous  membrane  of 
the  perineal  body. 

Causes. — The  various  causes  tending  to  produce  laceration  and 
relaxation  of  the  pelvic  floor  are:  Occipito-|X)sterior  presentations 
and  malpresentations  in  general;  excessive  uterine  contractions; 
narrow  and  too  acute  pubic  arch;  weakening  of  the  perineum  from 
syphilis;  excessive  rigidity,  especially  in  elderly  primiparae;  ob- 
stetric operations,  particularly  forceps  delivery  (Wood). 

Other  causes  are:  Abnormal  position  of  the  vulvar  orifice,  an 
orifice  undilatable  or  unusually  small;  unusual  development  of  the 
fetus,  whether  physiological  or  pathological;  diseased  conditions 
of  the  perineum,  causing  rupture  under  slight  pressure;  the  chin 
or  the  shoulder  in  natural  labors:  any  abnormality  in  the  mechan- 
ism of  labor  which  prevents  the  head  from  propulsion  forward  or 
from  proper  rotation  under  the  symphysis  pubis  and  carries  it  back- 
ward toward  the  rectum;  cases  in  which  the  patient,  as  the  head  is 
emerging,  suddenly  straightens  her  legs  and  brings  them  together 
again,  and,  finally,  precipitate  labors  and  labors  without  skilled 
attendance  necessarily  increase  the  chances  of  injury  to  the  pelvic 
floor. 

Prevention. — The  perineum  is  lacerated  in  35  per  cent,  of  term 
deliveries  in  primipara  and  10  per  cent,  in  multipara.  Undoubt- 
edly in  nearly  one-half  of  this  number  the  accident  is  unavoidable, 
unless  incisions  in  the  vulva  are  substituted.  The  most  favorable 
position  of  the  patient  to  prevent  laceration  is  on  the  left  side.  A 
rapid  delivery,  especially  in  a  primipara,  must  be  prevented  by 
holding  back  the  head,  by  commanding  the  patient  to  stop  strain- 
ing, and  by  the  use  of  chloroform,  which  is  of  real  value  in  these 
cases.  By  this  management  more  time  is  given  for  the  parts  to  di- 
late and  become  dilatable.     A  brow  presentation  or  an  occipito- 
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posterior  position  must  be  changed  if  possible.    The  head  in  hydro- 
cephalic cases  should  be  punctured;  "better  mutilate  a  dead  child 
than  tear  a  living  mother."     When  dilatation  occurs  to  a  certain 
degree,  then  for  some  reason  ceases,  the  remedy  for  this  condition 
is  clearly  episiotomy.     It  is  only  occasionally,  however,  that  this 
procedure  is  required.    Some  perineums  will  tear  anyway,  whatever 
is  done  by  way  of  prophylactic  treatment.     Moreover,  in  strictly 
normal  labors,  with  healthy  perineums,  the  muscular  conditions  are 
such  as  to  gradually  relax  under  the  pressure  of  the  regularly  ad- 
vancing head  without  injury  to  the  pelvic  floor.     The  head  must 
be  kept  well  forward  against  the  sympliysis  pubis,  and  later  under 
the  pelvic  arch,  by  pressure  on  the  sides  of  the  perineum  behind 
the  posterior  vulvar  commissure,  and  upon  the  head  itself  through 
the  vulva.    The  forehead  should  not  be  permitted  to  pass  the  peri- 
neum until  the  occiput  is  expelled.    When  the  occiput  appears  in 
the  vulvar  orifice  it  should  be  carefully  watched.    It  usually  requires 
at  least  half  an  hour  in  first  labors  for  the  perineum  to  distend  suffi- 
ciently to  prevent  laceration.    Generally  speaking,  in  prevention  of 
laceration  of  the  perineum  the  idea  is  to  regulate  the  expulsion  gf 
the  head,  and  not  to  support  the  perineum.    We  should  discourage 
the  introduction  of  the  finger  into  the  rectum  for  this  purpose.     It 
has  no  additional  advantage,  and  is  contrary  to  the  principles  of 
cleanliness.    Nay,  more;  the  hand  should  be  protected  from  being 
soiled  with  fecal  matter  by  covering  the  anal  orifice  with  an  anti- 
septic towel  from  time  to  time,  as  may  be  required.    Cases  of  relax- 
ation of  the  pelvic  floor  will  occur  without  laceration  of  the  mucous 
membrane.    These  are  caused  by  laceration  of  the  sub-cutaneous 
muscles  and  fascia;,  and  are  the  more  serious  by  impairing  the  in- 
tegrity of  the  pelvic  floor,  and  are  naturally  overlooked.     In  fact, 
the  muscles  and  fasciae  are  more  liable  to  rupture  than  the  mucous 
membrane.    This  statement  does  not  apply,  however,  to  the  four- 
chet — the  little  fold  of  skin  at  the  posterior  commissure,  which  is 
torn  through  in  50  per  cent,  of  all  primipara.     xMuch  may  be  ac- 
complished in  facilitating  labor  by  the  insertion  of  considerable 
carbolized  vaseline  within  the  vagina. 

Treatment. — Recent  superficial  tears,  in  fact,  nearly  all  tears  of 
the  first  and  second  degrees,  should  be  repaired  imm<:diatcly  upon 
completion  of  the  third  stage  of  labor.  Tears  of  the  third  degree 
should  also  be  repaired  at  once,  unless  the  laceration  extends  so 
far  into  the  rectal  wall  as  to  render  the  operation  too  hazardous,  in 
an  exhausted  condition  of  the  patient.  In  cases  of  large  varicose 
veins  in  the  perineal  body,  whicli,  if  punctured  with  a  needle  in 
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suturing,  would  cause  troublesome  hemorrhage  and  subsequent 
suppuration,  the  operation  had  better  be  deferred.  All  operations 
for  recent  lacerations  should  be  performed  within  the  twelve  hours 
following  labor  if  success  is  to  be  expected.  Otherwise  the  repair 
had  better  be  post|x>ned  for  three  months,  and  until  cicatrization 
is  complete.  It  must  be  remembered,  however,  that  with  delay 
in  the  repair  of  recent  cases,  considerable  swelling  will  occur,  and 
greater  difficulty  will  be  experienced  in  nicely  adjusting  the  lacer- 
ated surfaces.  By  the  immediate  repair  of  these  cases,  a  secondary 
operation  becomes  unnecessary,  and  infection  is  to  a  large  ex- 
tent prevented. 

For  the  technique  of  the  operation  you  are  respectfully  referred 
to  the  numerous  articles  in  the  text  books  upon  this  subject,  as  it 
seems  to  me  that  a  complete  discussion  at  this  time  would  be  un- 
necessary. Two  or  three  suggestions,  however,  I  trust  will  not  be. 
out  of  place.  Special  attention  must  be  paid  to  the  repair  and 
suturing  of  the  pelvic  fascice  the  levator  ani  muscle  and  the  transversus 
perinei  muscles  zvhen  ruptured,  to  prevent  a  relaxed  outlet,  with  all 
its  disagreeable  conditions,  as  prolapsus,  vesicocele,  rectocele,  etc. 

By  a  careful  study  of  the  action  of  this  special  group  of  tissues 
(the  fasciae  and  muscles)  it  will  at  once  appear  that  their  integrity 
is  of  great  importance  in  the  preservation  of  the  pelvic  floor.  When 
it  has  been  determined  that  thev  have  been  lacerated,  whether  with 
or  without  rupture  of  the  mucous  membrane  overlying  them,  three 
or  four  deep  sutures  of  silkworm  gut  should  be  inserted  in  such 
a  manner  as  to  include  the  fragments  within  their  grasp.  To  ac- 
complish this  purpose,  place  the  left  forefinger  in  the  rectum  as  a 
guide,  and  with  a  strong  needle  holder,  pass  a  curved  needle  as 
follows :  Start  the  first  stitch  in  the  integument,  one-quarter  of  an 
inch  from  the  median  line,  and  about  one-half  an  inch  anterior  to 
the  anal  orifice.  Cause  the  needle  to  embrace  a  large  area  of 
tissue  on  the  left  side;  be  extremely  careful  to  keep  it  buried  in 
the  anterior  rectal  wall,  and  allow  it  to  emerge  immediately  oppo- 
site its  entrance  in  the  integument,  having  included  a  similar  area 
of  tissue  on  the  right  as  on  the  left  side.  The  remaining  sutures 
should  be  similarly  inserted,  and  about  one-third  of  an  inch  from 
each  other.  Tie  them  tightly,  and,  if  possible,  without  any  clots 
of  blood  being  included  in  the  wound.  For  the  comfort  of  the  pa- 
tient and  convenience  in  removal,  the  use  of  perforated  shot  on  the 
cut  ends  of  the  sutures  is  very  desirable. 

For  superficial  lacerations,  cat  gut,  either  chromatized  or  pre- 
pared by  being  sterilized,  and  placed  in  a  solution  of  rosin  and  al- 
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cohol  in  the  proportion  of  one  to  eight,  should  always  be  used,  as 
the  ordinary  cat  gut  softens  under  the  influence  of  the  lochia  be- 
fore union  has  taken  place. 

In  the  after  care  of  these  cases  it  is  unnecessary  to  tie  the  pa- 
tient's knees  together,  as  the  separation  of  the  thighs  and  legs  does 
not  cause  any  strain  upon  the  wound.  After  urination  the  injured 
surfaces  must  be  irrigated  with  a  weak  antiseptic  solution,  while 
hardened  fecal  matter  is  detrimental  to  the  healing  process  and  is 
to  be  avoided  if  possible.  To  accomplish  this  purpose,  two  meth- 
ods are  employed.  First,  by  the  frequent  use  of  salts  and  glycerine 
enemas,  beginning  the  second  day  after  confinement;  and,  second, 
by  preventing  a  bowel  movement  for  a  week  or  more,  when  a  salts 
and  glycerine  enema  is  employed  to  soften  the  accumulation,  with 
excellent  results. 

Remarks, — The  tendency  in  any  cases  of  labor  is  to  neglect  mak- 
ing a  thorough  examination  of  the  perineum  following  confine- 
ment, for  laceration.  This  is  due  to  the  fact  that  many  seem  to 
consider  labor  completed  when  the  third  stage  is  ended.  This  is 
a  great  mistake,  an  injustice  to  our  patients  and  the  direct  cause 
of  many  otherwise  needless  surgical  oi>erations.  A  ruptured  peri- 
neum, however,  is  frequently  the  price  many  women  pay  for  their 
elevation  to  more  artificial  modes  of  life.  As  we  have  emerged  from 
a  state  of  barbarism  and  ascended  the  scale  of  culture  and  refine- 
ment, parturition  has  gradually  changed  from  a  physiological  to 
a  pathological  process.  It  is  a  fact  that  the  difficulties  of  child- 
birth increase  with  the  progress  and  civilization  of  a  people.  The 
savage  woman  living  in  a  natural  state  has  a  more  healthy  and  vig- 
orous frame,  and  since  she  never  marries  except  in  her  own  tribe  or 
race,  her  labor  is  natural  and  easy,  for  the  proportions  of  the  child 
are  suited  to  the  parts  of  the  mother;  while  the  parturient  woman 
of  to-day,  on  account  of  idle  living  and  the  relaxed  condition  of 
the  uterus  and  abdominal  walls,  has  a  greater  tendency  to  malpo- 
sitions and  complications  in  general..  It  has  become  necessary  to 
devise  ways  and  means  to  meet  these  new  requirements.  It  is 
gratifying  to  state,  however,  that,  so  far  as  the  subject  under  con- 
sideration is  concerned,  skilful  attendance  has  materially  reduced 
the  number  and  the  extent  of  perineal  lacerations,  while  the  con- 
sensus of  opinion  now  favors  their  immediate  repair,  unless  for 
special  reasons  and  in  certain  cases  such  treatment  is  contra-indi- 
cated. 

Discussion. 

Flora  A.  Brewster,  M.D.:  I  have  made  use  of  a  procedure  to 
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prevent  laceration,  which  is  used  in  the  clinics  in  Vienna.  This  I 
have  found  of  great  value,  and  consists  in  delivering  the  woman 
on  the  left  side;  in  Simm's  left  hteral  position;  using  the  flexed 
right  thigh  as  a  lever  to  prevent  the  too  rapid  descent  of  the  head 
after  it  has  reached  the  perineum. 

B.  G.  Clark,  M.D.:  The  percentage  the  doctor  speaks  of,  in 
regard  to  normal  labor,  or  the  tearing  of  the  perineum,  does  not 
agree  with  my  experience.  I  may  have  a  little  higher  standard 
than  Dr.  Southwick  has  spoken  of  as  normal  labor,  but  I  have 
only  attended  during  the  last  fifteen  years  one  case  of  normal  labor. 
I  mean  by  that,  labor  without  even  the  tearing  of  the  fourchette, 
and  without  any  elevation  of  the  temperature.  I  call  that  normal 
labor.  It  is  very  seldom  attained.  Then  we  have  varieties  of  tears ; 
and  in  this  paper  he  speaks  of  visible  and  invisible  tears,  and  that 
brings  me  to  those  tears  that  are  often  overlooked,  that  are  within 
the  vagina,  where  the  skin  is  not  implicated.  The  older  primipara 
have  not  been  more  liable  to  rupture  in  my  experience  than  those 
of  younger  years.  I  have  attended  those  who  have  been  married 
seventeen  years  prior  to  first  confinement,  and  labor  was  fairly 
normal  compared  to  other  labors  of  that  kind.  The  operation 
should  be  done  immediately,  except  in  those  cases  of  exhaustion 
and  those  who  have  had  convulsions.  I  do  not  think  the  anesthetic 
should  be  pushed  to  that  extent  after  the  convulsions,  for  we  want 
to  get  through  with  the  case  as  early  as  possible,  and  give  the 
woman  an  opportunity  to  come  out  from  the  effects  of  the  an- 
esthesia. 

The  sutures  that  have  been  spoken  of  in  regard  to  immediate 
repair  I  would  like  to  emphasize  once  more,  because  in  our  Sur- 
gical and  Gynecolc^cal  Society  the  other  day,  the  immediate  repair 
was  very  much  spoken  against  by  one  of  the  doctors,  and  one  of 
the  reasons  for  so  speaking  was  his  inability  to  get  union,  and  he 
used  silk  as  a  suture.  Now,  silk  as  a  suture  for  the  immediate  repair 
of  the  perineum  is  the  worst  thing  anybody  could  use,  it  seems  to 
me;  the  only  proper  thing  is  silver  wire  or  silkworm  gut,  but  the 
nicest  and  best  thing  we  can  use  is  the  silkworm  gut,  for  they  last 
long  enough  to  get  union.  In  cases  not  on  the  pelvic  floor,  catgut 
is  quite  the  proper  thing  to  use. 

Another  point  is  the  light.  That  was  not  spoken  of  by  the 
essayist.  It  is  a  difficult  thing  sometimes,  and  it  is  pretty  hard  to 
see  some  places  where  we  want  to  get  a  good  opportunity  for 
operation,  and  it  has  been  my  custom  to  carry  always,  in  my  ob- 
stetrical bag,  or  when  called  up"on  to  operate  on  cases  of  that  kind, 
a  head  mirror.  I  do  not  know  anything  that  brings  the  light  into 
position  so  well,  because  the  woman  who  holds  the  light  most  al- 
ways faints  away  and  the  light  goes  with  it,  and  the  gas  is  in  such 
position  we  cannot  often  get  it  into  a  good  point  for  observation, 
with  our  hands  right  in  the  way  of  it. 

In  regard  to  the  enema,  I  am  very  fond  of  the  enema  made  of 
flaxseed  tea,  after  lacerations  of  the  parts  or  in  any  rectal  opera- 
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tion.    It  is  the  most  soothing,  most  del'.g-htful  thing  we  can  use  for 
those  cases. 

Sheldon  Leavitt,  M.D.:  T  would  like  a  few  moments  to  speak 
of  the  method  of  immediate  repair  of  the  perineum,  which  I  think 
is  of  great  importance.  I  did  not  have  an  opportunity  at  the  Sur- 
gical and  Gynecological  meeting,  as  there  were  so  many  speakers. 
I  have  experimented  a  good  deal  alons:  this  line,  have  used  various 
forms  of  suture,  and  have  begun  at  different  ends  of  the  wound  in 
my  experiments  to  determine  the  best  method.  ATy  present  cus- 
tom is  to  follow  as  closely  as  I  may  the  method  of  Emmet  for  sec- 
ondary repair  of  the  perineum.  What  I  mean  is,  you  find  on  open- 
ing up  the  vulva,  that  the  laceration  nearly  always  runs  up  one 
vaginal  sulcus  or  the  other,  thus  seriously  injuring  the  vaginal 
tube.  That  being  true,  we  should  begin  the  suturing  on  the 
vaginal  surface,  at  the  uppermost  angle,  first  on  one  side  and  then 
on  the  other  if  there  is  double  laceration.  Introduce  these  sutures 
in  the  form  of  a  V;  that  is,  directing  the  point  of  the  needle  down- 
ward and  backward  to  the  depth  of  the  wound,  .and  then  carrying 
it  upward  in  the  opposite  direction,  so  that  when  the  sutures  arc 
tightened  they  will  lift  on  the  structures  which  sag  more  or  less 
after  laceration. 

Put  in  these  sutures  down  to  lower  end  of  the  vaginal  column, 
and  then  it  is  important  that  you  put  in  what  Emmet,  in  his 
operation,  calls  the  "crown  suture."  That  is  to  say,  you  enter  the 
needle  at  the  angle  upon  either  side  where  the  mucous  membrane 
joins  the  integument  and  the  lacerated  surface,  and  carry  your  su- 
ture around  to  the  lower  end  of  the  vaginal  column,  whence  it 
goes  to  the  point  opposite  the  angle  at  which  the  suture  was  begun. 

On  tying  this  stitch,  proper  anatomical  approximation  is  se- 
cured. Then,  when  the  other  sutures  are  introduced  upon  the  in- 
tegumental  surface,  you  have  the  well-formed  perineum  approxi- 
mating the  original. 

This  is  not  at  all  difficult.  The  woman  will  bear  the  suturing 
upon  the  vaginal  surface  much  better  than  she  will  upon  the  in- 
tegumental  surface,  you  have  the  well-formed  perineum  closely  ap- 
proximating the  original. 

Now,  as  to  the  material  for  suturing.  I  have  used  everything, 
but  now  use  what  gives  me  perfect  satisfaction,  namely,  formalde- 
hyde catgut,  put  up  in  sealed  glass  tubes.  It  lasts  long  enough  to 
insure  perfect  union,  even  in  rather  small  sizes. 

A  Member:  I  w^ould  like  to  ask  Dr.  Leavitt  how  to  keep  the 
blood  out. 

Dr.  Leavitt:  The  flow  of  blood  obscures  the  work  in  a  mea- 
sure. If  very  free,  introduce  a  vaginal  tampon  till  the  suturing  is 
done;  but  if  moderate,  proceed  as  best  you  can,  having  the  wound  as 
clear  as  possible  as  the  sutures  are  tied. 
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A  Member:  Do  you  find  it  necessary  to  use  vaginal  retractors? 

Dr.  Leavitt:  No,  Doctor;  but  I  usually  put  a  double  tenacu- 
lum on  each  angle  of  the  tear,  by  means  of  which  the  wound  can 
be  opened  up. 

G.  R.  SouTHwiCK,  M.D.:  Sutures  placed  in  the  vagina  are  far 
more  important  than  those  introduced  through  the  outer  skin.  The 
proper  introduction  and  tying  of  the  vaginal  sutures  is  the  most  im- 
portant and  the  most  difficult  part  of  the  operation. 

Note. — ^The  Section  on  Obstetrics  adopted  a  resolution  request- 
ing the  chairman  to  appoint  a  committee  to  formulate  rules  for  the 
use  of  nurses  in  the  care  and  management  of  obstetrical  cases.  The 
chairman  appointed  Dr.  L.  L.  Danforth,  of  New  York;  Dr.  G.  R. 
Southwick,  of  Boston,  and  Dr.  Herbert  W.  Foster,  of  Montclair, 
N.  J.  The  committee  is  to  report  at  the  next  meeting  of  the  In- 
stitute. 
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Sectional  Address. 
J.   B.   Gregg   Custis,   M.D. 

Metnbers  of  the  InstiMe: 

When  the  Chairman  of  this  Section  entered  upon  the  subject 
proposed  for  your  debate,  he  frankly  confesses  that  he  possessed 
certain  fixed  opinions,  which  were  as  follows : 

First. — That  faith  in  the  efficacy  of  drugs  as  remedial  agents 
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was  on  the  decline.  This,  careful  investigation  of  the  subject  has 
verified,  and  he  fully  expects  that  the  reasons  for  the  condition 
will  be  brought  forth  in  the  discussion.  At  the  present  time,  he 
will  not  give  his  personal  reasons  further  than  they  appear  in 
his  circular  of  May  25,  which  was  mailed  to  each  member  of  the 
Institute,  and  which  must  have  been  more  or  less  generally  read 
by  all  present. 

Second. — That  the  candidates  for  graduation  in  our  several  col- 
leges showed  a  greater  timidity  when  entering  upon  their  exam- 
ination in  Materia  Medica  than  in  that  of  any  other  Chair,  and 
that  the  same  timidity  was  apparent  when  they  appeared  before 
the  several  State  Examining  Boards.  This  statement  was  veri- 
fied by  letters  received  from  students,  with  some  noted  exceptions. 
I  am  not  at  liberty  to  use  the  name  of  correspondents  or  of  col- 
leges, but  as  a  general  proposition  the  Chairman's  statement  has 
been  verified.  The  result  of  examinations  by  Examining  Boards 
showed,  to  a  much  less  degree  than  was  expected,  that  the  averages 
in  Materia  Medica  were  below  the  averages  attained  by  applicants 
in  other  branches.  This  was  ascertained  by  comparing  the  aver- 
ages in  Materia  Medica  with  the  general  averages  attained  by  the 
applicants.  As  this  was  not  followed  out  in  the  respective  studies, 
I  cannot  give  the  average  in  each  branch. 

I  further  learned  from  examiners  in  Materia  Medica  that  they 
were  more  lenient  in  marking  than  they  desired  to  be,  being 
forced  to  this  position  by  the  low  average  attained  by  the  ma- 
jority of  students. 

As  the  result  of  the  correspondence  with  students,  I  give  as 
their  desire,  or  demand,  the  following: 

That  text-books,  with  recitations,  be  used  during  the  first  two 
years  of  the  course  in  Materia  Medica ;  and  that  Materia  Medica 
be  taught  during  the  four  years'  course,  believing  that  although 
they  cannot  comprehend  the  reasons  for  all  prescriptions  given, 
familiarity  with  the  names  of  remedies  and  characteristics  will  be 
valuable.  They  also  desire  to  be  taught  the  use  of  repertories  and 
reference  books  in  the  early  years,  believing  that  through  famil- 
iarity with  these  they  will  be  better  able  to  appreciate  not  only 
the  books,  but  the  methods  of  research  and  reasons  given  for  the 
choice  of  remedies  by  those  whom  they  recoenize  as  close  pre- 
scribers,  and  that  the  repertories  will  not  be  to  them  as  dreams, 
the  symptom-codex,  guiding  symptoms  and  encyclopedias  as 
enigmas.  Further  than  this,  they  claim  that  care  is  not  taken  in 
the  choice  of  teachers,  and  that  professorships  in  Materia  Medica 
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as  well  as  in  other  branches,  are  given  by  favor  and  influence, 
rather  than  by  merit.  They  require  clinical  teaching  in  the  fourth 
year,  with  notes  on  cases,  even  though  they  be  treated  under  the 
guidance  of  professors  or  teachers,  and  that  such  notes  be  marked 
in  accordance  with  their  accuracy  as  giving  the  history  of  a  given 
case.  They  also  ask  that  the  contradictory  teaching  in  the  several 
Chairs  be,  in  a  measure,  avoided  by  the  establishm-ent  of  a  Chair 
of  Applied  Homoeopathic  Therapeutics. 

I  may  state  that  the  students  who  made  the  least  complaint 
were  those  who  studied  under  teachers  who  follow  most  carefullv 
the  method  of  Dunham  and  Farrington,  and  reports  showed  that 
such  students  stood  highest  in  their  examinations  in  Materia 
Medica,  and  showed  more  reverence  for  these  teachers  than  for 
those  following  other  methods. 

This  is  a  true  statement  of  the  facts  as  gleaned  from  careful 
examination. 

Personally,  I  would  suggest  that  the  students  requests  be 
granted.  In  view  of  the  fact  that  since  entering  upon  this  sub- 
ject I  have  somewhat  changed  my  opinions,  as  far  as  finding  fault 
with  the  teachers  of  Materia  Aledica  is  concerned,  I  desire  to  call 
special  attention  to  their  demand  that  the  teaching  of  the  applica- 
tion of  remedies  be  confined  to  the  Chairs  of  Materia  Medica  and 
Applied  Homoeopathic  Therapeutics,  as  I  believe  that  the  doubt 
in  the  students'  minds  is  aroused  largely  by  the  fact  that  the  Chairs 
in  Practice,  Pedology  and  Gynecology,  as  well  as  Surgery  and 
Ophthalmology,  are  given  too  great  liberty  to  recommend  remedial 
measures  at  variance  with  the  law  of  Homoeopathy.  While  our 
students  should  know  the  remedies  used  and  the  methods  recom- 
mended by  other  schools,  in  a  Homoeopathic  institution  such  rem- 
edies should  not  be  represented  as  being  better  than  any  other. 
When  a  student  after  careful  consideration,  due  to  examination 
and  parental  advice,  enters  a  Homoeopathic  college  he  should  re- 
ceive the  teaching  peculiar  to  the  school,  especially  as  it  relates  to 
the  application  of  drugs  to  the  cure  of  disease.  His  judgment 
should  not  be  warped,  his  mind  biased,  nor  should  violence  be 
done  to  the  feelings  of  those  who  recommend  the  selection  he 
makes,  by  the  endorsement  of  methods  antagonistic,  or  remedies 
doubtful,  or  motives  for  gain  inculcated  which  are  at  variance  with 
the  teachings  of  Hippocrates,  the  example  of  Hahnemann,  and  the 
glorious  result  which  has  been  attained  by  those  who  believe  in 
the  administration  of  drugs  for  the  cure  of  the  sick. 
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Discussion. 

H.  C.  Allen,  M.D.:  Some  of  the  remarks  of  the  chairman  in 
his  opening  address  make  it  rather  embarrassing  for  me,  for  the 
reason  that  they  recommend  the  line  of  teaching  and  practice  fol- 
lowed in  the  college  in  which  I  have  the  honor  to  teach.  Stu- 
dents in  the  freshman  class  begin  with  daily  instruction  in  Materia 
Medica,  and  when  they  are  in  the  senior  class,  they  are  still  having 
daily  teaching  in  this,  the  great,  distinctive  feature  of  our  school. 
In  each  of  the  four  years  spent  in  this  college  they  have  daily 
teaching,  both  didactic  and  clinical,  in  Materia  Medica. 

I  wish  to  give  a  little  personal  history  in  regard  to  how  I  began 
to  study  Materia  Medica;  for,  in  all  my  experience  in  teaching, 
"J  have  never  come  across  two  who  had  taught  or  studied  Materia 
Medica  in  the  same  way.  We  all  have  individual  methods  of  teach- 
ing and  studying  it. 

When  I  graduated  Hempel's  Physiological  Materia  Medica  was 
fresh  from  the  press  and  was  thought  to  settle  many  difficulties. 
I  thought  that  it  was  a  complete  solution  of  the  subject.  All  that 
we  had  to  do  was  to  master  that  book  and  then  cure  our  cases. 
I  tried  to  practice  that  way  for  some  years,  but  I  abandoned  it 
after  a  while.  The  longer  I  tried  it  the  more  deeply  I  got  into 
the  mire.  I  have  tried  other  ways,  too,  and  other  men  have  tried 
still  other  methods,  and  one  by  one  they  drop  out  of  sight  because 
they  do  not  have  an  essential  truth  at  bottom. 

It  is  vital  and  essential  that  we  should  have  a  guide,  and  can 
we  have  a  better  one  than  the  founder  of  our  school,  Hahnemann? 
In  Section  153  of  the  Organon  he  lays  down  the  rules  for  the 
selection  of  the  remedy.  The  more  striking,  peculiar  and  uncommon 
the  symptoms  of  a  case,'  the  more  valuable  they  are  for  the  purpose 
of  selecting  a  remedy.  On  the  other  hand,  the  more  vague  and 
general  symptoms  that  are  common  to  all  diseases  the  less 
valuable  are  they  for  this  purpose.  In  other  words,  the  symptoms 
that  are  the  most  useful  in  making  a  diagnosis  are  almost  valueless 
for  making  a  prescription.  The  more  valuable  for  diagnosis  the 
less  valuable  for  selecting  the  remedy.  This  at  once  shows  the 
fallacy  of  the  physiological  school,  which  bases  its  prescriptions  on 
the  diagnostic  symptoms. 

For  example,  a  number  of  men  are  affected  with  the  malarial 
disease,  got  at  the  same  place,  in  the  same  swampy  country  and, 
therefore,  presumably,  of  the  same  kind  of  germs;  they  all  have  the 
same  disease  and  they  all  require  the  same  remedy,  according  to 
the  physiological  prescribers,  and  also  according  to  the  old  school. 
But  observe  that  one  man  has  a  chill,  beginning  at  about  10  o'clock 
in  the  morning,  with  severe  throbbing  headache;  another  has  the 
paroxysm  at  i  to  2  in  the  afternoon,  with  restlessness,  nausea  and 
prostration,  and  a  third  has  chill  at  9  in  the  morning,  with  aching 
limbs  and  bitter  vomiting  between  the  chill  and  the  fever.  The 
pecuHoTy  uncommon  and  singular  symptoms  of  each  lead  unerringly 
to  the  proper  remedy  for  each,  while  the  physiological  fact  that 
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they  all  have  malaria  leads  to  nothing  but  suppression  and   ill 
health. 

The  finer  and  more  subtle  effects  of  a  drug  can  be  obtained  only 
by  proving  the  drug  on  the  healthy  human  animal.  Our  friends 
of  the  old  school  prove  their  drugs,  if  they  prove  them  at  all,  upon 
dumb  animals,  and  hence  they  obtain  only  objective  symptoms. 
They  must  lack  the  finer  distinctions. 

The  basis  of  our  school,  as  Hahnemann  says,  is  individuali- 
zation. Physiology  and  pathology  deal  with  disease  per  se.  Ho- 
moeopathy deals  with  sick  individuals.  Beginning  with  the  brain 
and  mental  symptoms  we  have  the  most  vahiable  symptoms  in  any 
of  the  rubrics,  because  they  admit  of  the  finest  individualization. 
The  former  method  admits  only  of  selecting  a  remedy  similar  to 
the  disease,  the  latter  a  remedy  similar  to  the  individual;  the  former 
is  the  method  of  the  dominant  school,  and  the  nearer  we  approach 
that  school  in  practice  the  nearer  will  we  come  to  their  results. 
It  leads  directly  to  indecision,  uncertainty,  alternation,  mixing, 
combination  tablets  and  allopathic  practice. 

Can  we  aflPord  to  start  our  students  off  in  life  on  that  basis? 
Hahnemann  condemned  it  one  hundred  years  ago.  Can  we  do 
better  than  take  his  advice  and  follow  in  his  footsteps  in  the  proving 
of  drugs  on  the  healthy  and  in  prescribing  from  the  provings  so 
obtained?  The  best  pathogenesis  we  have,  the  most  characteristic, 
the  most  clearly  defined  and  the  most  useful  is  derived  from  such 
provings,  and  not  from  the  local  action  of  the  drug  upon  any 
organ,  nor  from  a  knowledge  of  the  particular  tissue  that  it  affects, 
nor  from  a  knowledge  of  the  organs  that  it  congests  or  depletes. 

The  most  useful  parts  of  a  proving  are  the  modalities,  the  ag- 
gravations, the  ameliorations  and  the  concomitants,  and  these  arc 
to  be  obtained  only  from  a  proving  made  on  the  Homoeopathic 
plan.  If  this  were  not  so,  we  would  stand  utterly  powerless  in  the 
presence  of  many  diseases,  the  essential  nature  of  which  we  know 
nothing.  Our  highest  aim  is  to  cure  the  sick  and  the  safest  and 
quickest  way  to  do  it  is  to  establish,  by  every  legitimate  method  the 
knowledge,  that  the  single,  similar  remedy  is  everywhere  and  all  the 
time  a  final  and  complete  cure  for  every  curable  disease. 

In  the  college  with  which  I  am  connected,  students  are  taught 
the  use  of  the  repertory  in  the  clinics.  It  is  a  beautiful  sight  to  see 
an  able  clinician  select  the  correct  remedy  almost  before  one  could 
think  there  had  been  time  to  tell  what  was  the  matter  with  the 
patient.  The  student  cannot  do  that  way  yet.  He  must  be  taught 
in  and  by  a  painstaking  use  of  the  repertory.  It  is  impossible  to 
become  a  good  prescriber  without  a  careful  and  painstaking  writ- 
ing down  of  all  the  symptoms  of  each  case.  There  is  no  other  way, 
because  nobody's  head  is  large  enough  to  hold  it  all.  The  written 
record  must  be  before  you  for  purposes  of  study  before  you  can 
prescribe  intelligently. 

How  many  of  our  colleges  teach  that  we  should  write  down  the 
symptoms  and  make  a  study  of  them?  How  many  teach  the  use 
of  a  repertory?    It  makes  the  best  kind  of  teaching  and  gives  the 
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most  satisfactory  results.  I  receive  letters  from  our  graduates 
from  all  over  the  country  expressing  gratitude  at  the  way  that  they 
have  been  prepared  for  their  work  in  life.  When  it  becomes  neces- 
sary for  any  of  our  students  to  take  a  State  Board  examination  they 
all  say  that  the  Materia  Medica  examination  is  the  easiest  that  they 
had. 

E.  B.  Hooker,  M.D.  :  I  admit  the  contention  of  Dr.  Custis  that 
practitioners  who  come  before  our  board  for  examination  do  fear 
the  Materia  Medica  examination  more  than  any  other.  That  should 
be  qualified  however ;  it  is  the  new  graduates  who  fear  this  examina- 
tion; the  men  who  have  been  in  practice  for  a  few  years  and  have 
had  some  experience  in  prescribing  do  not  fear  it  particularly. 
These  are  the  ones  who  dread  the  examination  in  anatomy.  Ninety- 
nine  out  of  a  hundred  have  become  deficient  in  anatomy  because 
they  have  had  only  occasional  use  for  it.  On  the  other  hand  they 
have  had  an  almost  daily  need  of  their  knowledge  of  Materia  Med- 
ica. A  surgeon  on  account  of  the  fact  that  he  has  much  to  do  in 
his  daily  business  with  arteries  and  muscles  and  nerves  does  not 
dread  the  examination  in  anatomy  at  all.  Why  is  it  that  the  study 
of  Materia  Medica  is  the  one  that  makes  the  poorest  showing  in 
state  board  examinations?  It  is  my  opinion  that  one  reason  lies 
in  the  inherent  difficulty  of  the  subject. 

Materia  Medica,  as  at  present  constituted,  is  a  vast  sea  of  diffi- 
culties, confusing  and  with  few  lighthouses  to  guide  the  mariner  in 
his  journey  over  it.  I  regret  that  more  of  our  practitioners  have 
not  had  the  kind  of  teaching  spoken  of  by  the  gentleman  who  pre- 
ceded me.  The  students  ask  for  repertories  that  they  should  be 
given  a  chance  to  learn  how  to  use  them,  but  before  that  can  be 
done  successfully,  as  it  should  be  done,  our  repertories  need  to  be 
reconstructed  and  reformed.  To  illustrate;  a  patient  presents  the 
symptom  great  hunger.  I  turn  over  the  leaves  of  the  repertory 
and  I  find  unusual  hunger,  ravenous  hunger  imder  eighteen  reme- 
dies, insatiable  hunger  under  eight,  greedy  hunger  under  two,  ex- 
cessive hunger  under  one,  and  constant  hunger  under  four.  I  also 
find  other  headings,  like  strong  hunger,  canine  hunger,  excessive 
ravenous  canine  hunger.  Now  what  is  the  use  of  putting  one  single 
idea  under  9,  10  or  11  headings.  This  is  an  illustration  of  what  I 
mean  when  I  say  that  the  repertories  all  need  reforming,  and  it  illus- 
trates the  statement  that  I  have  made  that  the  subject  is  a  difficult 
one  to  master  and  therefore  dreaded  by  the  candidates  before  state 
boards. 

How  should  Materia  Medica  be  taught?  I  approach  this  sub- 
ject with  more  hesitation  than  does  any  candidate  before  the  state 
examining  board.  The  first  thing  that  I  suggest  is  to  tell  the  truth 
about  our  Materia  Medica.  Do  not  claim  more  for  it  or  for  the 
method  of  healing  based  on  it  than  can  be  proved. 

Like  Dr.  Allen  I  once  thought  that  with  the  blessed  insignia  of 
the  indicated  remedy  I  could  sweep  disease  off  the  face  of  the 
earth.    It  was  not  long  before  I  discovered  my  mistake  and  learned 
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that  it  was  not  all  there  was  of  therapeutics  and  therefore  I  recur 
to  my  former  observation  to  tell  the  truth  about  our  Materia  Medica 
and  there  will  be  fewer  heart  burnings  in  the  present  and  fewer 
skeptics  in  the  future. 

That  the  teacher  must  believe  what  he  teaches  is  the  second  idea 
that  I  would  suggest  in  the  way  of  teaching  Materia  Medica.  It  is 
just  as  bad  to  have  teachers  who  do  not  believe  what  they  are  teach- 
ing as  it  is  to  have  teachers,  who  claim  .too  much.  We  need  here 
just  the  right  kind  of  a  man,  not  too  credulous  and  not  too  skeptical. 
Such  a  man  will  turn  out  good  students. 

How  are  we  going  to  obtain  uniformity  of  opinion  and  harmony 
of  views?  This  question  that  has  come  up  in  several  of  our  large 
universities  as  to  the  individual  views  of  teachers  not  in  conformity 
with  those  of  the  founder  of  the  university.  This  is  a  problem  that 
is  difficult  to  solve.  We  must  give  our  teachers  freedom  of  opinion 
for  in  no  other  way  will  progress  come. 

Then  arises  the  difficulty  of  harmonizing  the  teaching  of  the 
different  members  of  the  faculty,  for  it  would  be  confusing  to  have 
the  students  distracted  by  the  presentation  of  opposing  views.  Ex- 
tremes in  either  direction  must  be  avoided.  The  men  who  decry  the 
use  of  drugs  altogether  and  the  men  who  decry  the  use  of  anything 
except  drugs  are  not  suitable  ones  for  teachers.  There  must  be  a 
reasonable  ground,  where  all  men  may  have  a  reasonable  faith  in 
Materia  Medica  and  yet  not  believe  that  a  knowledge  of  it  is  the 
whole  equipment  in  medicine. 

That  was  illustrated  in  the  section  in  obstetrics  this  morning. 
What  would  you  think  of  a  teacher  of  Materia  Medica  and  Thera- 
peutics who,  in  speaking  of  a  certain  remedy  that  is  useful  in  the 
puerperal  state,  should  lead  the  students  to  believe  that  drugs  alone 
are  all  that  is  necessary  in  the  treatment  of  puerperal  diseases? 
That  is  as  inconceivably  wrong  as  anything  can  be.  The  true  field 
of  the  dynamic  remedy  is  being  narrowed.  It  may  reign  supreme 
in  its  true  field,  but  let  it  be  restricted  to  its  own  sphere. 

Now  I  believe  that  not  only  should  Materia  Medica  be  taught 
in  the  pure  Hahnemannian  way,  in  the  way  that  Hering  and  Dun- 
ham and  Farrington  taught  it,  but  also  it  should  be  taught  in  the 
physiological  way,  the  laboratory  way.  The  physiological  action  of 
drugs  should  be  taught  (of  course  it  is  not  really  physiological  ac- 
tion, it  is  toxic,  but  we  have  got  into  the  way  of  calling  it  physiolog- 
ical). For  I  will  say  frankly  that  my  opinion  is  that,  the  carefully 
selected  remedy  and  the  individualized  case  are  just  as  legitimate 
when  the  drug  is  given  in  the  appreciable  dose  as  when  it  is  given  in 
the  highly  potentized  form.  While  the  true  Hahnemannian  method 
is  beautiful  and  will  yield  results  in  some  cases  better  than  anything 
else,  yet  the  other  is  legitimate  and  should  not  be  ignored. 

What  shall  we  say  of  the  serum  therapy  of  the  day?  Shall  we 
allow  our  students  to  remain  without  any  knowledge  of  it?  It 
should  be  taught,  by  all  means.  I  do  not  believe  that  those  who 
have  had  wide  experience  with  anti-toxin  in  diphtheria  feel  that 
students  should  be  allowed  to  graduate  from  any  medical  school 
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without  a  full  knowledge  of  how  to  use  this  remedy.  Certain  studies 
that  now  form  a  part  of  the  first  year's  course  should  be  required 
as  a  part  of  the  preliminary  education.  The  student  should  know 
so  much  general  chemistry  that  there  should  be  no  need  for  him  to 
bother  with  it  after  he  enters  the  college.  This  will  leave  more  time 
for  Materia  Medica  and  other  important  studies. 
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The  Waning  of  Faith  in  Drngs. 
By  Eldridge  C.  Price,  M.D. 

In  any  line  of  work  the  best  results  are  secured  only  through 
the  systemization  of  the  principles  and  facts  upon  which  that  work 
depends.  Nothing  has  yet  controverted  the  self-evident  proposi- 
tion that  a  straight  line  is  the  shortest  distance  between  any  two 
points.  To  reach  a  goal  means  the  accomplishment  of  a  purpose, 
and  the  accomplishment  of  a  purpose  means  the  establishment  of 
a  sequence  of  ideas,  conditions  or  things,  which  connect  the  start 
and  the  finish  by  the  line  of  intent ;  and,  to  make  our  circle  of 
thought  complete,  the  more  logical  the  sequential  chain  the 
straighter  the  line  between  the  two  points.  To  demonstrate  this 
proposition  of  the  straight  line,  however,  it  is  essential  that  the 
exact  location  of  both  the  starting  point  and  the  finish  be  known, 
and  once  known  there  is  usually  the  possibility  of  making  an  intel- 
ligent connection  between  the  two  given  points. 

In  the  present  situation  of  doubt  of  drugs,  the  foregoing  prin- 
ciple aptly  applies.  The  starting  point  is  in  the  accurate  knowledge 
of  what  drugs  will  do,  the  goal  is  the  resulting  cure  of  the  patient, 
and  the  links  connecting  the  knowledge  with  the  goal  are  con- 
stituted of  a  clear  understanding  of  how  to  apply  the  knowledge  to 
produce  the  cure.  Given  the  knowledge  and  the  method,  the  cure 
is  more  likely  to  result  than  if  either  the  knowledge  or  the  method 
of  application  be  incorrect  or  in  any  way  deficient. 

It  is  safe  to  assume  that  physicians  of  to-day  have  less  faith  in 
the  efficacy  of  drugs  in  the  treatment  of  the  sick  than  they  pos- 
sessed two  or  three  decades  ago.  This  means,  either,  that  the 
knowledge  of  what  drugs  can  do  is  not  sufficiently  accurate  to 
satisfy  the  demands  of  the  modern  active  practitioner,  or,  that  the 
methods  of  applying  this  knowledge  are  defective,  or  both ;  or,  it 
may  further  be  considered  whether  or  not  drugs  are  really  capable 
of  producing  the  cures  that  have  been  claimed  for  them  in  the  past. 

The  allegation  that  drugs  have  cured  disease  conditions  is  too 
well  sustained  by  facts  to  need  further  investigation,  and  we  are 
therefore  left  to  the  consideration  of  whether  or  not  the  cause 
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of  this  modern  defection  be  lack  of  correct  systematized  knowl- 
edge, or  defective  therapeutic  methods,  or  further,  whether  this 
lack  of  faith  be  confined  to  the  indolent  members  of  the  profes- 
sion and  to  undergraduates,  alone.  We  have  only  to  read  current 
medical  literature  to  find  that  doubters  arc  among  the  thinkers 
of  the  profession,  and  we  are,  therefore,  forced  to  the  conclusion 
that  there  must  be  some  real  and  serious  defect  to  account  for  the 
lack  of  faith  of  the  practitioner  and  the  timidity  of  the  applicant 
for  State  license. 

If  we  are  to  judge  from  the  writings  of  Dr.  William  Osier,  of 
the  Johns  Hopkins  University,  the  older  school  of  medicine  is  even 
more  tinctured  with  this  therapeutic  nihilism  than  is  the  Homoeo- 
pathic branch  of  the  profession;  but  these  remarks  have  to  do 
solely  with  the  avowed  practitioners  of  Homoeopathy. 

On  scanning  this  field,  several  contributory  reasons  for  this 
weakening  faith  become  apparent ;  one  of  which  is  due  to  expect- 
ing too  much  of  drugs.  This  over-sanguine  expectation  depends 
necessarily  upon  ignorance  of  just  what  we  have  a  right  to  expect. 
As  investigation  has  revealed  more  and  more  of  the  possibilities 
of  metabolism,  and  the  impossibilities  of  certain  changes  in  tissue 
metamorphosis  and  growth,  so  have  physicians  come  to  a  knowl- 
edge of  the  improbability  of  drugs  effecting  changes  which,  in  the 
more  ignorant  past,  were  not  only  believed  possible  but  probable. 
Certain  morbid  growths  and  conditions  might  be  instanced  as 
usually  impossible  of  removal  by  other  than  mechanical  means, 
such  growths  and  conditions,  in  former  times,  having  been  con- 
fused with  other  somewhat  morbid  changes  that  really  are  amen- 
able to  drug  influence,  and  which  confusion  even  yet  sometimes  re- 
acts to  the  detriment  of  therapeutics.  Surgery  has  certainly  at- 
tained great  prominence  in  recent  years ;  by  surgical  means  many 
conditions  are  remedied  at  once  that  in  the  past  were  treated  more 
or  less  successfully  by  drugs.  In  some  cases  therapeutic  failures 
have  been  succeeded  by  brilliant  surgical  successes,  and  under 
such  circumstances  it  is  but  natural  that  in  proportion  as  faith  in 
modern  surgical  methods  is  strengthened,  so  is  faith  in  drug  ef- 
ficacy weakened.  On  the  other  hand,  many  cases  of  cures  by  drugs 
have  been  claimed  by  zealous  therapeutists,  but  such  cases  have 
attracted  far  less  attention  than  the  flash  of  the  surgeon's  knife. 
The  progress  of  surgery,  therefore,  may  be  credited  as  one  of  the 
contributory  causes  of  modern  weakening  of  faith  in  therapeutics. 

"Of  making  many  books  there  is  no  end.*'  Especially  does  this 
apply  to  books  treating  of  drugs ;  and  such  books  as  some  of  them 
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are !  Containing  as  not  a  few  of  them  do,  many  purely  theoretical 
recommendations  for  the  use  of  drugs,  and  which  recommendations 
when  tried  by  the  young  therapeutist  fail  utterly  to  fulfil  their 
sponsor's  promise,  have  more  or  less  effect  upon  the  confidence  of 
the  beginner.  Book-making  is  a  responsibility,  and  personal  vanity 
is  an  ignoble  incentive  to  writing  a  book. 

The  preparations  of  the  drugs  themselves  have  their  influence 
also.  The  weak  tincture,  an  impure  tablet,  or  an  adulterated  tri- 
turation are  stumbling  blocks  in  the  way  of  the  young  practitioner's 
success,  and  may  feed  his  sceptical  tendency.  Combination  tablets 
are  intended  to  lighten  the  labor  of  the  active  practitioner  by  fur- 
nishing him  with  therapeutic  short-cuts,  but  in  many  instances 
they  are  mere  laboratory  productions,  recommended  for  entirely  the- 
oretical reasons,  without  foundation  in  experience  or  in  accord  with 
any  established  therapeutic  principle,  and  are,  therefore,  but  poor 
substitutes  for  the  carefully  selected  drug.  In  therapeutics,  as  in 
all  other  lines  of  work,  the  best  results  are  attained  and  the  great- 
est successes  scored  only  after  thorough  knowledge  of  the  subject, 
which  must  come  through  hard  study.  It  may  be  safely  asserted, 
however,  that  there  would  be  fewer  combination  tablets  were  our 
knowledge  of  physiological  drug  effects  more  accurate. 

It  is  presumed  that  our  colleges,  at  this  late  day,  provide  their 
graduates  with  such  knowledge  of  Materia  Medica  and  therapeutics 
that  no  doubt  of  the  healing  powers  of  drugs  will  ever  enter  their 
minds;  but  things  are  not  always  as  they  seem.  Even  to-day 
there  are  in  existence  some  accredited  teachers  who  tell  their  stu- 
dents, and  with  straight  faces,  that  all  cures  following  drug  admin- 
istration— no  matter  what  that  drug  may  be,  or  what  its  dilution — 
are  due  to  the  law  of  similars,  because,  forsooth,  cures  result  in 
no  other  way.  These  men  also  teach  other  things,  some  of  which 
are  not  practical,  and  some  not  true,  e.  g.,  that  a  hypodermic 
syringe  is  a  good  thing  to  leave  at  home,  that  such  and  such  a 
case  was  carried  through  typhoid  fever  successfully  by  diluted 
drugs,  when  in  point  of  fact  a  well-known  coal  tar  product  in  ma- 
terial doses  was  the  chief  drug  used,  that  the  "totality  of  symp- 
toms" is  a  therapeutic  necessity,  when  as  a  point  of  fact  the 
teacher  himself  has  never  found  such  an  impossibility,  and  knows 
it,  and  that  the  size  of  the  dose  makes  no  difference  if  the  drug 
be  indicated.  The  many  cures  made  by  ferrum,  calcium,  mag- 
nesium, sodium,  and  the  proximate  principles  of  the  body  gen- 
erally, are  even  now  being  taught  as  due  to  the  law  of  similars, 
regardless  of  the  amount  in  which  these  agents  are  given,  and  the 
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nutritive  needs  of  the  organism  for  these  very  substances.  The 
great  law  of  hygiene,  the  law  of  demand  and  supply,  the  law  of 
dissimilars,  of  contraries,  is  ignored,  and  the  plastic  mind  of  the 
student  moulded  into  deformity.  Such  teachers  are  really  found 
alive  in  our  colleges  to-day,  and  arc  known  by  their  faculties  to 
teach  such  nonsensical  and  unreliable  rubbish,  and  yet  aire  allowed 
to  promulgate  such  views.  The  inevitable  result  of  such  teach- 
ings is,  in  many  instances,  that  the  pupil  after  futile  attempts  to 
demonstrate  the  truth  of  his  collegiate  instruction  ends  by  be- 
coming a  shining  example  of  therapeutic  pessimism.  Is  this  re- 
markable? ,  ,  , 

A  careful  examination  of  usually  accepted  symptomatology 
text-books,  inevitably  brings  to  our  attention  the  admixture  of 
alleged  effects  of  all  sized  doses  of  drugs,  from  massive  doses  of 
crude  substance  to  high  ^'potencies,"  and  in  addition  we  also  find 
an  unclassified  tangle  of  primary  and  secondary  effects;  all  of 
which  is  certainly  not  qualified  to  give  the  student  of  drugs  a  very 
clear  idea  of  the  location  and  nature  of  his  starting  point  in  the 
therapeutic  race.  As  to  any  objection  being  raised  that  the  ques- 
tion of  primary  and  secondary  drug  effects  is  too  obscure  to  fur- 
nish material  for  intelligent  discourse,  we  have  but  to  meet  the 
point  by  granting  the  objection  as  another  reason  for  a  lack  of 
faith  in  drugs. 

Th€  knowledge  that  unconscious  hypnotism  is  not  infrequently 
responsible  for  the  cure  of  the  patient,  and  that  the  vis  mcdicatrix 
naturce  is  a  therapeutic  power  of  no  mean  proportions,  suggests 
to  many  sceptically  inclined  thinking  men  the  possibility  that  their 
satisfactory  cures  apparently  resulting  from  drugs  may  after  all 
be  due  to  one  of  the  subtler  influences.  Here,  therefore,  is  another 
contributory  cause  for  weak  faith  in  drug  power. 

Modern  intelligent  study  of  physiological  drug  action  is  in  some 
instances  another  potent  factor  in  weakening  faith  in  the  curative 
possibilities  of  drugs.  The  reason  why  such  study  has  sometimes 
resulted  in  this  scepticism,  is,  that  in  the  past  much  of  our  knowl- 
edge of  drug  action  was  imaginary,  modern  methods  of  investi- 
gation having  proved  this,  but  they  have  not  yet  been  extended 
far  enough  to  fully  determine  exactly  how  much  or  how  little 
drugs  will  really  do.  In  consequence,  the  sceptical  physician  does 
exactly  what  the  average  sceptical  mind  in  all  other  walks  of  life 
does  under  similar  circumstances;  he  doubts  that  there  is  any 
good  in  the  whole,  because  a  part  has  proved  to  be  faulty.  This 
is  one  of  the  unavoidable  results  of  progress.    From  implicit  faith 
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the  pendulum-like  mind  has  swung  to  the  other  extreme  of  pes- 
simistic credulity,  and  has  not  yet  had  time  to  reach  the  ultimate 
vertical  "happy  medium.'*  Whether  this  last  quiescence  is  de- 
sirable is  a  question. 

The  vast  and  child-like  credulity  of  some  of  our  early  drug 
provers  has  to  me  for  many  years  been  a  cause  for  regret.  This 
spirit,  unfortunately,  has  not  yet  all  disappeared  from  our  ranks, 
but  in  some  minds  it  still  finds  harbor,  together  with  some  of  the 
intolerance  of  the  dark  ages,  in  proportion  to  the  narrowness  of 
the  mind,  and  out  of  all  proportion  to  the  progressive  spirit  of 
the  times.  Homoeopathy  is  not  a  theology,  a  religion,  nor  is  it  in 
any  way  a  sentiment;  it  is  simply  a  scientific  fact.  The  inherited 
credulity  of  the  past  has  been  a  positive  hindrance  to  the  ac- 
ceptance of  Homoeopathy  by  many  earnest,  honest  minds,  and  as 
long  as  this  spirit  of  irrational  credulity,  (that  regards  the  honest 
searcher  after  facts  as  a  heretic,  or  in  any  other  light  than  as  one 
with  the  right  to  examine  all  things  and  to  have  his  wholesome 
doubts),  shall  sway  minds  in  the  profession,  so  long  will  it  assist 
in  increasing  the  tendency  to  rampant  scepticism  that  is  now 
abroad.  The  poet,  Moore,  correctly  characterizes  this  unreason- 
ing state  of  the  human  mind  when  he  says : 

"But  Faith,  fanatic  Faith,  once  wedded  fast 
To  some  dear  falsehood,  hugs  it  to  the  last." 

The  vastness  of  the  subject  of  Materia  Medica  precludes  the 
possibility  of  students  in  pupilage  from  becoming  experts  in  this 
branch,  but  were  "the  differences  of  opinion  expressed  in  the 
same  institution  by  different  teachers"  reconciled  in  their  essen- 
tials by  a  more  critical  and  impartial  study  of  pharamcology  in 
general  by  these  same  teachers,  the  student  might  then  be  supplied 
with  recitation  text  books  embodying  the  vital  facts  of  Materia 
Medica  to  which  no  properly  qualified  teacher  need  take  except 
tion,  and  even  in  the  limited  time  allowed  by  the  college  curriculum 
the  student  would  present  himself  for  his  degree  examination 
or  his  licentiate  examination  without  undue  apprehension  of  the 
result. 

The  foregoing  may  be  regarded  as  some  of  the  many  causes 
which  are  responsible  for  much  of  the  lack  of  faith  in  the  efficacy 
of  drugs  to  which  our  attention  has  been  called;  but  properly  the 
most  potent  of  all  causes  is  one  which  has  not  yet  been  mentioned, 
and  which  at  the  same  time  includes  some  of  those  named.  I 
refer  to  a  double  cause,  the  absence  of  both  a  physiological  stand- 
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ard  of  dosage,  and  of  system  in  arranging  drug  effects.  Our  books 
are  full  of  alleged  drug  effects  which  are  supposed  to  have  been 
produced  by  a  great  variety  of  drug  preparations.  Even  the  most 
devout  worshipper  at  the  shrine  of  antiquity  must  acknowledge 
that  a  proving  made  with  a  toxic  dose  of  a  drug  will  not  produce 
the  same  set  of  effects,  at  least  in  degree,  that  is  alleged  as  re- 
sulting from  the  loth  or  12th  decimal  dilution,  and  yet  some  per- 
sons are  so  illogical  as  to  accept  records  of  mixed  effects  of  all 
manner  of  drug  preparations  as  pro|>erly  indexing  the  character- 
istic effects  of  the  given  drug.  Without  doubt  here  is  serious 
cause  of  offense. 

After  this  very  superficial  review  of  so  important  a  subject 
we  are  surprised  at  neither  the  lack  of  faith  in  drugs  nor  in  the 
timidity  of  candidates  for  medical  degree  or  license.  In  fact  we 
may  properly  be  surprised  that  so  many  persons  still  have  suffi- 
cient confidence  in  their  ability  to  practically  apply  such  confused 
knowledge  to  the  healing  of  the  sick,  than  that  so  many  doubt. 
In  the  light  of  facts,  how  is  it  possible  for  the  average  practitioner 
to  have  the  assurance  of  his  ability  to  heal  the  sick  tuto,  cito  et  je- 
cunde,  without  possessing  a  clearer  understanding  of  his  working 
material  than  it  appears  is  possible  under  present  circumstances? 
As  already  stated,  to  reach  the  goal  it  is  necessary  to  clearly  lo- 
cate the  starting  point  and  become  familiar  with  its  surroundings. 

In  brief,  we  find  the  following  twelve  causes  for  the  lack  of 
faith  in  the  efficacy  of  drugs,  to  which  attention  has  been  called : 

1.  The  expectation  of  too  great  therapeutic  results  from  drugs, 
sometimes  entertained  by  young  practitioners. 

2.  The  disproportionate  progress  of  surgery,  which,  when  con- 
trasted with  therapeutic  progress,  reacts  against  therapeutics. 

3.  The  unreliable  recommendations  of  self-constituted  au- 
thorities. 

4.  Faulty  preparation  of  drugs,  and  the  influence  of  the  com- 
bination tablet;  which  latter,  however,  may  be  regarded  as  an 
outgrowth  of  ignorance  of  physiological  drug  effects. 

5.  Erroneous  teachings. 

6.  Unsystematic  records  of  physiological  drug  experiments; 
alleged  effects  of  all  amounts  and  preparations  of  drug  substance 
being  mixed  together  with  primary  and  secondary  drug  effects. 

7.  The  different  views  concerning  primary  and  secondary  drug 
effects. 

8.  The  knowledge  that  many  cures  result  from  the  vis  medi- 
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catrix  naturce  and  from  unconscious  hypnotism,  even  though  drugs 
be  administered  at  the  same  time. 

9.  The  partial  investigation  of  physiological  drug  effects.  "A 
little  knowledge  is  a  dangerous  thing/' 

10.  Contradictory  teachings  in  the  same  college. 

11.  Fanatical  faith,  and  intolerance  of  the  views  of  others. 

12.  The  absence  of  a  standard  of  physiological  dosage,  and 
the  absence  of  all  system  for  the  arrangement  of  physiological 
drug  effects. 

These  twelve  causes  for  scepticism  in  therapeutics  are  some 
of  them  remediable,  some  of  them  are  not.  Whether  they  include 
all  the  reasons  why  men  will  not  accept  all  optimistic  things  alleged 
of  the  therapeutic  powers  of  drugs  I  do  not  know,  and  whether  all 
pessimism  would  disappear  from  the  medical  profession  were 
these  causes  eradicated,  I  am  not  prepared  to  say,  but  I  believe 
much  good  would  result  if  each  one  of  us  would  do  what  it  is  in 
his  power  to  do  in  this  much  needed  reform.  Some  things,  how- 
ever, will  remain  unchanged,  even  though  all  doubt  were  no  longer 
harbored  by  the  most  excursive  spirit  in  our  profession,  and  the 
physician  should  always  bear  the  following  facts  in  mind:  The 
cure  of  the  patient  may  result  from,  first,  the  unaided  vis  medicatrix 
nattircOy  second,  unrecognized  hypnotic  influence,  and,  third,  the 
remedy  prescribed.  Any  one  of  ^these  influences  may  be  the  sole 
cause  of  the  restoration  of  the  patient  to  health;  or  the  cure  may 
result  from  a  combination  of  these  causes. 

The  physician  must  also  further  recognize  that  there  are  two 
laws  of  therapeutics:  the  law  of  similars,  and  the  law  of  dis- 
similars.  Even  Hippocrates  in  his  ancient  day  was  aware  of  the 
close  resemblance  and  wide  divergence  upon  which  to  found  a 
study  of  therapeutics. 

Materia  Medica  always  will  be  a  difficult  study,  because  the 
student  is  compelled  to  do  a  large  amount  of .  memorizing,  but 
this  is  no  reason  why  obstacles  should  be  further  added  to  the  un- 
avoidable difficulties  by  teaching  false  and  irrational  views. 

Drugs  will  probably  always  be  used  as  a  means  of  healing  the 
sick,  and  there  will  always  be  those  who  doubt  drug  efficiency,  but 
much  may  be  done  to  remove  the  disintegrating  defects  to  which 
attention  has  been  called.  Give  the  average  physician  faith  in 
his  records  of  physiological  drug  effects  and  he  will  soon  forget 
his  scepticism.  Strengthen  the  foundation,  clear  the  starting 
point ;  this  is  the  crying  need. 

It  is  unwise  for  us  to  jump  to  conclusions  relative  to  the  sig- 
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niiicance  of  the  attitude  of  a  large  number  of  physicians  as*  to  the 
efficacy  of  drugs  in  sickness.  Under  the  conditions  noted  it  is 
no  great  matter  for  surprise  that  serious  doubt  exists,  and  further, 
under  these  same  circumstances  it  is  questionable  whether  this 
doubt  is  not  wholesome.  The  medical  profession  has  reached  a 
stage  of  education  and  culture  which  will  in  the  future  prevent  the 
acceptance  of  theories,  postulates  and  allegations  unsupported  by 
demonstrable  fact,  and  the  sooner  we  recognize  this  status  of  the 
medical  mind  and  strive  to  unite  with  the  progressive  trend  the 
better  will  it  be  for  the  future  evolution  of  truth.  To  maintain  its 
proper  place  in  the  development  of  the  human  race  medicine  must 
progress.  It  can  never  be  a  completed  science  nor  a  perfected 
art,  though  it  may  attain  and  hold  the  dignity  pertaining  to  all 
approximate  sciences  and  arts.  Types  of  men  change,  the  pathol- 
ogy of  one  century  is  not  that  of  another,  and  therapeutics  must 
of  necessity  progress  pari  passu  with  all  other  advances. 

Discussion. 

Martin  Deschere,  M.D.:  Mr.  Chairman,  It  is  not  without  a 
sense  of  timidity  that  I  approach  the  burning  question  of  the  effi- 
cacy of  Homoeopathic  Materia  Medica,  from  the  standpoint  of  the 
colleges,  for  two  reasons : 

Firstly. — "On  account  of  the  vast  underground  work,  that  has 
gradually  led  up  to  the  present  views  of  a  great  part  of  the  pro- 
fession, and 

Secondly, — ^That  I  am  personally  not  a  member  of  the  chair  of 
Materia  Medica  in  our  college. 

•However,  I  shall  not  limit  myself  to  the  teaching  of  Materia 
Medica  in  any  special  institution,  but  simply  give  my  impressions 
received  by  mingling  with  our  young  physicians  in  daily  profes- 
sional intercourse,  as  well  as  in  consultation.  As  far  as  I  can  see, 
the  teaching  of  the  subject  in  question  does  not  seem  to  be  at  fault, 
for  I  find  our  graduates  to  be  well  acquainted  with  our  Materia 
Medica,  the  general  action  of  the  drugs,  as  well  as  their  more 
minute  symptomatology.  In  confirmation  of  this,  I  will  read,  with 
your  permission,  an  extract  from  a  letter  just  received  from  Dr. 
William  M.  Butler,  a  member  of  the  New  York  Examining  Board. 
He  says : 

*'I  have  had  376  examination  papers,  and  of  this  number  only 
six  had  received  a  mark  lower  than  75,  which  is  necessary  to  pass, 
275  have  been  marked  90  or  over,  and  192  have  received  95  or 
over.  This,  to  my  mind,  does  not  bear  out  the  present  popular  cry 
of  degeneracy  on  the  part  of  professors  of  Materia  Medica  in  our 
colleges.  I  was  criticized  a  few  months  ago,  in  a  paper  read  be- 
fore the  New  York  County  Society,  for  having  given  too  hard 
questions  in  my  examination  papers.     So  the  critics  of  the  col- 
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leges  should  not  say  my  results  are  due  to  the  easy  character  of 
my  questions.  The  comprehensive  knowledge  shown  in  their 
papers,  by  most  of  the  students  that  I  have  examined  in  Materia 
Medica  and  therapeutics,  is  certainly  highly  creditable  to  their 
teachers  and  the  colleges  which  they  represent. 

"I  am  not  at  all  in  sympathy  with  the  spirit  which  is  so  rife  in 
many  localities,  and  which  is  continually  denouncing  the  present 
teaching  in  our  colleges,   and  the  incompetency  of  their  teachers." 

"W^f.  M.  Butler." 

The  main  weakness  with  young  graduates  lies  in  the  difficulty 
of  handling  Materia  Medica  as  a  valuable  tool,  and  by  not  suc- 
ceeding as  rapidly  with  it  as  they  expect,  they  gradually  neglect  it; 
it  becomes  rusty  in  their  hands,  and  is  therefore  often  looked  upon 
as  being  valueless,  and  other  means  of  self-deceptive  palliation, 
which  might  please  the  patient  for  a  while,  or  a  more  conspicuous 
means,  in  the  form  of  a  surgical  operation,  is  resorted  to. 

If  we  look  into  the  causes  of  these  existing  conditions,  we  find 
their  gradual  development  in  the  history  of  medicine  during  the 
last  century. 

Criticism  of  Hahnemann's  work  is  as  old  as  the  work  itself,  and 
antagonism  in  our  own  ranks  grew  as  time  went  on.  It  would 
lead  too  far  for  the  limited  space  of  time  allotted  to  a  dis- 
cussion to  enter  into  all  the  interesting  details  of  this  history.  Let 
me  simply  elucidate  some  of  the  facts  we  find  to-day.  The  student 
who  enters  college  for  a  curriculum  of  four  years,  finds  himself  fac- 
ing a  variety  of  topics  presented  to  him  as  essential  for  attaining  the 
degree  of  Doctor  of  Medicine.  These  topics,  as  you  know,  are 
anatomy,  chemistry,  physiology,  hygiene,  surgery,  general  practice 
of  medicine  in  its  various  branches,  obstetrics,  gynecology,  bacteri- 
ology, some  few  others,  and  Materia  Medica.  We  find,  therefore, 
that  this  latter  branch,  although  being  the  cornerstone  of  Homoeo- 
pathic therapeutics,  shrinks  in  significance  to  a  part  of  the  curricu- 
lum not  more  valuable  to  the  student  than  any  of  the  others.  The 
practitioner  should  know,  however,  that,  to  him,  it  is  really  the 
most  vital  point  in  his  professional  work,  which,  at  the  same  time, 
it  proves  impossible  to  have  mastered,  during  a  four-years'  college 
course,  for  it  is  a  study  of  a  lifetime.  Hence  we  perceive  want  of 
confidence  in  its  efficacy  and  for  want  of  lack  of  proper  after-study 
during  busy  hours,  eagerness  for  anything  that  will  offer  itself 
in  its  place. 

Again,  we  are  daily  impressed  by  the  progress  of  modern  sur- 
gery, in  all  special  branches,  often  crowding  out  medicinal  treat- 
ment; the  growing  accuracy  of  laboratory  diagnosis,  with 
pathological  chemistry  and  microscopical  research  in  the  field  of 
bacteriology,  tending  to  divert  the  student's  interest  into  various 
channels  of  study,  to  the  detriment  of  the  practical  application  of 
Materia  Medica.  This,  therefore,  becomes  entirely  misdirected  by 
the  attempt  to  base  it  on  chemical  and  microscopical  findings  in 
the  case  to  be  prescribed  for,  for  Homoeopathy,  pure  and  simple,  is 
not  built  that  way.     It  is  consequently  not  so  much  the  study  of 
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Materia  Medica  as  the  method  of  its  practical  applicatian,  and  the 
proper  confidence  in  the  power  of  similarity  necessary  in  this  appli- 
cation, that  is  at  fault  in  the  work  of  the  young  practitioner,  and 
which  grows  with  him  as  he  naturally  becomes  more  disappointed 
and  discouraged. 

The  teaching  of  the  application  of  Materia  Medica  is  outside 
the  Hmit  of  the  chair  of  this  study  in  the  college;  neither  can  it  be 
properly  demonstrated  by  the  chair  of  practice,  as  this  department 
is  of  necessity  broken  up  into  various  subdivisions,  on  account  of 
the  growing  specialism  with  its  accurate  characteristics  in  diagnosis, 
and  which,  without  trying  to  overburden  the  student,  cannot  go 
deeply  enough  into  comparative  therapeutics.  This  latter  diffi- 
culty increases  the  more  pathological  research  advances. 

What  will  be  found  necessary  for  the  teaching  of  Homoeo- 
pathic therapeutics  is  a  special  chair  combining  the  history  of 
medicine^  the  consequent  raison  d'btrc  (reason  for  the  existence)  of 
Homoeopathy,  and  the  philosophy  of  this  school  of  medicine,  thus 
leading  up  to  instruction  in  proper  methods  of  Homoeopathic 
therapeutics,  based  solely  on  the  law  of  similars. 

The  conviction  of  the  efficacy  of  remedies  acting  in  conformity 
with  this  law  must  be  given  by  the  chair  of  Materia  Medica  insist- 
ing upon  the  only  proper  foundation  for  its  existence;  that  is,  the 
return^to  proznngs  of  drugs  upon  the  healthy  human  organism.  We 
would  gain  two  very  important  points  by  making  it  obligatory  to 
every  student  in  our  colleges,  as  far  as  he  or  she  is  in  normal  con- 
dition, to  prove  two  drugs  per  year,  as  taken  up  by  the  college  class 
under  the  guidance  of  the  chair. 

The  first  point  gained  is  the  personal  conviction  of  the  reality 
of  the  symptom-producing  power  of  the  drug,  which  will  sow  the 
seeds  of  confidence  for  his  coming  duties,  as  this  has  been  beauti- 
fully exemplified  by  the  pioneers  of  our  school. 

The  second  point  gained  will  be  the  improvement,  purification 
and  increased  accuracy  of  our  Materia  Medica,  by  utilizing  remedies 
for  these  experiments,  according  to  modern  methods,  which  give 
reason  for  doubt  of  the  veracity  of  their  former  provings. 

It  is  as  easy  to  criticize  to-day  as  it  was  one  hundred  years  ago, 
but  that  does  not  bring  us  ahead,  it  rather  retards  progress,  and 
it  is  high  time  that  we  go  to  work  on  the  Hues  proposed.  Let 
us  establish  a  special  chair  for  Homcjeopathic  philosophy  and  thera- 
peutics in  each  college,  and  let  us  make  it  obligatory  for  students 
who  enter  to  prove  and  reprove,  under  the  guidance  of  their  pro- 
fessors. Thus,  I  trust,  we  shall  keep  abreast  with  the  progress  of 
science  generally  in  our  own  special  field  of  research. 

H.  E.  Beebe,  M.D.:  Dt,  Custis  said  to  me  a  few  minutes  ago 
that  he  wanted  me  to  close  this  discussion  as  a  member  of  an  exam- 
ing  board — Dr.  Baxter  and  myself  are  members  of  the  Ohio  board. 
We  have  been  an  examining  board  only  since  last  July,  not  long 
enough  to  feel  fully  competent  to  discuss  this  subject  from  the  high- 
est standpoint. 
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As  regards  the  applicants  that  come  before  us,  we  have  had 
small  classes  until  the  past  week,  when  we  had  our  largest  class, 
and  we  have  not  yet  completed  grading  the  examination  papers. 
We  have  this  to  say,  that  the  Homoeopathic  candidates  who  have 
thus  far  come  before  us,  have  not  been  deficient  in  the  branch  of 
Materia  Medica.  Tliey  have  passed  a  high  grade.  It  is  true,  how- 
ever, as  my  friend  the  doctor  here  has  stated,  that  those  who  fear 
the  subject  of  Materia  Medica  particularly  are  the  students  who 
have  just  returned  from  college.  Within  the  past  few  weeks  I  had 
two  bright  men  return  from  college  as  graduates,  and  they  at  once 
expressed  their  fear  of  and  weakness  on  Materia  Medica;  and,  these 
men  said  to  me,  ^'Doctor,  we  have  learned  more  real  practice  in  your 
office  than  we  learned  in  college."  That  would  be  expected  and 
with  not  disrespect  to  the  college  teaching,  for  while  the  clinical 
teaching  in  college  is  valuable,  the  teaching  is  not  as  practical  as  the 
student  gets  in  an  active  practitioner's  office.  The  old  practitioner, 
it  is  true,  is  more  competent,  from  a  practical  standpoint,  to  pass 
the  examination  on  Materia  Medica,  and  on  practical  therapeutics. 
Why  should  he  not  be  ? 

You  take  a  young  man,  and  all  that  the  college  can  do  is  to  give 
him  information  as  to  how  to  work,  prepare  him  to  enter  practice. 
He  has  not  yet  tried  the  instruments  placed  in  his  hands.  He  has 
not  yet  made  application  of  his  Materia  Medica;  and  we  all  know  that 
Materia  Medica  is  the  most  difficult  branch  to  teach  in  college,  we 
all  know  that  the  professor  of  Materia  Medica  is  not  necessarily  a 
teacher  of  Materia  Medica;  we  all  know  that  some  of  the  very  best 
writers  on  IMateria Medica  are  very  poor  teachers  of  Materia  Medica: 
we  all  know  that  some  of  our  colleges  are  very  weak  in  teaching  this 
branch ;  we  all  know  that  sojne  of  the  authors,  whose  works  we 
value  very  highly  as  text  books  in  our  offices — the  student  on  his 
returning  from  college,  where  this  writer  has  been  his  teacher — 
man}'  limes  will  say,  **Wc  loarncd  very  little  Materia  Medica  from 
professor  so  and  so,  who  is  the  author  of  this  text  book." 

This  is  true  of  half  of  the  professors  who  are  professors  of  Ma- 
teria Medica  in  colleges,  and  it  is  not  necessary  to  name  any  one. 
It  is  true  of  some  of  the  very  best  writers. 

We  have  had  here  expressed  a  variety  of  views.  We  have  here 
Prof,  ijaxter,  a  teacher  of  Materia  Medica  for  thirty  years,  and  Prof. 
Allen,  a  teacher  for  a  similar  length  of  time,  and  we  know  that 
those  men  differ  widely  in  their  teaching,  and  yet  they  are  both 
good  teachers.  (Laughter.)  We  know  very  well  that  many  of 
our  successful  practitioners  are  far  from  being  teachers;  just  the 
same  as  a  man  who  is  a  successful  practitioner  is  not  always  able 
to  impart  that  information,  likewise  with  a  successful  teacher  of 
Materia  Medica.  We  all  know,  furthermore,  to  go  a  little  further 
with  the  professor,  we  know  some  of  our  teachers,  not  only  of 
Materia  ]\Iedica,  but  in  clinical  therapeutics,  or  professors  of  Materia 
Medica,  who  have  made  successes  as  authors,  have  made  failures  as 
practitioners.     We  have  in  our  libraries  text  books  that  we  value 
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very  highly,  and  we  also  learn  that  the  men  who  have  written  theni 
have  made  total  failures  in  the  actual  practice  of  medicine.  It  may 
be  and  is  the  same,  not  only  with  the  author,  but  with  the  teacher. 

Now,  with  the  student,  why  does  he  fear  this  branch  ?  It  is  sim- 
ply because  he  has  not  yet  had  an  opportunity  of  making  a  practical 
application  of  his  teachings.  He  may  be  skeptical.  -Now,  you 
take  the  successful,  studious  Homoeopathic  physician,  and  we  all 
know  that  the  majority  of  them,  the  longer  they  practice,  the  more 
confidence  they  have  in  the  Homoeopathic  Materia  Medica;  while 
with  the  old  school  physician,  the  longer  he  practices  medicine,  the 
less  confidence  he  has  in  his  Materia  Medica.  And,  furthermore, 
as  far  as  skepticism  is  concerned,  we  know  that  with  the  old  school, 
they  formerly  believed  in  large  and  heroic  doses,  but  to-day  they 
have  gone  to  the  other  extreme.  While  we  do  believe  in  a  little 
medicine,  they  now  believe  in  no  medicine  whatever.  (Great  laugh- 
ter.) 

As  regards  the  examining  IxDard  feature,  our  experience  in  Ohio 
has  not  been  in  accordance  with  the  circular  of  Dr.  Custis,  although 
we  have  not  had  a  sufficient  number  of  applicants  as  yet  to  fully 
settle  the  question,  but  the  outlook  is  such  that  Homoeopathic  ap- 
plicants in  Materia  Medica  are  not  behind  the  other  branches  in 
their  grades. 

Charles  Mohr,  M.D.:  Mr.  Chairman,  this,  I  think,  is  one  of 
the  most  interesting  subjects  that  can  be  considered  by  this  body, 
not  only  because  of  the  charges  that  have  been  made  by  different 
individuals  and  by  various  bodies,  but  from  the  fact  that  there 
seems  to  be  so  deeply  rooted  a  feeling  that  the  Materia  Medica 
teachers  of  our  colleges  have  been  very  seriously  at  fault  in  the 
last  decade,  and  that  the  students  turned  out  by  the  colleges  are  not 
properly  qualified  to  practice  Homoeopathic  therapeutics.  It  has 
assumed  national  importance. 

I  hold  in  my  hand  a  letter  which  was  sent  to  quite  a  number  of 
individuals,  emanating  from  an  official  of  the  United  States  Gov- 
ernment.   It  is  as  follows: 

April  25,  1901. 

OfHce  of  ih-e  Board  of  Medical  Superiors  of  the  District  of  Co- 
lumbia : 

Dear  Sir:  In  view  of  the  recent  public  assertion  that  marks  at- 
tained in  Materia  Medica  and  therapeutics  by  applicants  for  li- 
cense to  practice  medicine  and  surgery  do  not  compare  favorably 
with  the  marks  attained  by  the  same  men  in  other  branches,  and 
indicate  that  Materia  Medica  and  Therapeutics  are  not  being  so 
well  taught  in  our  medical  colleges  as  are  other  branches  of  medi- 
cal science,  I  am  anxious  to  ascertain  for  one  of  the  members  of 
this  board  what  the  records  of  your  board  show  either  to  confirm 
or  to  disprove  this  statement. 

If  you  will  kindly  inform  me  as  to  this  point,  preferably  giving 
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figures  taken  from  the  records  of  examinations,  I  would  appreciate 
it  very  much.    Yours  respectfully. 

(Signed)     \Vm.  C.  Woodward,  Secretary. 

Per  B. 

Now,  this  very  letter  shows  how  important  the  question  has  been 
and  is,  and  how  careful  we  ought  to  be  in  handling  it,  and  how  jeal- 
ous each  Materia  Medica  teacher  should  be  of  his  reputation,  and 
jealous  each  should  be  of  the  reputation  of  the  school  he  repre- 
sents; and  I  have  come  prepared  to-day  to  answer  some  of  the 
questions  that  have  been  raised.  It  will  take  me  probably  two  or 
three  hours  to  answer  them  all  in  detail;  I  have  lots  of  data.  I 
have  written  to  Boards  of  Examiners  with  regard  to  applicants  for 
hospital  positions  throughout  the  country.  I  have  written  to  the 
secretaries  or  the  presidents  of  the  various  boards  of  examiners 
throughout  the  States,  and  from  some  of  them  have  received  an- 
swers ;  others  have  paid  no  attention  to  my  letters  at  all,  but  still 
I  have  enough  information  here  to  dispose  of  some  of  these  ques- 
tions, I  think  definitely,  and  I  would  like  to  present  them,  but  I 
understand  there  is  not  time. 

Individually  I  feci  as  if  I  were  considered  a  back  number,  in  one 
sense,  because  I  believe  I  am  known  to  teach  the  methods  of  Hahne- 
mann, and  some  believe  that  I  ought  to  teach  the  methods  of  the 
present  day  authorities,  whether  they  are  Hahnemannian  or  not  But 
if  you  will  look  into  the  history  of  Homoeopathy;  if  you  will  take  the 
position  that  Hahnemann  did  in  his  day,  and  that  probably  he  would 
take  to-day,  I  think  there  can  be  no  doubt  in  the  mind  of  every  rea- 
sonable man  or  woman  that  we  cannot  follow  a  better  method  than 
Hahnemann  pursued  in  drug  investigation  and  drug  application. 
And  I  say  that  for  this  reason:  Who  was  a  better  chemist  than 
Hahnemann  in  his  time?  Who  was  a  better  toxicologist  than  he 
was  in  his  day?  Who  understood  as  much  of  general  medicine 
as  he  did  in  his  day?  As  much  of  pathology  as  he  did  in  his  day? 
As  much  of  the  action  of  the  drug  upon  the  healthy  human  being 
as  he  did  in  his  day?  Who  was  it  that  understood  how  to  define 
principles  better  than  Hahnemann?  Who  is  it  that  applied  those 
principles  better  than  Hahnemann  did  in  his  day? 

Now,  as  I  look  at  this  whole  subject,  I  feel  it  incumbent  upon 
me  to  perform  a  sacred  duty,  because  I  represent  Hahnemann,  be- 
cause Hahnemann  represents  our  school,  and  therefore  I  teach 
our  students  what  I  believe  to  be  correct  methods ;  and  I  will  de- 
tail them  to  you  because  the  charge  has  been  made  here,  a  little 
while  ago,  that  half  of  our  teachers  do  not  know  how  to  teach; 
that  half  of  our  teachers  know  how  to  write  but  not  to  teach.  I 
would  rather  say  a  good  many  of  our  teachers  know  how  to  teach, 
but  they  do  not  know  how  to  practice.    Is  not  that  so?    (Laughter.) 

In  the  first  place,  we  begin  with  the  very  first  year  of  a  stu- 
dent's course,  and  we  do  not  allow  the  Materia  Medica  and  the  ap- 
plication of  the  Homoeopathic  drug  to  be  displaced  by  any  spe- 
cialty, or  anything  else.    As  much  attention  is  paid  to  these  sub- 
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jects  as  to  any  other  subjects  in  the  curriculum.  When  these  men 
enter  our  school  they  are  taught  the  general  principles  of  phar- 
maceutics; they  are  made  to  handle  tinctures,  to  make  dilutions 
and  triturations,  and  taught  how  to  saturate  pills,  how  to  put  up 
powders,  and  so  forth.  While  they  are  doing  this  they  are  also  at- 
tending lectures,  two  each  week,  on  the  general  outlines  of  drug 
action.  At  the  end  of  the  year  they  have  to  pass  a  successful  ex- 
amination on  these  exercises  of  the  first  year,  being  enabled  to  do 
this  because  they  have  been  quizzed  throughout  the  year  by  compe- 
tent men.  During  the  second  year  they  are  again  taught  the  out- 
lines of  the  principal  drugs,  of  the  Materia  Medica,  the  toxic  effects 
of  all  the  great  poisons,  and  here  they  are  quizzed,  and  at  the  end 
of  that  year  they  must  pass  a  final  examination  upon  the  Materia 
Medica  of  the  first  and  second  years. 

If  they  do  this  successfully,  they  are  advanced  to  the  third  year. 
The  sophomore  and  junior  students  together  are  taught  the  Ho- 
moeopathic provings,  as  given  by  Hahnemann,  and  Hering,  and  the 
great  provers,  the  greatest  care  being  taken  to  teach  the  essentials, 
and  to  get  them  to  memorize  them,  and  to  so  mark  their  text- 
books, and  to  take  such  notes,  as  will  enable  them  to  get  the  best 
possible  information  of  drug  pathogenesy.  The  juniors  are  taught 
comparisons  of  similarly  acting  drugs,  so  that  they  will  be  able 
to  make  a  differentiation  further  along  when  it  comes  to  therapeu- 
tic application,  and  they  are  examined  and  quizzed  oil  this  feature 
of  the  course,  and  at  the  end  of  the  third  year  the  junioirs  are 
examined  finally  on  what  is  called  drug  symptomatology. 

Now  they  enter  their  fourth  year,  and  here  the  drug  applica- 
tion is  thoroughly  taught.  The  seniors  are  taught  to  differentiate 
the  drugs  in  all  the  more  important  named  diseases,  and  the  drugs 
indicated  in  all  the  functional  disturbances  of  all  the  important 
physiological  systems,  which  so  frequently  arise,  when  perhaps 
no  name  can  be  given  to  the  disease.  This  didactic  teaching  is 
enforced  at  the  bedside,  in  the  hospital  wards,  in  the  general  clinics, 
and  in  the  sub-clinics,  competent  teachers  being  engaged  who 
practice  Homoeopathy  veritably,  who  do  it  successfully,  and  who 
can  tell  a  man  when  and  why  nux  vomica  is  indicated,  or  bryonia, 
or  aconite,  and  what  these  drugs  are  expected  to  accomplish. 

At  the  end  of  this  year  he  is  given  an  examination  on  Materia 
Medica  from  the  Homoeopathic  standpoint,  and  if  he  passes  a 
successful  examination  he  gets  his  degree,  provided  he  has  passed 
successfullv  in  the  other  branches. 

That  is  the  method,  briefly  outlined,  that  is  pursued  at  Hahne- 
mann, and  I  have  statistics  to  disprove  some  of  the  statements 
that  have  been  made,  "That  even  at  Hahnemann  of  Philadelphia 
teaching  is  faulty."  And  then  I  have  statistics  bearing  upon  other 
lines.  I  simply  want  to  say  that  the  New  Jersey  Board  of  Medical 
Examiners  prints  a  list  in  which  they  tabulate  the  college  of  gradua- 
tion of  each  individual  who  comes  to  practice  medicine  in  that 
State ;  and  I  find  in  the  list  of  the  last  year  that  fifteen  graduates 
of  the  Philadelphia  school  applied  for  the  license  to  practice.    There 
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were  two  failed  out  of  that  fifteen — seven  and  one-half  per  cent. 
And  when  you  compare  these  failures  with  the  failures  of  men  grad- 
uated from  all  other  institutions  throughout  the  country,  old  school 
and  Homoeopathic  school,  you  find  the  proportion  small,  because 
the  failures  in  all  schools  is  19  per  cent.  Now,  that  is  a  very 
good  showing  for  the  Hahnemann  of  Philadelphia,  but  I  am  free 
to  confess  it  should  be  better. 

In  find  further  that  of  the  thirteen  men  who  received  the  license 
to  practice,  eleven  got  higher  averages  in  Materia  Medica  and  thera- 
peutics than  they  did  in  surgery.  I  find  that  ten  of  them  got  bet- 
ter averages  in  the  Homoeopathic  Materia  Medica  and  therapeutics 
than  they  did  in  their  general  average ;  I  found  only  four  who  went 
lower  in  Materia  Medica  than  in  surgery,  and  only  five  lower  in 
Materia  Medica  and  therapeutics  than  in  their  general  average. 

You  see  that  is  a  very  good  showing,  and  I  think  if  we  could 
have  gotten  the  statistics  compiled  from  all  the  examining  boards 
throughout  the  country,  as  these  have  been,  that  it  would  show 
as  conclusively  that  the  methods  we  pursue  in  Philadelphia  are 
very  worthy  of  consideration,  and  they  ought  to  be  followed. 

Now  I  do  not  claim  that  our  colleee  is  the  best  in  the  world, 
or  that  I  am  the  best  Materia  Medica  teacher  in  the  world,  but 
I  claim  that  we  are  trying  to  do  our  duty,  trying  to  follow  in  the 
footsteps  of  the  man  we  call  master,  Hahnemann,  and  to  enable  all 
communities  to  receive  practitioners  of  Homoeopathy  who  have 
been  taught  the  principles  of  Homoeopathy,  and  who  have  been  well 
grounded  in  Homoeopathic  Materia  Medica.  That  is  what  we  try  to 
do. 

The  Chairman:  We  were  very  careful  not  to  mention  in  our 
circular  any  college,  but,  as  a  general  result  of  that  circular  sent 
out,  as  the  Doctor  has  said,  the  conclusion  was  that  the  average 
obtained  in  Materia  Medica  was  below  the  general  average  ob- 
tained; but  there  was  no  distinction  between  the  schools — both 
schools  were  alike. 

Geo.  B.  Peck,  M.D.:  Mr.  Chairman,  I  am  a  little  man,  only  a 
general  practitioner  without  special  public  position.  I  am  from  a 
little  State  the  least  of  all.  Hence  my  vision  is  limited.  Accord- 
ingly some  statements  I  am  about  to  make  may  seem  singular. 
Materia  Medica  is  a  subject  concerning  which,  if  an  instructor  has 
anything  to  teach  the  student  will  learn  it.  He  will  swallow  it  as 
it  has  been  dispensed.  He  will  assimilate  of  it  according  to  his  indi- 
vidual capability,  but  he  will  recite  it  very  much  as  it  has  been  told 
him!  Therefore  he  will  not  fear.  Therefore  also  any  deficiency 
he  may  exhibit  before  an  examining  board,  at  the  bedside  or  in  a 
medical  society  is  measurablv  chargeable  to  his  teacher.  If  that 
teacher,  instead  of  merely  holding  within  his  cranium  an  infinite 
number  of  cognate  facts,  knows  his  specialty,  then  also  will  his 
pupil  know  thereof  and  be  strong  therein.  If,  on  the  contrary,  he 
does  not  possess  knowledge  in  the  premises,  if  he  is  not  thoroughly 
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imbued  with  the  "truth,  proof  and  conviction'*  of  that  which  by 
virtue  of  his  position  he  professes  to  teach,  then  he  is  but  a  pre- 
tender, even  though  all  the  information  of  all  the  books  be  at  his 
tongue's  end.  His  unfortunate  pupils  will  weakly  drift  to  and  fro 
on  the  sea  of  empiricism  held  only  by  a  single  thread  that  is  liable 
to  snap  at  any  instant. 

Now,  it  is  a  fact  that  graduates  of  Homoeopathic  colleges  have 
passed  their  examinations  in  Materia  Medica  before  the  Rhode 
Island  Examining  Board  as  creditably  as  the  best  Allopathic  grad- 
uates. Nor  has  any  distinction  been  made  between  the  schools, 
save  on  a  solitary  occasion,  when  some  inquiry  concerning  Rhus 
toxicodendron  appeared  in  the  question  paper.  Allopathic  replies 
thereto  were  not  considered  in  the  marking,  as  one  candidate  sug- 
gested on  his  paper  that  some  Homoeopath  must  have  slipped  that 
in  (an  incorrect  supposition,  by  the  way).  No  young  Homoeopathic 
practitioner,  however,  has  ever  expressed  to  me  any  timidity  re- 
garding such  an  examination.  On  the  contrary,  they  have  assured 
me  it  was  one  of  the  subjects  to  which  they  gave  least  thought  in 
such  a  connection.  They  could  not,  then,  in  their  student  days 
have  especially  dreaded  quizzing  in  that  branch.  Chemistry,  Path- 
ology and  Surgery  have  been  credited  with  far  greater  terrors,  and 
I  iwesume  Anatomy  and  Bacteriology  inspire  scarcely  less.  Nor 
has  the  experience  of  the  Old  School  novice  differed  materially 
from  that  of  the  new  in  the  particulars  referred  to  so  far  as  I  have 
been  able  to  ascertain.  The  qualification  of  a  Homoeopathic  grad- 
uate for  the  bedside  test  and  for  his  society  test  bears  no  fixed  re- 
lation to  his  qualification  for  the  examining  board  test.  The  latter 
depends  upon  the  breadth  of  information  possessed  concerning  the 
general  subject,  the  former  upon  that  portion  of  that  information 
he  credits  and  the  intensity  of  his  confidence  therein.  His  success 
in  removing  and  annihilating  disease  will  be  directly  proportionate 
to  his  behef  that  such  work  is  feasible,  to  his  knowledge  that  he  pos- 
sesses the  best  available  instrumentalities  therefor,  and  to  his  skill 
in  their  use.  If  he  entertains  the  slightest  doubt  concerning  the 
practicability  of  his  task,  if  he  distrusts  his  medicaments,  he  will 
bungle  and  blunder.  The  proof  of  this  is  sufficiently  conspicuous 
in  our  current  literature. 

These  dire  uncertainties  are  of  diverse  origin.  The  first  is  from 
the  Old  School.  A  quarter  of  a  century  ago  Flint  declared:  "Thera- 
peutical principles  can  never  become  unchangeably  fixed  until  the 
utmost  limits  of  attainable  pathological  knowledge  are  reached  and 
nothing  further  remains  to  be  ascertained  by  experience."  That  is 
not  until  the  last  trumpet  shall  have  sounded  and  the  entire  race 
has  taken  its  abode  where  medicaments  are  not  required  or  where 
they  naught  avail.  Fifteen  years  ago  one  of  the  most  brilliant 
names  in  the  medical  annals  of  the  Old  Bay  State  emphatically 
confirmed  this  prognosis  with  the  sweeping  assertion  that  "until 
we  as  erring  human  beings  become  possessed  of  supernatural  pow- 
ers the  construction  of  a  positive  science  of  medicine  is  a  thing  de- 
voutly to  be  wished  for,  but  an  absolute  impossibility."     Such 
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words  are  an  insult  to  man,  a  reproach  to  Deity.  And  yet  this  is 
all  the  Old  School  has  to  offer  to-day  to  a  sick  and  dying  world,  its 
final  summary  of  the  accumulated  wisdom  of  the  ages!  It  is  the 
result  of  its  blind  adherence  to  the  false  and  pernicious  principle 
thus  couched  by  Ziemssen,  "When  diagnosis  is  clear  the  treatment 
is  plain."  As  if  a  disease  is  an  absolute  entity  and  that  it  is  possible 
to  formulate  physical  treatment  for  a  concept ! 

The  second  uncertainty  had  its  genesis  within  our  own  ranks. 
I  am  perfectly  conscious  T  am  treading  on  perilous  ground,  but  at 
this  time  and  in  this  presence  truth  must  be  spoken  regardless  of 
consequences.  It  is  the  deadly  work  of  a  certain  class  of  our  pro- 
tessed  reformers!  They  tell  us  that  the  ''striking,  singular,  ex- 
traordinary and  peculiar"  symptoms  of  a  drug  are  untrustworthy 
unless  they  are  observed  on  many  provers,  in  which  case  they  are 
no  longer  singular  and  extraordinary,  or  unless  they  can  be  scien- 
tifically explained.  This  latter  demand  implies  the  possession  "of 
a  perfect  knowledge  of  the  structure  of  the  human  body,  of  the 
exact  function  of  every  nerve,  muscle  and  other  organ,  of  the  exact 
nature  of  every  drug  and  of  its  effect  upon  the  human  frame"  as 
well  as  the  capability  to  "surely  trace  every  effect  to  a  certain  cause!" 
Notwithstanding  the  countless  stupendous  chimeras  that  charac- 
terize the  records  of  the  historic  school  of  medicine,  it  never  formu- 
lated so  extravagant  a  conceit.  On  the  contrary,  it  positively  repu- 
diates all  such  ideas  and  emphatically  declares  the  absolute  impos- 
sibility, practically,  of  such  a  condition  of  affairs.  Observe,  then, 
the  standing  of  these  gentlemen  before  a  tribunal  of  their  own 
selection!  On  the  contrary,  reason  and  experience  alike  teach  us 
that  "the  more  vague  and  general  s/mptoms  merit  little  attention, 
because  almost  all  diseases  and  medicines  produce  something  of 
such  general  nature;"  that  it  is  futile  to  expect  every  chance  or 
even  every  selected  prover  is  possessed  of  an  organization  suf- 
ficiently sensitive  to  reveal  the  deHcate  characteristics  of  many 
remedies,  or  even  of  any  remedy;  that  the  knowledge  that  twenty 
drugs,  more  or  less,  are  capable  of  producing  a  given  pathological 
condition  is  comparatively  worthless  if  we  are  still  ignorant  which 
one  affords  the  counterpart  of  the  special  type  in  hand.  Doctors, 
the  issue  is  squarely  before  us.  There  can  be  no  evasion.  Choose  ye 
this  day,  yea  this  very  hour,  whom  ye  will  serve!  Shall  it  be  these 
latter  day  minor  prophets  or  Samuel  Christian  Friedrich  Hahne- 
mann, whose  works  have  withstood  the  attacks  of  malice,  envy  and 
ignorance  through  a  well  rounded  century  and  will  endure  to  the 
end  of  time,  for  they  are  founded  on  observed  facts? 

Forty  odd  years  ago  an  Allopathic  work  on  Materia  Medica. 
whose  name  could  be  found  in  every  college  announcement  of  that 
school,  taught  that  an  alterative  is  a  drug  whose  effect  is  entirely 
out  of  proportion  to  the  quantity  administered.  It  also  expressed 
the  opinion  that  sooner  or  later  all  drugs  would  be  found  to  belong 
to  that  class.  But  then,  as  now,  the  drug  action  so  classified  is  the 
Homoeopathic  action  of  such  drugs.  This  circumstance  suggests 
the  proper  method  of  teaching  Materia  Medica.     The  instructor 
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should  exhibit  to  the  student  the  mechanical  and  chemical  effects 
upon  the  human  body  of  the  substance  under  consideration;  next 
its  toxic  and  physiological  effects,  and  finally  its  remedial  and  cura- 
tive action.  Thus  will  he  necesarily  indicate  wherein  it  may  be 
employed  antipathically  or  palliatively  and  Homoeopathically  or  re- 
storatively.  Thus  also  will  he  give  the  rationale  of  its  entire  work- 
ings so  far  as  science  of  latest  date  can  explain  them,  adding  any 
apparently  incomprehensible  phenomena  and  simply  await  that  acqui- 
sition of  knowledge  on  its  part  which  assuredly  will  be  attained 
hereafter.  Naturally  he  will  first  consider  the  remedies  most  per- 
fectly known;  that  is,  those  that  have  been  most  thoroughly  proved. 
There  are  more  than  a  sufficient  number  of  those  well  proven  to 
meet  the  maximum  requirement  of  a  four  years'  course.  And  its  end 
the  pupil  will  be,  or  should  be,  sufficiently  skilled  readily  to  distin- 
guish between  the  palliative  and  the  curative  action  of  half  proved 
and  even  of  unproven  drugs ;  he  will  also  be  prepared  for  any  test, 
however  severe,  if  only  just,  whether  issuing  from  an  examining 
board,  from  a  sick  chamber,  or  from  a  professional,  society.  Then 
he  will  indeed  be  a  thoroughly  equipped  Homoeopathic  practitioner, 
able  to  demonstrate  upon  demand  the  faith  that  is  in  him. 

Permit  me  to  refer  in  closing  to  Dr.  Frank  Kraft's  Order  of 
Exercises  of  the  Section  of  Materia  Medica  and  General  Therapeu- 
tics, presented  to  the  American  Institute  of  Homoeopathy  at  its 
semi-centennial  at  Denver,  Colo.,  in  1894.  It  is  a  brochure  that 
can  profitably  be  studied  by  every  professor  in  every  Homoeopathic 
college  and  by  every  preceptor  as  well.  It  is  a  misfortune  to  the 
school  that  it  is  not  on  the  market. 
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On  the  Faith  in  the  Efficacy  of  Bemedies. 

By  Conrad  Wesselhoeft,  M.D. 

The  topics  announced  by  the  Chairman  of  this  Section  are 
worthy  of  the  closest  study  and  thoughtful  discussion.  No.  2 
reads:  "Is  faith  in  the  efficacy  of  remedies  in  the  treatment  of 
disease  on  the  decrease  among  physicians?"  This  timely  circular 
letter  to  the  Chairman  of  this  Section  raises  some  other  verj' 
appropriate  questions  regarding  the  skepticism  of  students,  recent 
graduates,  etc.,  toward  the  Materia  Medica.  All  this  is  very  true, 
and  the  causes  require  some  reflection,  which  in  the  following  has 
been  drawn  from  an  experience  of  thirty  years  in  struggling  with 
the  best  way  to  teach  Materia  Medica. 

To  begin  with,  it  matters  less  how  much  of  it  is  taught  in  each 
of  our  numerous  Homoeopathic  colleges  than  it  matters  what  the 
quality  of  the  instruction,  and  upon  what  accurate  knowledge  it  is 
founded. 

The  difficulty  in  teaching  and  learning  Materia  Medica  is  three- 
fold. The  first  difficulty  lies  in  the  subject  itself.  The  various 
attempts  to  "purify"  the  Materia  Medica,  to  separate  the  wheat 
from  the  chaff,  were  all  very  well  so  far  as  carried  out,  but  the  sub- 
ject is  too  vast  for  even  one  generation  to  accomplish  anything. 
So  there  is  little  else  for  the  teacher  to  do  than  to  assure  his 
hearers  that  after  pointing  out  certain  faults  of  the  Materia  Medica 
that  there  is  still  much  left  which  if  riHitlv  understood  and  used, 
will  place  our  school  in  advance  of  any  other  in  successful  healing 
of  the  sick. 

The  second  difficulty  lies  in  the  teacher  and  his  faulty  methods. 
He  can  produce  a  certain  kind  of  result  by  a  real  or  assumed  en- 
thusiasm which  he  may  succeed  in  imparting  to  his  students,  who 
on  the  strength  of  imbibed  faith  and  belief  will  do  wonders  in 
the  way  of  learning  symptom  lists  regardless  of  their  real  value. 
Such  a  student  can  then  perform  miracles  by  virtue  of  his 
furor  homccopathicus,  but  he  will  not  win  the  confidence  of  his  more 
conservative  colleagues.  This  is  one  way  to  teach  Materia  Medica, 
but  not  the  most  reliable  one.    There  is  a  better  way. 
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What  the  student  most  needs  is  not  only  to  learn  the  symptoms 
of  drugs,  but  first  of  all  he  should  see,  touch,  and  smell  of  the 
actual  drugs  themselves.  These  he  hardly  ever  sees ;  all  he  knows 
of  them  is  that  they  are  white  pellets,  tablets  or  colorless  dilu- 
tions. But  how  they  became  such,  he  never  asks,  and  is  but  very 
imperfectly  informed.  No  student  nor  physician  can  be  expected 
to  acquire  enthusiasm  or  actual  knowledge  of  proving-effects  and 
the  value  of  provers-symptoms  if  he  has  to  refer  them  entirely  to 
meaningless  pellets,  dilutions,  or,  if  it  comes  high,  to  a  colored 
tincture  of  the  origin  of  which  he  has.  seen  as  little  as  he  has  of 
triturations  or  dilution-potencies.  And  yet,  hundreds  of  our 
students  go  out  into  the  world  with  no  other  idea  of  Homoeopathic 
medicine  than  that  of  abstract  notions  of  perfectly  meaningless 
white  tablets  or  dilutions.  No  matter  how  transcendentally 
spiritual  one  may  be  inclined,  he  will,  now  and  then,  have  an  un- 
governable longing  to  see  and  touch  something  in  the  material 
world,  and  it  is  but  the  naturaJ  result  that  he  will  fly  to  the  oppo- 
site extreme  and  try  some  big  doses  of  visible,  tangible  stuflF  in 
which  he  finds  himself  only  too  well  supported  by  the  more  ma- 
terial minded  intra  et  extra  muros. 

This  can  and  must  be  avoided.  It  has  been  urged  here  and 
elsewhere  that  before  burdening  and  mystifying  a  student's  mind 
with  symptom-lists  of  the  source  and  origin  of  which  he  knows 
nothing,  he  should  be  instructed  in  practical  pharmacology.  He 
should  see  and  smell  and  taste  the  substances  he  is  to  study.  He 
should  see  and  hold  in  his  hand  the  plants,  the  minerals  and  the 
animal  products  from  which  these  substances  are  derived.  He 
should  not  only  see  how  tinctures  are  made,  but  he  should  make 
them  himself.  He  should  not  only  be  told  that  a  certain  sub- 
stance is  ground  for  an  hour  with  milk  suj^ar,  but  he  should  himself 
grind  it  for  an  hour  once,  twice  and  three  times,  and  then  should 
use  his  microscope  to  see  just  how  far  he  has  succeeded  in  reducing 
the  substance.  Having  become  familiar  with  these  things,  he 
should  then  proceed  to  prove  the  products  of  his  labors  upon 
himself.  Such  a  student  will  not  lament  his  want  of  knowledge. 
But  this  is  by  no  means  all  that  is  needed  in  providing  for  proper 
instruction  in  Materia  Medica  and  its  symptomatology. 

One  of  the  gravest  errors  committed  by  teachers,  next  to  ig- 
noring pharmacology  or  pharmaceutics,  is  the  habit  of  following  the 
alphabetical  order  in  their  descriptions,  or,  what  amounts  to  the 
same  thing,  of  following  no  systematic  or  natural  order.  It  is  this 
which  makes  the  student  heart  sick.     Pages  of  symptoms,  either 
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reeled  off  ex  cathedra,  with  vain  attempts  on  the  part  of  the  stu- 
dent to  commit  to  memory  what  seems  to  the  learner  to  possess 
neither  head  nor  limbs,  nor  body.  Why  need  this  be  when  nature 
is  so  perfect  in  her  order,  and  when  the  human  mind  has  succeeded 
in  recognizing  this  beautiful  order  and  arranging  it  for  the  use  of 
those  who  wish  to  be  guided  by  it. 

Materia  Medica  is  called  difficult;  it  is  shunned;  it  is  put  off 
to  the  last  and  approached  only  with  set  teeth  and  dogged  deter- 
mination. As  well  might  one  try  to  learn  a  language  by  memor- 
izing the  dictionary  as  to  learn  Materia  Medica  in  the  way  mostly 
taught.  The  way  it  probably  will  be  taught  in  the  future  will  be 
by  teaching  the  class  that  if  they  will  acquaint  themselves  with  one 
member  of  an  order  or  even  of  a  genus  of  medicinal  plants,  they 
will  already  have  acquired  some  rudiments  of  the  other  members 
of  that  genus  or  order.  Thus,  if  they  have  seen  the  belladonna 
plant,  have  learned  how  to  prepare  its  tincture  and  have  proved  it 
a  little,  when  they  have  carefully  read  its  pathogeny  in  reliable 
provings,  they  will  already  know  considerable  about  hyoscyamus, 
stramonium,  tobacco,  capsicum  and  others  of  this  genus,  for  they 
will  see  that  these  substances  have  many  points  in  common  from 
which  the  singular  and  characteristic  effects  are  then  easily  differ- 
entiated and,  above  all  things,  remembered. 

The  same  applies  to  animal  (f.  g.y  snake  poisons)  and  to  chem- 
ically related  groups  of  metals  to  be  found  in  every  text  book. 

Of  course,  if  this  is  discouraged  by  shrugs  and  winks,  the  stu- 
dent will  lose  confidence,  and  he  will  fall  back  upon  his  discourage- 
ment, or  go  where  the  teaching  is  more  in  accordance  with  his 
prejudices. 

The  third  cause  of  the  students'  reluctance  to  approach  Materia 
Medica  is  to  be  sought  for  in  the  mental  ability  and  condition  of 
the  student  himself,  Under  existinir  circumstances  in  the  United 
States  a  majority  of  medical  students,  though  of  natural  excellent 
endowments,  do  not  bring  with  them  that  degree  of  mental  train- 
ing which  results  in  ready  receptivity  of  any  new  branch  of  science. 
Such  a  student  can  learn  onlv  from  ocular  demonstration  what  he 
cannot  acquire  by  didactic  lectures  or  reading. 

Why  is  it  that  students  think  anatomy,  pathology  and  chemistry 
easy,  while  they  are  actually  afraid  to  touch  Materia  Medica?  The 
answer  is  that  it  is  so  difficult  to  learn  symptoms  by  heart,  and  that 
ihey  shrink  from  voluminous  textl)ooks  or  provings.  That  is  their 
reply,  but  not  the  true  reason.  This  is.  that  they  are  not  made  to 
^ee  and  feel  Materia  Medica  as  tliev  are  maife  to  see  and  feel,  as 
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it  were,  anatomy  and  chemistry.  What  teachers  of  Materia  Medica 
will  have  to  do  now  and  in  the  future  is  to  demonstrate  Materia 
Medica,  from  pharmacy  up  to  proving,  and  from  from  this  to  the 
didactic  and  clinical  course,  which  the  student  then  will  compre- 
hend. When,  after  this,  he  sees  his  preceptor  administer  pellets, 
dilutions  and  triturations  he  will  no  longer  be  mystified,  but  he  will 
recall  the  drug  and  remember  its  sick-making  power.  The  pellet 
will  then  have  a  meaning  for  him,  which  it  never  had  before.  The 
pellet  or  the  liquid  will,  in  his  mind,  be  brought  into  harmony  with 
the  law  of  cure;  this  will  become  luminous  and  intelligible  now 
that  the  student  has  discovered  the  animal,  vegetable  or  mineral 
source  whence  comes  the  power  now  associated  and  inseparably 
connected  with  the  pellet  tablet  or  dilution  which  his  preceptor 
is  prescribing. 

These  are  at  least  the  principal  difficulties  in  teaching  and  learn- 
ing Materia  Medica,  to  be  applied  according  to  similia  similibus. 
But  there  are  others.  Has  not  Homoeopathy  been  taught  from  its 
beginning  as  being  easy  of  application.  The  first  thing  the  student 
or  beginner  grasps  is  the  perfect  simplicity  of  the  law  and  its  appli- 
cation: Select  the  remedy  according  to  the  law,  that  is,  seek 
the  remedy  whose  proving  effects  correspond  to  the  case  to  be 
treated,  and  a  cure  will  follow.  Nothing  could  be  simpler  and 
nothing  easier.  So  thinks  the  student  and  so  he  is  taught.  The 
most  sanguine  and  enthusiastic  teacher  will  inadvertently  impress 
this  upon  the  learner,  who  even  feels  that  the  "Organon"  is  very 
positive  on  the  subject.  The  result  is  that  the  student's  first  clin- 
ical attempts  are  disappointing.  He  comes  to  complain  of  this 
to  his  teacher  who  has  to  encourage  and  to  uphold  the  student  in 
his  faith  as  best  he  can. 

Is  not  too  much  usually  promised?  It  seems  that  in  our  en- 
thusiasm we  have  often,  without  due  qualifications,  promised  the 
student  too  rapid  a  realization  of  success.  The  qualifications  rests 
on  the  conditions  under  which  medicines  are  prepared;  on  the  con- 
ditions under  which  they  are  proven,  and  on  the  conditions  under 
which  they  are  administered. 

Right  at  the  outset  of  his  career  the  student,  instead  of  being 
simply  made  enthusiastic  should  be  carefully  instructed  in  the 
actual  and  probable  difficulties  in  the  way  of  realizing  quick  curative 
results.  He  should  be  told  of  the  imperfections  with  which  phar- 
macy and  the  art  of  proving  is  still  beset.  That,  in  the  nature 
of  the  limitations  of  the  human  intellect  in  its  attempts  to  perfect 
those  sciences,  imperfections  must  still  hamper  hoped-for  results. 
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He  must  be  taught  that  he  must  not  be  discouraged  at  the  absence 
of  startling  cures.  He  must  be  taught  how  to  recognize  each  im- 
perfection in  order  to  select  from  among  provings  that  and  that 
only  which  is  most  likely  to  be  reliable. 

It  will  do  the  learner  at  the  beginning  no  good  to  individualize 
and  differentiate  in  applying  a  faulty  proving  to  a  case.  There- 
fore, let  us  avoid  promising  too  much;  it  will  drive  the  beginner 
to  disappointment  and  from  Homoeopathy  to  the  other  extreme 
of  polypharmacy  and  nostrum  vending.  But  supposing  a  student  is 
aware  of  the  difficulties,  then  the  teacher  can  go  ahead  with  a  clear 
conscience,  having  nothing  to  conceal.  His  enthusiasm,  now  freed 
from  that  latent  shade  of  self-mistrust,  which  he  would  gladly  hide 
from  the  student,  will  now  burst  forth  into  renewed  delight  and 
impart  itself  to  the  learner,  who  feels  that  his  teacher  is  honest  and 
can  be  trusted,  and  student  and  teacher  will  be  carried  along  by 
that  bond  of  mutual  respect  and  understanding  which  alone  insures 
success  in  any  branch  of  instruction, 

These  are  a  few  suggestions,  of  which  it  is  hoped  that  they  will 
aid  in  strengthening  the  faith  in  the  efficacy  of  remedies  in  the 
treatment  of  disease  among  physicians,  that  they  will  give  support 
to  the  teacher  and  confidence  to  the  learner. 

Discussion. 

Theo.  Y.  Kinne^  M.D. :  I  am  not  connected  with  any  college; 
I  am  simply  a  humble,  general  practitioner.  A  friend  of  mine,  for 
whom  I  have  great  regard,  who  is  sitting  now  before  me,  told  me 
this  morning  that  I  did  not  understand  Materia  Medica.  I  agreed 
with  him  that  I  did  not,  and  I  thought  I  was  in  good  company.  It 
requires  a  man  of  lengthened  life  on  earth,  of  peculiar  capabilities, 
and  of  rare  insight,  to  understand  Materia  Medica. 

I  listened  to  another  friend  this  afternoon,  from  whose  college 
one  of  my  students  graduated.  I  was  his  preceptor  in  name,  as  I 
used  to  be  in  fact  of  those  who  were  in  my  office; — now  it  is  theo- 
retical in  the  colleges  almost  entirely.  This  young  man  graduated 
and  came  home  with  his  boxes  of  attenuated  pills,  and  told  me, 
with  the  enthusiasm  peculiar  to  the  young,  that  he  felt  that  he  was 
entirely  competent  to  practice  medicine  without  an  understanding 
of  the  Materia  Medica.  I  said:  "I  hope  so;  I  am  gratified  that 
you  went  through  with  honor.  I  have  a  case  that  I  want  you  to 
go  down  and  see  to-morrow  morning,  and  I  want  you  to  get  the 
symptoms  as  near  as  you  can,  and  come  back  here  and  tell  me 
what  is  the  matter,  and  what  to  do."  I  thought  I  would  take  his 
didactical  and  theoretical  knowledge,  and  see  what  it  amounted  to 
practically. 

I  believe  that  young  man,  before  he  finished  with  that  case, 
knew  more  of  the  Materia  Medica  and  its  application  to  that  case 


ON   THE   FAITH   IN   THE   EFFICACY   OF   REMEDIES.  6x1 

than  he  had  learned  altogether  in  the  four  years  he  had  been  at 
college.  I  set  it  before  him.  It  was  an  object  lesson  to  him.  He 
had  the  responsibility  of  it  resting  upon  him,  and  his  faith  in  the 
efficacy  of  drugs  gradually  began  to  increase  as  he  had  an  oppor- 
tunity of  making  the  personal  application  of  the  remedy  to  the  dis- 
ease. 

Is  faith  in  the  efficacy  of  drugs  on  the  decrease?  Yes  and  no, 
both.  Yes,  through  three  causes.  One  is  the  natural  inherent  in- 
dolence of  most  of  us,  the  disinclination  to  severe  mental  applica- 
tion. The  other  is,  subordinating  it  to  your  anxiety  to  get  a  big 
practice  at  first.  You  are  anxious  to  get  a  good  practice,  and  some- 
times it  is  a  pecuniary  necessity — it  was  with  some  of  us  once — 
and  we  lost  sight  of  the  fact  that  when  we  begin  the  practice  of 
medicine,  we  are  simply  laying  the  foundation  of  pecuniary  suc- 
cess later  in  life,  not  at  first.  It  is  always  bad  for  the  young  prac- 
titioner to  be  rushed  with  business  when  he  begins.  He  gets  into 
a  slipshod  way  of  prescribing;  he  cannot  help  it;  he  has  no  time 
to  study  his  cases.  And  then  along  comes  the  traveling  agent  of 
some  pill  pharmacy,  or  some  combination  house,  and  tells  him  of  a 
short  cut  he  can  take — ^and  we  are  all  of  us  looking  for  short  cuts — 
how  a  combination  tablet  will  answer  his  demand  for  a  certain  dose, 
and  how  much  better  he  can  get  along.  He  is  persuaded  to  try  it, 
his  patient  likes  it — why?  Because  there  is  some  color  to  it  and 
some  taste  to  it,  and  they  feel  as  if  they  were  being  helped,  even 
if  they  are  not  being.  And  so  he  is  led  into  another  avenue  of 
slipshoddy,  and  gradually,  his  faith  in  the  efficacy  of  drugs  in  the 
treatment  of  disease  is  unconsciously  undermined.  There  is  only 
one  way,  in  my  humble  judgment,  as  I  look  at  it  from  the  other 
side  of  the  house — ^there  is  only  one  way  to  increase  the  young 
practitioner's  faith  in  the  efficacy  of  drug  action,  and  its  applica- 
tion, and  that  is  by  taking  up  the  kindergarten  method  of  teaching, 
objective  teachings;  and  why  should  not  it  be  applied  in  our  medical 
schools  as  it  is  in  our  day  schools?  So  it  seems  to  me  you  can  best 
teach  Materia  Medica  and  its  application  to  disease. 

C.  B.  Gilbert,  M.D.  :  The  question  asked  by  the  Chairman  of 
this  Section  why  our  graduates  do  not  know  any  more  about  Ho- 
moeopathic Materia  Medica  is  a  momentous  one,  and  is  founded 
upon  facts  well  known  to  every  Homoeopathic  physician  who  comes 
in  contact  with  them,  the  speaker  would  ask  another;  why  is  it 
that  the  young  graduates  and  hospital  internes  will  glibly  tell  you 
of  local  treatments  with  all  sorts  of  proprietary  medicines  like 
ichthyol,  glyco-thymoline,  and  a  hundred  other  concoctions  about  the 
composition  of  which  they  know  little  and  of  the  effects  upon  the 
healthy,  nothing?  Hahnemann  said  sixty-eight  years  ago  of  some 
of  his  proffered  followers :  "Why  some  misguided  physicians,  who 
would  wish  to  be  considered  Homoeopathists,  engraft  upon  their 
nominally  Homoeopathic  treatment  some  Allopathic  malpractices  to 
them  more  familiar,  is  owing  to  ignorance  of  the  doctrine,  lazi- 
ness, contempt  for  suffering  humanity,  and  ridiculous  conceit;  and 
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besides  showing  unpardonable  negligence  in  searching  for  the  best 
Homoeopathic  specifics  for  each  case  of  disease,  has  often  a  base 
love  of  gain  and  other  sordid  motives  for  its  spring — and  for  its 
results — ^that  they  cannot  cure  all  important  and  serious  diseases 
(which  pure  and  careful  Homoeopathy  can),  and  that  they  send 
many  of  their  patients  to  that  place  whence  no  one  returns,  whilst 
the  friends  console  themselves  with  the  reflection  that  everything 
(including  every  hurtful  Allopathic  process!)  has  been  done  for 
the  departed." 

God  forbid  that  any  member  of  this  body  should  so  prostitute 
the  Divine  law  of  healing  for  gain.  I  cannot  believe  it  possible; 
but  the  engrafting  of  Allopathic  practices  goes  on  to-day  as  badly 
as  in  the  days  of  Hahnemann,  while  those  who  use  them  an- 
nounce to  a  surprised  community  that  they  belong  to  the  "new 
school"  of  Homoeopaths — as  if  truth  ever  could  have  a  new  school ! 

To  Hahnemann's  reasons,  as  stated  in  the  quotation,  the  speaker 
would  add  two,  also  denounced  in  the  Organon:  Belief  in  pa- 
thology as  the  basis  of  all  Homoeopathic  prescribing  and  disbelief 
in  the  power  of  dynamized  remedies;  and,  on  the  contrary,  belief 
only  in  powers  cognizable  by  the  senses.  Whence  comes  this  belief 
in  pathology  as  a  basis  for  prescribing?  From  teachers— either 
the  preceptor,  the  professor  of  Materia  Medica  or  the  professors 
of  practice,  and  largely  from  those  who  teach  the  specialties;  this 
belief  not  begotten  from  study  of  the  Homoeopathic  doctrines, 
because  Hahnemann,  from  abundant  experience  and  observation, 
shows  that  pathological  prescribing  is  a  false  and  fatal  system. 
A  professor  of  Materia  Medica  in  a  leading  college  stated  in  open 
meeting  that  students  leave  college  skeptical  of  the  Materia  Med- 
ica !  Whose  the  fault  ?  Another,  and  to  the  speaker's  mind  a  most 
important  reason,  is  the  failure  of  Hahnemann  to  designate  in  most 
cases  which  are  primary  and  which  are  secondary  symptoms  in 
the  provings,  making  much  confusion;  he  very  carefully  warns  us 
that  secondary  symptoms  cannot  be  used  for  Homoeopathic  pre- 
scribing, but  has  in  very  many  cases  left  the  two  unseparated  so 
that  the  doctor  who  prescribes  on  an  isolated  symptom  of  sec- 
ondary character,  finds  himself  obliged  to  resort  to  strong  doses 
of  the  drug  in  order  to  obtain  the  desired  eflFect,  which,  soon  being 
exhausted,  leads  to  palliative  measures  and  all  sorts  of  Allopathic 
abominations — ^because,  as  he  informs  the  patient,  Homopopathv  has 
failed! 

Even  if  the  teacher  of  Materia  Medica  does  his  duty,  if  the 
student  does  not  get  from  the  other  teachers  the  proper  applica- 
tion of  that  knowledge,  he  is  likely  to  follow  the  teacher  who  deals 
most  directly  with  results  and  hence  the  chair  of  Materia  Medica, 
which  should  be  the  most  important  one  in  the  schools,  dwindles, 
in  the  mind  of  the  student,  to  second,  often  following  a  third  place, 
the  chair  of  bacteriology;  this  brings  us  to  the  prime  cause — ig- 
norance of  the  doctrines.  No  honest  physician  thoroughly  under- 
standing that  can  go  astray  very  far  in  his  Materia  Medica;  the 
better  he  understands  the  doctrines  the  more  enthusiastic  he  will 
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be  in  Materia  Medica;  from  ignorance  of  that,  including  the  rules 
for  applying  it,  proceeds  much,  if  not  all,  the  failure  to  understand 
and  practice  properly  according  to  provings,  which  provings  are 
made  according  to  law.  Among  the  doctrines  there  are  two  which 
are  very  much  ignored  by  teachers  and  pupils — the  totality  of  the 
symptoms  and  alternation  of  remedies;  the  "totality"  being  every 
observable  phenomenon  about  the  patient  whether  from  his  own 
sensations,  the  observations  of  the  attendants  or  those  of  the  phy- 
sician; among  the  latter  may  be  included  the  testimony  of  the  mi- 
croscope and  other  instruments  of  precision  and  all  other  means  of 
diagnosis.  According  to  the  testimony  of  Mr.  Young,  who  was 
cured  by  Hahnemann  of  tuberculosis,  after  being  given  up  by  the 
ablest  Allopathic  talent  in  Great  Britain,  Hahnemann  was  an  able 
diagnostician;  certain  it  is  that  his  directions  for  examining  the 
sick  have  never  been  equaled ;  he  says :  "It  is  not  conceivable,  nor 
can  it  be  proved  by  any  experience  in  the  world,  that,  after  removal 
of  all  the  symptoms  of  the  disease  and  of  the  entire  collection  of 
the  perceptible  phenomena,  there  should,  or  could,  remain  any- 
thing else  besides  health,  or  that  the  morbid  alteration  in  the  in- 
terior could  remain  uneradicated."  The  young  graduate,  however, 
and,  often,  the  old  graduate  as  well,  determines  what  he  imagines 
to  be  the  pathological  condition  and  bases  his  prescription  upon 
that;  or,  if  he  tries  to  suit  remedies  to  symptoms,  treats  the  iso- 
lated symptoms,  instead  of  the  totality,  and  hence  alternation,  rota- 
tion ;  and  external  applications  of  a  contrary  character,  for  so-called 
local  troubles,  which,  as  Hahnemann  says,  are  only  local  external 
manifestations  of  an  internal  disturbance  and  can  only  be  cured  by 
the  remedy  adapted  to  the  internal  disordered  state. 

Some  physicians  forget  that  all  medicines  are  poisons,  and  that 
they  are  merely  the  lesser  of  two  evils ;  when  asked  why  they  give 
such  strong  doses  they  say  that  they  have  no  faith  in  dynamized 
drugs  and  that  when  they  give  medicine  they  want  effects.  Hahne- 
mann has  shown  both  by  precept  and  example  that  it  is  scarcely 
possible  to  reduce  the  dose  too  much,  provided  that  it  has  still  power 
to  produce  slight  aggravation  of  the  symptoms;  what  right  has  a 
physician  to  faith  or  want  of  it  in  something  which  he  has  not 
tested  ?  Science  is  not  a  matter  of  faith,  but  of  experiment ;  and 
suppose  that  the  remedy  has  been  wrongly  chosen — do  we  want 
to  poison  our  patients  with  a  contrary  drug  or  even  a  Homoeopathic 
drug?  Disease  effects  are  bad  enough  alone;  plus  drug  effects 
they  are  much  worse ;  if  we  have  not  made  a  proper  selection,  far 
better  will  it  be  to  have  only  the  original  disease  to  deal  with. 

Hahnemann  says  in  his  preface  to  the  first  edition  of  the  Or- 
ganon,  speaking  of  his  investigations:  "The  farther  I  advanced 
from  truth  to  truth,  the  more  my  conclusions  (none  of  which  I  ac- 
cepted unless  confirmed  by  experience)  led  me  away  from  the  old 
edifice,  which,  being  built  up  of  opinions,  was  only  maintained  by 
opinions." 

"It  remains  to  be  seen  whether  physicians,  who  mean  to  act  hon- 
estly by  their  conscience  and  by  their  fellow  creatures,  will  con- 
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tinue  to  stick  to  the  pernicious  tissue  of  conjectures  and  caprice  or 
can  open  their  eyes  to  the  salutary  truth." 

This  preface  was  published  ninety-one  years  ago;  are  we  pro- 
gressing when  we  have  to  ask  the  same  questions  to-day,  or  are  we 
goin^  backward?  If  we  are  not  going  forward,  then  we  are  going 
backward ;  there  can  be  no  standing  still. 

The  only  salvation  for  the  Homoeopathic  school  and  for  this 
Institute  is  recognition  of  and  obedience  to  "the  law,"  to  which 
Hahnemann  says,  is  due  every  real  cure  which  has  ever  taken 
place.  "A  weaker  dynamic  affection  is  permanently  extinguished 
in  the  living  organism  by  a  stronger  one,  if  the  latter  (whilst  dif- 
fering in  kind)  is  very  similar  to  the  former  in  its  manifestations." 

Howard  P.  Bellows,  M.D.:  The  discussion  this  afternoon 
seems  to  have  fallen  under  two  heads,  one  relating  to  the  reason? 
why  we  have  come  into  this  condition  of  comparatively  lessened 
interest  in  our  Materia  Medica,  and  the  other  relating  to  the  possi- 
ble means  of  leaving  our  present  position  and  regaining  something 
of  the  interest  which  formerly  obtained. 

As  your  chairman  says,  my  labors  have  been  in  the  latter  direc- 
tion. The  reasons  why  we  have  reached  this  position  seem  to  have 
been  very  thoroughly  canvassed,  and  in  regard  to  the  other,  the 
means  of  getting  out  of  the  present  position.  I  have  only  to  express 
a  single  thought.  If  Hahnemann  could  come  back  to-day  into  our 
midst,  the  breadth  of  his  mind  and  the  desire  to  grasp  everything 
new,  which  he  constantly  manifested  during  his  lifetime,  would  so 
impel  him  to  investigate  the  modern  instruments  of  precision  which 
aid  us  in  our  daily  practice,  that  he  would  hardly  allow  himself 
time  to  sleep  until  he  had  become  acquainted  with  all  those  vastly 
improved  diagnostic  instruments  which  we  possess,  but  which  did 
not  exist  in  his  day.  I  can  imagine  the  delight  with  which  Hahne- 
mann would  sit  down  and  look  for  the  first  time  through  an  im- 
mersion lens ;  I  can  imagine  the  delight  with  which  he  would  listen 
to  the  chest  sounds  through  a  modern  stethoscope;  I  can  imagine 
his  delight  in  gazing  upon  the  fundus  of  the  eye  through  the  oph- 
thalmoscope. Here  is  my  thought.  After  he  had  satisfied  his 
mind  by  obtaining  a  knowledge  of  the  scope  and  power  of  these  in- 
struments, I  think  he  would  be  impelled  at  once  to  take  one  of  the 
old  drugs  which  he  had  proved  during  his  lifetime  and  repeat  the 
provings,  with  precisely  the  same  ends  in  view  as  formerly,  but 
observing  all  the  symptoms  by  the  aid  of  these  modern  instruments 
which  he  knew  nothing  of  and  dreamed  nothing  of  during  his  life- 
time. I  think  he  would  then  go  on  from  drug  to  drug  and  evolve 
a  Materia  Medica  which  would,  in  its  increased  accuracy,  inspire 
such  confidence,  and  renew  such  interest,  that  something  of  the  old 
enthusiasm  in  Materia  Medica  and  its  study  would  be  seen  in  our 
day,  as  was  seen  during  the  thirty,  forty  or  fifty  years  following 
his  death. 

A,  M.  Gushing,  M-P.:  I  am  very  glad  that  I  did  not  know  I  was 
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going  to  Speak,  because  if  I  had,  I  would  have  had  an  extempo- 
raneous speech  in  my  pocket,  which  would  have  taken  me  until 
night  to  deliver.  I  agree  with  the  remark  the  doctor  (I  don't  know 
who  the  doctor  was)  made  in  regard  to  puerperal  fever,  and  I  said 
some  three  or  four  years  ago  that  I  have  attended  one  thousand 
cases  of  confinement  without  one  case  of  puerperal  fever,  and  do 
not  know  what  such  a  thing  is ;  but  whenever  I  have  a  patient  with 
symptoms  looking  that  way,  or  anything  of  that  kind,  I  just  give 
Homoeopathic  medicines  and  stop  it. 

If  you  will  excuse  a  little  personal  reminiscence,  the  doctor 
spoke  of  there  not  being  so  much  faith  in  Homoeopathic  medicines 
as  formerly.  Not  long  since  I  wrote  an  article  which  was  pub- 
lished in  one  of  our  papers,  on  typhoid  fever.  I  said  that  I  had  been 
practicing  medicine  for  forty-five  years  and  treated  a  great  many 
cases  of  typhoid  fever,  and  never  had  one  die;  and  I  said  that  I 
never  fed  them,  but  always  gave  them  water  and  no  food  at  all. 

I  saw  that  article  reprinted  in  another  publication,  with  an  edi- 
torial note  saying,  it  is  not  necessary  to  say  the  cranks  are  not  all 
dead  yet.  "I  will  refer  you  to  this  article  by  Dr.  A.  M.  Gushing," 
and  then  he  said,  "Deliver  us  from  the  doctors  that  have  practiced 
forty  years." 

I  do  not  care  anything  about  being  called  a  crank.  I  have  been 
called  a  liar  once  (but  upon  that  one  occasion  I  could  prove  that  I 
told  the  truth)  and  other  things,  and  it  does  not  hurt  my  feelings. 
But  I  am  sorry,  though,  for  the  young  physicians  when  they  come  to 
read  that  article,  and  they  see  I  say  that  I  have  been  practicing 
forty-five  years,  and  then  this  editor  comes  out  and  says,  "Deliver 
us  from  the  doctors  that  have  practiced  forty  years."  Now,  who 
are  they  going  to  believe,  an  obscure  doctor  away  up  in  the  coun- 
try, or  a  Baltimore  editor?    (Great  laughter.) 

(At  the  request  of  Dr.  Price,  Dr.  Gushing  said:  "I  did  not  refer 
to  Dr.  Price.") 

George  Royal,  M.D.:  I  have  nothing  new,  but  I  want  to  em- 
phasize one  or  two  words  already  said. 

In  the  first  place,  I  was  somewhat  surprised  when  I  received 
the  circular  letter,  and  noticed  the  preface,  or  the  premises  that 
were  set  out.  To-day  I  see  how  it  was  intended.  When  we  studied 
mathematics  we  would  put  up  some  false  theory  and  prove  its  ab- 
surdity, and  I  think  we  have  it  to-day,  Mr.  Ghairman.  That  leads 
to  the  suggestion  that  I  wish  to  see  carried  out.  I  do  not  know 
how  extensively  this  correspondence  with  the  different  State 
boards,  with  regard  to  percentages,  has  been  carried  out.  Of  course, 
I  had  but  little  time,  but  there,  at  home,  I  had  free  access  to  all 
the  statistics  for  a  number  of  years,  and  my  conclusion  was  only 
in  line  with  what  has  been  stated  here  this  afternoon.  It  proved 
that  the  proposition  that  the  Materia  Medica  examination  figures 
were  lower  than  the  others  were  absurd.    I  looked  it  up  carefully. 

And  now  one  point  with  regard  to  the  repertories,  as  to  where 
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they  should  be  taught.  Some  said  at  the  last  and  some  at  the 
beginning.  Now,  with  Dr.  Kinne's  idea  of  the  kindergarten,  you 
will  begin  with  your  repertory  at  the  very  beginning.  That  is  the 
place  for  the  repertory,  when  you  are  making  your  comparisons, 
and  I  believe  in  that  kindergarten  method. 

Those  are  two  of  the  points  that  I  wished  to  emphasize,  and  the 
third  is  that  given  by  Dr.  Deschere.  That  is  the  proving  (?)  method 
of  the  kindergarten.  I  think  our  students  should  prove  remedies. 
I  wish  this  report  could  be  made  so  complete  as  to  demonstrate 
clearly  whether  these  two  propositions  are  true  or  not  before  they 
are  turned  in. 

All  I  wanted  was  to  indorse  the  kindergarten  method,  the  teach- 
ing of  repertory  all  the  way  through  and  to  emphasize,  above  all, 
the  proving  of  remedies  by  the  students  as  the  best  method  to  in- 
crease their  faith  in  their  efficacy. 

(Several  members  here  suggested  that  an  adjournment  should  be 
taken,  and  the  section  should  have  another  hour  or  two  this  even- 
ing in  Materia  Medica.) 

The  Chairman:  I  am  afraid  we  might  have  some  difficulty  in 
getting  together  again  if  we  adjourned,  but  we  will  try  to  have  an- 
other session.  I  think  if  we  could  have  a  committee  appointed  to 
draw  some  resolutions  that  would  be  in  accordance  with  the  opin- 
ions expressed  here  in  debate,  and  then  have  those  embodied  in  the 
report  which  we  made  to  the  general  sessions,  we  would  do  some 
good. 

We  would  like  to  hear  now  from  some  of  the  other  members. 
I  am  sure  Dr.  Moffat  has  something  to  say. 

John  L.  Moffat,  M.D.:  It  should  never  be  forgotten  that 
teachers  are  born,  not  made;  teachers  of  Materia  Medica  especially 
must  be  born  teachers.  Knowledge  of  Materia  Medica  does  not 
.necessarily  mean  the  ability  to  impart  one's  knowledge  to  students 
and  to  train  them  to  efficient  study  of  Materia  Medica.  Each  col- 
lege bears  the  responsibility  as  a  matter  of  business  to  really  teach 
in  the  best  manner  possible  what  it  pretends  to  teach.  We  should 
exert  our  influence  to  the  end  that  every  college  adopts  and  contin- 
ues to  enforce  the  policy  that  no  teacher  shall  hold  his  chair  after  he 
ceases  to  fill  it  properly.  If  a  man  is  found  in  a  college  not  to 
teach  Homoeopathy  well,  personal  feeling  must  be  set  aside  for  the 
sake  of  Homoeopathy  and  for  the  sake  of  the  students.  It  will  pay 
the  college  to  make  a  change  for  the  better.  The  remedy  requires 
a  great  deal  of  thought.  It  would  seem  as  if  the  students,  who  are 
most  interested,  were  entitled  to  a  voice.  The  trustees  and  faculty 
should  be  ever  ready  to  receive  and  weigh  complaints  of  this  nature 
wliethcr  coming  from  the  students,  alumni  or  State  medical  exam- 
iners. Every  college,  as  well  as  every  business  firm  that  is  not  alert 
to  make  changes  from  time  to  time  will  die  of  dry  rot.  Self-criticism 
is  essential ;  the  lack  of  it  is  an  early  symptom  of  paresis.    I  do  not 
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want  to  dictate,  but  I  want  this  thought  to  germinate  in  the  mind 
of  every  alumnus,  in  the  mind  of  every  Homoeopath  for  the  love 
of  Homoeopathy  and  of  his  own  college,  and  of  the  profession.  I 
have  no  one  college  nor  teacher  in  minJ,  but  am  quite  impersonal. 

In  a  college  contradictory  teaching  is  often  given.  I  believe  a 
man  old  enough  to  go  to  college  is  old  enough  to  have  had  some 
training,  but  still  young  enough  to  get  more  training  in  weighing 
evidence;  he  should  weigh  his  teachers.  When  I  was  at  college 
one  man  practiced  only  high  potency,  and  another  man  nothing  but 
Allopathy.  Such  a  policy  might  turn  out  broad-minded  graduates, 
but  each  of  those  professors,  especially  the  Allopath,  should  be 
careful  to  explain  to  the  students  why  his  course  was  the  best  in 
each  instance.  The  student  has  the  right  to  ask  the  question, 
"Why  are  you  giving  an  Allopathic  prescription  for  this  patient  in 
this  Homoeopathic  college?"  or,  "Why  do  you  ignore  pathology?" 
I  believe  pathology  is  a  part  of  the  totality  of  the  symptoms;  I  mean 
the  pathology  we  know,  not  the  pathology  we  theorize  about. 
Another  essential  point  in  the  improvement  of  the  Materia  Medica 
teaching  of  our  colleges  is  thorough  drill  in  taking  the  anamnesis. 
These  are  the  problems  Homoeopathic  students  must  be  drilled  in, 
just  as  trigonometrical,  mathematical,  etc.,  problems  are  mastered 
in  the  course  of  engineering. 

There  is  crying  need  for  this  reform.  Another  thing,  I  am  satis- 
fied that  some  men  who  have  been  thoroughly  grounded  in  path- 
ology, diagnosis,  etc.,  will  utilize  these  more  than  they  realize 
while  making  their  prescriptions  apparently  upon  subjective  symp- 
toms. For  instance,  my  father  advised  a  medical  student  that  he 
need  not  study  Latin  in  order  to  study  medicine,  but  later  both 
appreciated  its  necessity.  He  had  been  very  thoroughly  grounded 
in  Latin  when  a  boy,  but  had  not  realized  how  large  a  part  this 
foundation  played  in  his  study  and  practice  of  medicine. 

As  to  serum-therapy,  I  do  not  think  there  is  any  necessity  to 
teach  that  in  our  colleges  so  long  as  it  is  simple  empiricism. 

E.  S.  Bailey,  M.D.:  I  have  only  this  to  say,  that  I  do  not  want 
to  lose  a  single  thing  of  the  good  things  that  I  have  heard  this 
afternoon,  all  of  which  I  believe  are  true,  and  are  in  the  line  of 
progress. 

The  whole  scheme  of  teaching,  the  whole  scheme  of  criticizing 
teaching,  is  a  most  practical  question  for  discussion  in  q  body  of 
this  kind,  because  it  is  made  up  of  teachers  and  those  who  can 
criticize  teachers. 

The  student  mind  is  susceptible,  extremely  so,  and  especially 
so  is  it  in  the  lines  of  his  chosen  profession,  and  particularly  in 
therapeutic  information.  I  believe  after  all  the  differences  of  opin- 
ion have  been  presented  this  afternoon,  there  is  but  one  underlying 
proposition,  that  we  all  believe  in  the  practice,  and  believe  in 
the  essential  principles  of  Homoeopathy;  and  if  there  is  any  differ- 
ence between  us  it  is  in  the  method  of  getting  at  it,  and  in  the 
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method  of  imparting  our  own  impressions  to  those  who  are  just 
beginning  the  journey. 

The  Chairman:  I  am  sorry  that  more  has  not  been  said  on 
that  idea  which  Dr.  Deschere  spoke  of  to-day  in  his  paper,  on  the 
establishment  of  a  chair  of  applied  therapeutics. 

Wilson  A.  Smith,  M.D.:  In  regard  to  the  question  of  applied 
therapeutics  which  has  been  raised  here,  I  would  like  to  say  that 
I  am  very  much  interested  in  it.  I  have  tried  to  teach  Materia 
Medica  for  the  past  nine  years,  in  a  feeble  way,  I  will  admit,  and 
I  was  very  anxious  to  have  some  of  the  general  practitioners,  as 
well  as  those  who  follow  specialties,  to  give  us  some  ideas  con- 
cerning what  they  feel  is  lacking  in  the  presentation  of  the  subject 
to  students. 

But  they  fall  short  of  doing  so.  They  make  complaint,  they 
condemn,  but  so  far  no  suggestion  of  a  better  method  has  been 
presented.  What  has  been  said  reminds  me  of  a  story  I  read  some 
time  ago  about  two  gentlemen  who  formerly  lived  in  the  East  but 
removed  to  Kansas  some  years  ago.  They  were  noted  for  the 
brevity  of  their  conversations.  One  of  these  men  sailed  under  the 
name  of  Si  and  the  other  was  called  Josh.  They  would  meet  and 
one  would  salute  with  '*Mornin',  Si,"  and  the  other  would  say  in 
reply,  "Mornin',  Josh,"  and  pass  on.  One  day  they  met,  and  Si 
saw  Josh  coming  up  the  road,  the  following  conversation  occurred: 

"Mornin',  Josh." 

'*Mornin',  Si." 

"What  did  you  give  your  horse  when  he  had  colic,  last  week?" 

"Turpentine." 

About  a  week  after  that,  the  two  men  met  in  nearly  the  same 
place,  and  Si  accosted  his  neighbor. 

"Mornin',  Josh." 
.       "Mornin',  Si." 

"What  did  you  say  you  give  your  horse  when  he  had  colic?" 

"Turpentine." 

"Killed  mine." 

"Mine,  too." 

"Mornin\" 

"Mornin'."     (Great  laughter.) 

Now  you  have  made  suggestions  here  in  an  incomplete  way 
as  to  what  you  wished  done,  but  so  far  nothing  has  been  suggested 
as  to  how  vou  would  have  it  done.  I  believe  that  teachers  are 
born — as  my  friend  on  my  left  has  said — that  teachers  are  born,  not 
made.  I  believe  that  a  teacher  must  believe  in  what  he  is  teaching, 
or  else  he  does  not  carry  enthusiasm  lo  the  class  that  sits  before 
him.  If  one  believes  in  Homoeopathic  Materia  Medica,  and  is  able 
to  express  his  thoughts  in  a  clear  and  intelligible  manner,  he  is  able 
to  impress  his  belief  upon  the  student,  and  that  student  will  stick 
to  Homoeopathy  through  all  his  professional  career. 
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I  can  not,  for  the  life  of  me,  see  the  sense  in  the  objections 
raised  here  by  some  against  a  man  learning  the  physiological  action 
of  a  remedy.  I  have  no  fear  of  the  physician  who  comes  from 
the  old  school  and  unites  with  the  Homoeopathic  school.  There  is 
never  a  single  question  raised  as  to  whether  such  converts  waver. 
Is  there  now,  or  has  there  ever  been  any  question  concerning  the 
Homoeopathic  practice  of  Gray,  or  Hering,  or  Hahnemann? 
These  are  the  great  minds  of  the  Homoeopathic  school,  and  yet 
they  knew  all  the  allopathic  student  knew  about  drugs,  in  their 
day.  Now  what  does  that  teach  me?  Simply  this:  Thev  knew 
the  toxic  action  of  remedies;  they  knew  the  symptoms  the  reme- 
dies produced  and  they  could  give  a  sound  reason  for  the  use  of 
the  drug  in  accordance  with  the  law  of  Similia,  and  knew  why 
certain  symptoms  were  relieved  by  certain  remedies. 

Suppose,  as  I  said  in  Denver  on  practically  the  same  question 
we  are  discussing  here  this  afternoon,  suppose  a  patient  comes  to 
you,  who  gives  you,  as  a  marked  symptom,  the  amelioration  better 
out  of  doors.  You  would  immediately  recall  pulsatilla;  but  why 
would  you  give  Pulsatilla?  How  many  here  can  answer  that  ques- 
tion, Why?  Do  you  know  its  toxic  action  on  the  circulatory  sys- 
tem? Are  you  aware  that  it  relaxes  the  capillary  blood  vessels  anc? 
produces  a  sort  of  blood  stasis  there?  Then,  if  you  do,  recall  the 
action  of  air  when  one  steps  out  in  it.  It  contracts  the  skin,  pro- 
duces goose-flesh,  as  it  is  vulgarly  termed,  and  drives  the  blood 
inward;  it  tones  up  the  capillaries,  precisely  what  small  doses  of 
Pulsatilla  does.  The  patient  not  only  feels  better  out  of  doors, 
but  is  actually  better.  Explain  that  to  the  student,  have  him  see  the 
Homoeopathic  relationship  of  the  drug  to  the  pathological  condi- 
tion, give  him  the  reason  why  for  the  thing  he  does  and  there  is 
no  danger  of  his  going  to  the  old  school  for  his  therapeutic  pab- 
ulum. 

I  believe  the  more  a  student  knows  of  drugs  and  their  actions 
the  far  less  liability  exists  of  his  ever  becoming  a  mongrel  pre- 
scribes 

J.  W.  Sheldon,  M.D.:  I  have  one  thought  I  will  give  expres- 
sion to.  It  does  not  seem  to  me  that  there  is  much  danger  of 
lack  of  faith  in  Homoeopathic  medicine.  It  is  very  clear  that  there 
is  lack  of  faith  in  the  old  school,  but,  to  my  mind,  there  is  no 
such  danger  with  us.  Tlie  very  fact  that  was  expressed  here  this 
afternoon,  that  the  longer  a  Homoeopathic  physician  practices,  the 
greater  his  faith  grows,  shows  that  there  need  be  little  alarm  from 
that  source.  There  is,  however,  this  danger,  as  I  see  it.  Our 
teachers  of  Materia  Medica  in  our  colleges  probably  are  doing  the 
best  they  can,  but  when  our  graduates  come  into  our  medical  soci- 
eties and  hear  men  that  have  been  practicing  for  years  throwing 
doubts  upon  our  law,  there  is  damage  done.  When  they  doubt  the 
law  of  Similia,  when  it  is  called  a  rule  and  not  a  law,  then  doubt 
is  thrown  on  the  mind  of  the  young  man.  I  believe  the  thought 
as  expressed  here,  that  Materia  Medica  should  be  taught  clinically, 
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is  going  to  the  very  root  of  the  matter,  and  if  the  teachers  of 
Materia  Medica  could  hold  clinics  in  such  a  way  as  to  bring  cases 
before  the  students  as  they  would  in  their  private  practice,  begin 
the  case  by  having  the  class  record  the  symptoms  and  later  on 
describe  them,  I  believe  we  should  obtain  the  most  successful 
teaching  of  Materia  Medica. 

I  could  not  help  but  take  this  opportunity  for  expressing  some 
thoughts.  If  I  was  a  student  or  a  recent  graduate,  from  the  dis- 
cussion we  have  had  here  to-day  I  should  come  to  the  conclusion 
that  the  Homoeopathic  Materia  Medica  was  a  lost  cause. 

Now  I  want  to  say  something  in  support  of  the  Homoeopathic 
Materia  Medica.  In  the  first  place,  having  served  as  the  first  ap- 
pointee of  the  State  Examining  Board  of  the  State  of  New  York, 
in  the  department  of  Materia  Medica  and  therapeutics,  I  found  that 
the  students  of  Materia  Medica  were  marked  low;  that  their  stand- 
ing was  not  on  an  average  with  the  other  departments.  I  asked 
myself  the  question  why  that  was  so,  and  talked  with  some  students 
and  some  candidates  after  their  examination,  and  they  stated  that 
they  thought  Materia  Medica  was  easy,  and  that  they  had  not  been 
taught  thoroughly  in  Materia  Medica,  and  that  they  feared  anatomy 
and  chemistry  more.  That  has  been  in  my  mind  a  long  time,  and 
I  have  had  a  very  good  opportunity  to  watch  the  effects  from  year 
to  year.  My  partner,  Dr.  J.  W.  Candee,  has  been  the  Secretary  of 
the  State  Examining  Board,  and  is  at  the  present  time,  and  also 
has  the  department  now  of  obstetrics,  and  at  the  time  I  was  the 
examiner,  had  the  department  of  anatomy,  and  the  Doctor  says  to 
me  that  the  students — their  markings — ^have  increased  from  year 
to  year.  They  are  far  better  than  they  were  five  years  ago.  That 
they  stand  better,  not  only  in  the  New  York  Homoeopathic  Col- 
lege— those  examined  in  the  New  York  Homoeopathic  College — 
but  at  all  the  colleges.  So  that  I  am  satisfied  in  my  own  mind 
that  if  the  State  Examining  Board  has  not  done  anything  else  for 
the  profession,  it  has  done  one  grand  work  in  this  way.  These 
students  have  been  examined  for  the  State  examinations,  and  they 
have  been  found  deficient  in  the  departments  of  Materia  Medica 
and  therapeutics.  That  has  aroused  an  interest  on  the  part  of 
the  physicians  at  large,  and  therefore  this  question  has  been  agi- 
tated, and  is  constantly  being  agitated;  and  I  want  to  say  to  you 
here  that  I  do  not  believe  that  our  Materia  Medica  is  retrograding, 
or  that  it  is  a  lost  cause.  I  believe  that  there  is  a  grand  future  before 
it,  and  I  believe  that  these  very  discussions  that  we  have  had  here 
to-day  and  the  discussions  we  have  had  in  our  State  societies  and 
other  societies,  in  relation  to  the  lack  of  knowledge  on  the  part  of 
the  students  or  the  graduates,  in  the  department  of  Materia  Medica 
and  therapeutics  have  been  really  of  the  greatest  benefit  to  our 
school  that  could  possibly  be,  because  they  have  aroused  that  feel- 
ing, and  we  know  positively  now  that  we  have  got  some  work  to 
do  in  Materia  Medica :  and  there  have  been  some  great  steps  made 
in  increasing  the  interest  in  Materia  Medica  in  the  different  States; 
at  least  I  know  there  has  been  in  our  State  medical  society. 
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Charles  Mohr,  M.D.  :  I  have  just*  a  few  thoughts  more  I 
want  to  express,  if  you  will  allow  me.  In  the  first  place,  regarding 
Dr.  Deschere's  idea  of  having  a  chair  of  applied  therapeutics.  In 
our  school  the  professor  of  Materia  Medica  is  also  the  professor 
of  therapeutics,  and  that  means  of  course,  the  professor  of  Homoe- 
opathic therapeutics.  In  teaching  therapeutics,  I  never  go  outside 
of  Homoeopathic  therapeutics. 

The  Chairman:  How  do  you  find  time  during  the  course  to 
give  the  straight  Materia  Medica  and  its  applications  ? 

Charles  Mohr,  M.D. :  We  do  that  by  clinics  and  sub-clinics 
under  instructors,  partly  under  my  supervision. 

The  Chairman:    You  do  it  by  different  instructors? 

Charles  Mohr,  M.D. :  Yes,  under  supervision.  Now,  in  re- 
gard to  the  discrepancy  between  state  board  examinations,  and  col- 
lege examinations.  I  have  very  often  been  surprised  to  find  that  a 
man  before  a  state  board  for  a  license  to  practice  would  make  a 
rating  of  say  83,  84  or  85 — in  his  Materia  Medica  examination. 
That  he  had  higher  or  lower  ratings  in  other  branches,  but  the  va- 
riation is  not  so  very  great  after  all,  when  you  take  everything  into 
consideration.  But  comparing  those  averages  with  the  averages 
made  by  the  same  men  when  I  have  examined  them,  and  I  find  92, 
96  or  100,  to  have  been  the  rating,  something  impossible  to  accom- 
plish before  a  state  board.  How  does  it  come  about?  Largely 
from  the  questions.  When  I  teach  my  student  Homoeopathic  Ma- 
teria Medica,  I  want  to  teach  him  all  the  possibilities,  and  the  use 
of  drugs  on  Homoeopathic  principles.  Therefore,  I  must  confine 
my  attention  to  the  great  medicines.  Therefore  I  expect  that  man 
to  be  well  versed  in  the  pathogenesis  and  uses  of  sulphur,  and  aco- 
nite, and  bryonia,  and  Pulsatilla,  and  phosphorus,  and  nux  vomica, 
and  arsenic,  and  so  forth.  I  do  not  care  particularly  if  he  cannot 
tell  me  anything  about  some  proprietary  medicines,  or  drugs  which 
are  used  by  specialists  only,  or  by  physicians  in  certain  localities, 
because  they  have  made  a  proving  of  some  local  plant  which  is  not 
generally  known  to  the  school.  Some  such  man  may  happen  to 
get  onto  the  examining  board,  and  if  he  has  a  fad  may  make  sorry 
work  for  a  young  applicant  for  license. 

Now  what  I  object  to,  and  I  think  our  Institute  ought  to  take 
hold  of  this  matter  and  have  it  thoroughly  discussed,  so  that  we 
shall  know  exactly  where  we  stand — I  object  to  the  examining 
board  giving  such  a  question  as  this:  "When  would  you  use 
blatta  orientalis  in  asthma?''  I  do  not  think  that  is  a  fair  question. 
I  object  to  an  examining  board  asking  such  a  question  as  "When 
is  stannum  indicated  in  gastritis?"  If  asked  why  I  objected  to  it, 
I  would  say:  "I  know  stannum  about  as  well  as  you  do;  I  have 
looked  through  tfle  Homoeopathic  literature,  and  I  find  stannum 
was  prescribed  for  gastritis  in  only  one  single  instance.     Is  it  fair 
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to  compel  a  candidate  for  license  to  practice  to  answer  such  a  ques- 
tion satisfactorily  ?"    It  is  absurd. 

Now,  those  are  the  things  we  have  got  to  contend  with,  as  men 
who  are  teachers  and  as  men  who  are  earnestly  and  honestly  jealous 
of  the  reputation  of  our  colleges,  and  jealous  of  the  reputation  of 
our  eminent  profession. 

Then  another  thing,  I  find  that  often  examiners  on  state  medi- 
cal boards  are  so  careless  in  proofreading,  or  so  careless  in  the 
construction  of  an  English  sentence  that  the  remedy  is  perhaps 
printed  with  a  typographical  error,  or  the  question  is  put  in  such 
forms  as  to  rattle  a  man,  and  he  says  to  himself,  "I  don't  know  what 
he  means  by  that  question,"  as,  for  instance,  what  would  you  think  of 
a  man  coming  right  out  of  school  being  asked  this  question :  "When 
would  you  give  "  'Stricta  pul,'  in  a  pulmonary  disease?"  Now,  he 
has  never  heard  of  'stricta  pul,'  he  does  not  know  everything,  and 
he  does  not  know  that  sticta  pulmonaria  is  meant — if  he  is  a  bright 
boy  he  may  know,  but  students  are  not  all  bright — ^and  the  examina- 
tion is  such  a  bugbear  to  them  anyhow,  and  their  minds  are  so 
wrought  up  to  the  possibility  of  failure,  that  they  have  not  the 
thinking  capacity  that  they  ought  to  have  to  answer  all  these  ques- 
tions to  their  satisfaction.  Now,  compare  the  above  with  this  ques- 
tion: "Differentiate  the  mental  conditions  of  Pulsatilla  and  actaea 
racemosa.  I  think  that  is  as  fair  a  question  as  can  be  asked  of  any- 
one who  knows  anything  about  Homoeopathic  medicine,  and  yet  a 
state  examining  board  threw  out  that  question,  because  one  mem- 
ber said  he  had  not  known  actaea  racemosa  to  be  used  for  any 
mental  conditon. 

J.  L.  Moffat,  M.D.:  Very  likely  he  could  not  tell  whether  it 
was  answered  right  or  wrong. 

Charles  Mohr,  M.D.  :  Yes.  These  are  the  things  to  consider, 
and  it  is  on  account  of  these  things  that  we  have  gotten  into  the 
condition  we  are  in  to-day,  the  medical  examiners  claiming  that  the 
medical  teachers  do  not  teach,  and  the  teachers  claiming  that  the 
medical  examiners  do  not  know  their  own  business.  How  are  we 
going  to  straighten  it  out  ? 

The  Chairman  :    We  want  to  straighten  it  out  if  we  can. 

H.  C.  Allen,  M.D. :  I  want  to  say  first,  Mr.  Chairman,  that  I 
object  to  the  recommendations  that  have  been  made  here  to-day  on 
two  or  three  points;  that  we  can  teach  in  our  Homoeopathic  col- 
leges Allopathy  and  Homoeopathy,  or  in  our  clinics  Allopathy  and 
Hoijioeopathy,  that  we  should  have  these  directly  opposed  teachings, 
and  allow  the  students  to  judge  for  themselves  which  is  best. 
What  does  the  student  know  about  it?  He  is  not  there  to  judge; 
he  is  not  there  to  form  an  opinion ;  he  is  not  fit,  as  yet,  for  that  kind 
of  work.  Make  a  Homoeopath  of  him  first,  and  let  him  face  the 
Allopathic  music  in  some  clinic,  and  then  he  will  be  able  to  judge. 
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I  am  sorry  that  someone  has  recommended  that  we  teach  the  serum 
therapy,  the  biggest  empirical  humbug  of  the  age ;  that  we  should 
take  that  into  a  Homoeopathic  college.  I  do  not  agree  with  that 
at  all. 

I  do  like  Dr.  Kinne's  kindergarten  method,  and  Dr.  Deschere 
builds  upon  that  his  clinical  method,  and  they  come  right  up,  hand 
in  hand  together. 

With  all  due  respect  to  my  friend,  Dr.  Mohr,  I  do  not  think 
that  stannum  question  such  a  bad  question.  What  is  the  indication 
for  stannum  in  anything?  What  are  the  Pulsatilla  symptoms  in 
constipation?  Clear  cut  every  time  and  everywhere.  A  year  ago 
I  cured  an  old  soldier  who  had  had  constipation  ever  since  he  left 
the  army. 

J.  L.  Moffat,  M.D.:  I  think  it  would  be  of  more  practical  value 
to  us  if  we  can  have  as  a  topic  this  evening  ''Methods  of  Study,"  not 
only  that  the  teachers  may  possibly  rub  their  minds  together  as  to 
the  methods  of  instruction,  but  that  those  of  us  who  are  going  on 
studying  our  Materia  Medica,  and  were  not  grounded  in  our  teach- 
ings as  well  as  we  would  have  been  if  we  had  been  studying  under 
the  professors  who  are  here  to-day,  may  have  the  benefit  of  their 
discussion  of  the  topic,  for  instance,  how  to  study  a  remedy,  and  the 
sequence  in  which  we  shall  take  up  a  study,  and  if  we  should  have 
students,  how  to  guide  them ;  that  is  the  idea. 

Gaius  J.  Jones,  M.D.  :  There  is  a  good  deal  that  might  be 
said  on  the  subject  we  have  talked  about,  to-day,  but  it  seems  to  me 
that  we  had  better  leave  the  subject  as  it  is,  and  hear  from  others. 
It  looks  to  me  as  if  some  of  those  present  were  unacquainted  with 
the  methods  in  vogue  at  the  present  day  in  the  colleges,  to  which 
they  are  objecting.  Perhaps  a  few  of  us  would  like  to  tell  just 
what  we  are  doing.  We  are  in  the  Cleveland  school  making  from 
eight  to  ten  thousand  prescriptions  a  year.  The  students  are  com- 
pelled to  attend  the  clinics,  take  notes,  and  prescribe  under  a 
teacher,  and  that  is  about  what  is  recommended  here. 

I  think  it  would  be  well  for  the  Institute  to  know  what  is  being 
done,  before  it  takes  any  steps  in  advising  what  should  be  done. 
If  all  is  being  done  that  you  desire,  what  is  the  use  of  advising 
more? 

I  have  had  something  to  do  with  teaching  for  quite  a  number 
of  years,  and  have  studied  Materia  Medica  considerably,  and  this 
question  is  one  of  great  importance  to  me,  because  it  is  an  exceed- 
ingly difficult  matter  to  make  the  subject  interesting.  Anyone 
who  has  held  a  medical  clinic  for  any  length  of  time  knows  how 
difficult  it  is  to  make  that  clinic  interesting  to  a  large  class  of  stu- 
dents. It  is  not  a  difficult  matter  for  one  who  is  operating;  a 
surgeon  can  perform  an  operation  and  entertain  for  the  time  being 
a  class  without  any  difficulty.  But  to  teach  a  class  about  a  medical 
case,  and  then  to  prescribe  and  to  give  a  reason  for  it,  is  not 
such  an  easy  matter. 
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My  Opinion — and  we  all  acquire  opinions  as  we  go  along — is 
that  we  attempt  too  much  in  Materia  Medica;  that  we  study  too 
many  remedies,  and  are  not  as  well  versed  in  the  symptoms  of  a  few 
as  we  should  be.  In  the  first  vears  of  mv  business  it  was  niv  custom 
every  evening  to  write  up  the  symptoms  of  each  case  prescribed 
for  during  the  day,  and  compare  them  with  the  symptoms  of  the 
remedy  or  remedies  which  I  had  prescribed,  and  with  other  rem- 
edies also,  for  in  those  days  I  was  taught  that  alternation  was  not 
a  sin;  but  for  the  last  twenty  years  I  very  rarely  alternate.  My 
idea  is  that  we  should  become  acquainted  with  a  remedy  as  we 
become  acquainted  with  an  individual,  so  that  when  we  see  the 
case,  we  will  almost  instantaneously  be  attracted  toward  some 
remiedy. 

It  was  mentioned  to-day  that  the  patholog}'  ought  to  have  but 
little  to  do  with  the  prescription.  I  cannot  practice  in  that  way. 
I  think  it  was  Carroll  Dunham  (?)  who  said  that  the  pathology 
should  guide  us  to  the  class  of  remedies  from  which  the  one  to 
be  used  should  be  selected,  and  I  have  followed  this  course  gen- 
erally. In  catarrhal  enteritis,  croton  tiglium,  podophyllum,  aloes, 
three  remedies,  very  much  alike,  might  be  considered.  Croton,  I 
have  proved  hundreds  of  times,  has  an  aggravation  after  eating. 
Taking  the  least  amount  of  food  into  the  stomach  excites  a  desire 
for  stool,  and  t^ie  desire  is  very  urgent.  The  stool  is  gushing,  and 
generally  very  watery.  There  is  no  aggravation  at  any  particular 
time  of  the  day,  which  is  not  the  case  with  aloes  and  podophyllum. 
Aloes  has  an  aggravation  in  the  fore  part  of  the  day.  I  have  tested 
that  in  hundreds  of  cases,  and  have  cured  a  great  many  cases  of 
diarrhea  with  this  remedy,  when  the  desire  for  stool  came  on  early 
in  the  morning;  first  a  movement  of  gas  in  the  intestines,  and 
then  a  desire  for  stool,  compelling  the  patient  to  get  up  before 
the  usual  hour  and  continuing  until  lo  o'clock  A.  M.,  and  then 
ceasing  for  the  balance  of  the  day.  I  can  recall  the  cases  of  several 
ladies  who  were  unable  to  leave  home  on  acount  of  such  symp- 
toms during  the  early  part  of  the  day,  but  during  the  afternoon 
and  evening  they  were  free  from  this  trouble.  Podophyllum  has  a 
morning  aggravation,  but  it  continues  longer  than  that  of  aloes. 
It  does  not  drive  the  patient  out  of  bed,  but  comes  on  after  rising, 
and  continues  through  the  forenoon,  but  not  through  the  latter 
part  of  the  day. 

Prolapsus  ani  in  young  children  and  feeble  persons,  has  as  its 
remedy  podophyllum,  and  I  have  cured  a  large  number  of  cases 
where  this  was  a  prominent  indication. 

A  case  of  pneumonia  would  attract  my  attention  to  four  or  five 
remedies  and  from  these  four  or  five  I  would  select  the  one  to  be 
used.  We  have  at  first  the  stage  of  congestion,  and  aconite  is 
the  remedy  most  frequently  called  for.  We  have  here  the  sadness 
and  despondency  which  is  pictured  in  every  work  of  Materia 
Medica,  and  the  fear  of  death,  of  which  they  speak ;  the  dry,  rasping 
cough,  or,  if  an}^hing  is  expectorated,  it  is  a  little  mucus,  or  clear 
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blood,  and  there  is  no  satisfaction  in  the  couj»h  at  all.  That  con- 
tinues, ordinarily,  but  a  very  short  time.  I  tell  my  class  that  acon- 
ite is  not  usually  indicated  after  forty-eight  hours,*  and  then  there 
comes  a  change  in  the  mental  state  and  o^  the  symptoms  generally. 

The  next  remedy  most  frequently  called  for  is  bryonia,  and 
it  has  an  opposite  state  from  aconite.  The  patient  is  quiet  and 
morose,  hates  to  be  disturbed;  has  difficulty  in  expectorating,  the 
cough  is  aggravated  by  every  movement,  and  accompanied  with 
pain.  Bryonia  will  usually  relieve  the.se  cases.  The  pain  in  such 
cases  is  generally  relieved  by  heat.  There  is  some  tendency  to  per- 
spiration, which  we  do  not  have  in  the  aconite  cases. 

Phosphorus,  a  remedy  which  is  frequently  used,  has  hoarseness, 
and  the  patient  feels  as  if  there  was  some  pressure  upon  the  an- 
terior surface  of  the  chest;  there  is  a  scanty  expectoration,  and  the 
dyspnea,  which  is  considerable,  is  aggravated  by  dust  or  smoke, 
but  does  not  compel  the  patient  to  sit  up,  as  with  sulphtu*.  The 
sulphur  case  is  aggravated  at  night,  the  cough  is  dry,  and  there  is 
more  than  the  usual  amount  of  dyspnea  in  such  cases. 

It  does  not  seem  that  it  requires  a  great  deal  of  study  to  get  at 
the  symptoms  in  these  diseases,  and  I  think  the  characteristic  indi- 
cations are  those  to  be  paid  attention  to.  I  think  Guernsey's  Key 
Notes  were  the  best  of  anything  I  ever  read  on  Materia  Medica,  and 
T  scarcely  ever  knew  them  to  fail.  For  instance,  speaking  of 
squilla  in  cough,  he  said  that  there  was  such  an  irritation  of  the 
eyes  that  the  child  bored  into  them  with  its  fists.  I  have  seen 
that  symptom  frequently,  and  I  do  not  think  that  I  ever  failed  to 
cure  a  case  with  squilla  where  that  was  present. 

My  idea  would  be  to  have  the  student  learn  these  characteristics 
and  become  acquainted  \vith  them  as  with  his  friends.  When  we 
first  meet  a  large  crowd  of  people,  they  all  seem  alike,  but  as  we 
get  acquainted  we  find  that  half  a  dozen  of  them  will  seem  to  re- 
semble each  other  more  closely,  almost  as  much  as  that  number 
of  members  of  the  same  family.  As  we  become  better  acquainted, 
we  find  that  of  these  persons  each  one  has  individual  characteris- 
tics, so  that  we  can  recognize  him  by  his  step,  his  cough,  or  his 
voice.  I  believe  that  this  is  the  way  that  we  ought  to  learn  our 
remedies. 

As  for  taking  down  the  symptoms  in  the  presence  of  the  pa- 
tient, and  then  taking  the  repertory  and  looking  the  case  up,  I  do 
not  think  that  at  the  present  time  a  man  could  retain  a  business  in 
our  community  any  length  of  time  if  he  attempted  it.  I  know  that 
was  done  in  my  boyhood,  hut  I  know  of  no  one  in  my  vicinity  who 
is  doing  so  now,  and  it  seems  to  me  it  is  something  no  one  should 
attempt.  He  should  have  the  symptoms  of  at  least  twenty-five 
remedies  at  his  tongue's  end.  so  tliat  it  would  not  be  necessary 
for  him  to  put  the  symptoms  down  on  paper. 

The  Chairman  (J.  B.  Gregg  Custis,  M.D.):  The  Chair- 
man always  has  the  right  to  go  on  the  floor  and  speak,  but 
if  you  will  excuse  me,  I  will  speak  from  the  platform.    As  you  can 
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all  readily  realize,  I  am  deeply  interested  in  the  study  and  teaching 
of  Materia  Medica.  Dr.  Allen  said  to-day  that  the  talks  here  had 
not  quite  come  up  to  what  he  expected.  I  do  not  know  upon  what 
he  based  that  opinion.  It  has  come  up  to  what  I  expected,  except- 
ing for  the  fact  that  we  have  not  come  to  any  definite  proposition; 
and  I  am  more  than  satisfied  since  the  topic  for  this  evening  was 
by  vote  decided  to  be  the  most  important  for  the  school  to-day. 

What  is  the  best  way  to  study  Materia  Medica?  This  is  the 
most  important  question  for  the  reason  that  upon  the  diffusion  of 
the  knowledge  of  the  Homoeopathic  Materia  Medica  depends  the 
growth  of  the  school. 

What  do  those  who  are  not  teachers  ask  from  the  colleges,  be- 
cause we  all  send  students  to  the  colleges?  They  are  dependent 
upon  their  Alumni;  they  are  dependent  upon  those  physicians  who 
are  fortunate  enough  to  have  sons  who  are  unfortunate  enough 
to  choose  the  medical  profession  for  their  means  of  livelihood.  To 
whichever  class  we  belong,  we  have  a  right  to  tell  the  colleges  what 
we  want,  and  the  colleges  must  expect  us  to  patronize  the  institu- 
tion that  comes  nearest  to  meeting  the  demands  of  the  prescribers 
of  Homoeopathic  remedies. 

I  will  say  frankly,  as  I  said  in  the  opening  remarks  I  made,  that 
when  I  commenced  to  study  this  subject  I  thought  the  teachers  of 
Materia  Medica  were  at  fault.  After  investigating  the  whole  mat- 
ter, I  found  that  the  great  fault  did  not  rest  in  the  chairs  of  Materia 
Medica,  but  that  the  colleges  were  at  fault  inasmuch  as  they  per- 
mitted the  other  professors  to  teach  Homoeopathic  therapeutics 
in  an  empirical  manner — not  only  empirically,  but  dogmatically — 
often  flatly  contradicting  the  teachings  of  the  chair  of  Materia 
Medica. 

I  was  much  interested  in  Dr.  Jones'  remarks,  because  he  touched 
upon  the  practical  points.  Students  are  not  able  to  grasp  the  whole 
subject.  As  I  had  occasion  to  say  not  very  long  ago  to  students, 
"To  new  practitioners  there  is  no  bugbear  so  great  as  the  'totality 
of  the  symptoms.'  "  Every  Homoeopathic  prescription  covers  the 
totality  of  the  symptoms, but  the  totality  of  the  symptoms  represents 
the  history  of  the  disease  from  its  beginning  to  its  end.  You  may 
prescribe  in  the  middle  of  the  case.  Sometimes  you  cannot  cover  the 
totality,  as  far  as  you  recognize,  in  the  prescription,  but  if  the  rem- 
edy cures,  it  has  covered  the  totality.  What  makes  the  totality  in 
the  history  of  the  case,  and  if  you  cover  the  history  of  the  disease 
and  the  history  of  the  case,  the  result  must  be  recovery.  A  com- 
paring of  both  with  the  complete  proving  would  exempHfy  the  law 
in  all  of  its  beauty.  But  you  must  know  the  history  of  the  disease 
so  that  you  can  tell  what  would  be  the  next  development  if  you  are 
going  to  cover  the  totality.  The  history  of  the  case  is  a  part  of  the 
totality.  It  is  not  finished  until  recovery  takes  place.  The  effect 
of  the  prescription  is  shown  by  the  difference  between  its  history 
and  the  history  of  the  disease  without  a  Homoeopathic  prescription. 

The  doctor  gave  us  the  means  of  differentiating  in  diagnosis 
between  podophyllum  and  croton  tiglium.    That  is  practical  work, 


ON   THE   FAITH    IN   THE   EFFICACY   OF    REMEDIES.  627 

and  that  is  what  I  mean  when  you  differentiate  between  the  reme- 
dies. No  practical  doctor  ever  stops  to  talk  about  the  totality  of 
the  symptoms  when  the  patient,  immediately  after  breakfast,  has 
a  large,  gushing  stool  that  is  yellow,  and  if  he  feels  exhausted  after 
such  a  stool,  takes  something  to  eat  and  immediately  has  another 
stool.  That  is  all  the  totality  he  asks  for  a  practical  prescription. 
The  students  have  a  right  to  that  experience;  the  doctor  is  right 
on  that.  That  is  teaching  practical  therapeutics  along  with  his 
chair  of  Materia  Medica.    I  have  no  doubt  Dr.  Allen  does  the  same. 

But  that  does  not  give  the  physiological  action  of  the  drug, 
which  the  educated  physician  must  know.  I  do  not  mean  by  that 
that  he  must  know  all  about  it,  but  it  will  be  a  poor  college  and  a 
poor  graduate  whom  they  would  send  out  if  he  had  not  been  taught 
in  the  college  that  if  he  had  belladonna  injected  into  the  sole  of 
his  foot  his  pupil  would  dilate.  That  is  a  physiological  action,  and 
every  student  should  know  it.  And  then  he  will  know  that  the  di- 
lated pupil  will  often  decide  between  the  opium  and  the  belladonna 
that  he  is  called  upon  to  practically  prescribe ;  that  is  what  we 
mean. 

Now,  this  afternoon  somebody  objected — Dr.  Mohr  I  believe  it 
was — to  a  question  by  some  examiner,  "What  is  the  use  of  stannum 
in  gastritis?"  Dr.  Allen  very  properly  met  that  by  saying  that  we 
do  not  prescribe  for  gastritis  when  we  prescribe  Homoeopathically. 
The  chair  in  applied  therapeutics  would  tell  the  student  that  when 
the  patient,  who  should  not  be  hungry,  eats  and  is  still  hungry, 
he  can  think  of  stannum  along  with  other  remedies.  It  does  not 
make  any  difference  whether  he  has  a  cough  that  makes  him  faint, 
and  has  external  symptoms  and  objective  symptoms  of  phthisis,  or 
whether  he  refers  all  his  troubles  to  the  stomach.  The  chances  are 
in  a  catarrhal  gastritis  that  he  would  not  have  an  elevation  of  tem 
perature,  which  he  would  have  if  tuberculosis  was  present  and  he 
had  this  stannum  hunger. 

I  would  like  to  go  on  with  this,  but  that  is  the  idea  of  the  chair- 
man of  the  bureau  as  to  the  practical  teaching  of  Materia  Medica. 

Take  typhoid  fever;  what  the  chair  thinks  would  be  the  office 
of  the  teacher  of  applied  Homoeopathic  therapeutics — not  just  to 
give  two  or  three  remedies.  For  instance,  it  is  said  that  in  one 
college  they  tried  having  a  professor  of  applied  therapeutics,  and 
he  took  a  week  in  which  to  give  the  indications  for  the  various 
remedies  which  would  be  called  for  in  the  treatment  of  typhoid 
fever,  and  the  students  were  disgusted  very  properly. 

Well,  now,  what  would  be  our  idea  of  how  you  would  teach  the 
applied  therapeutics  of  typhoid  fever?  The  professor  of  Materia 
Medica,  we  will  suppose,  had  taught  the  general  symptoms,  and 
the  peculiar  symptoms,  the  physiological  symptoms,  if  you  please, 
of  bryonia  in  the  third  year,  and  the  student  in  the  fourth  year  would 
come  up  for  examination  on  the  treatment  of  typhoid  fever,  and 
the  professor  of  applied  Homoeopathic  therapeutics  would  want  to 
know  when  to  prescribe  bryonia.    Plain.    The  teacher  would  say 
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that  in  seven  out  of  every  ten  cases  of  typhoid  fever  which  you  are 
called  upon  to  attend  you  will  find  during  the  early  stages  that  bry- 
onia  will  be  indicated.  You  will  find  that  during  those  early  days 
most  of  the  patients  will  be  constipated;  they  will  have  a  broad 
tongue  which,  before  they  become  delirious,  they  will  complain  of 
as  being  dry,  but  which  will  not  be  dry  if  you  put  the  finger  upon 
it ;  their  abdomen  will  be  tender  on  deep  touch ;  possibly  they  will 
complain  when  you  touch  it;  not  necessarily  so,  but  they  will  lie 
quietly;  they  will  complain  of  their  head  being  full  and  dull;  he 
would  teach  the  student  that  in  a  majority  of  cases  bryonia  will  be 
called  for  in  the  early  stages. 

If  it  happens  that  your  patient  is  of  a  nervous  temperament, 
and  instead  of  these  symptoms  complains  of  a  pain  in  the  back  of 
the  head,  and  the  urine  is  profuse,  he  is  not  thirsty,  then  bryonia 
is  not  indicated,  you  may  want  to  give  gelsemium,  because  the 
nervous  temperament  may  have  been  the  cause  of  the  depression 
of  their  system,  which  made  them  susceptible  to  the  poison  which 
resulted  in  the  typhoid  attack.  I  am  just  giving  you  this  as  an  ex- 
ample of  my  own;  I  never  tried  to  teach  Materia  Medica  before. 
That  is  what  I  mean  we  would  expect  from  the  chair  of  applied 
Homoeopathic  therapeutics,  and  I  do  not  believe  that  is  taught  in 
just  that  way  in  any  college. 

G.  J.  Jones,  M.D.:    Yes,  it  is. 

The  Chairman:  Do  thev  teach  it  in  the  chair  of  Materia 
Medica? 

G.  J.  Jones,  M.D.:    Yes. 

The  Chairman:  Then  how  do  you  get  through  the  whole 
thing?    I  should  think  it  would  take  you  a  week 

G.  J.  Jones,  M.D.:  No,  no  more  than  it  will  take  you  a  whole 
week  to  read  that  part  of  Nash's  Therapeutics,  the  section  on  ty- 
phoid fever.  You  can  sit  down  and  read  that  through  in  a  few 
hours,  and  the  teacher  can  lecture  three  hours  and  cover  all  the 
principal  remedies. 

The  Chairman:  The  students  do  not  show  up  in  Washington 
that  way.  We  are  talking  now  right  man  to  man  and  man  to 
woman,  and  I  want  to  tell  you  they  do  not  show  it  when  they  come 
out.    They  do  not  show  it  when  they  come  to  Washington. 

H.  C.  Allen,  M.D.:  I  heard  of  a  professor  on  practice  last 
year,  who  lectured  three  weeks  on  typhoid  fever,  its  pathology, 
differential  diagnosis,  etc.,  and  a  half  hour  on  the  therapeutics  of  it. 

The  Chairman:  It  is  too  much  for  one  man  to  teach.  It  is 
too  much  for  one  man  to  teach  what  bryonia  will  do, because  brvonia 
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may  be  applicable  in  every  disease  that  the  human  body  is  sub- 
jected to,  just  as  is  stannuni.  Stannuni  helps  when  the  child  suffers 
from  worms,  and  when  the  consumptive  has  a  cough,  and  it  may 
help  in  a  gastritis.  That  is  a  part  ol  ilie  groundwork  of  all  the  ap- 
plication of  Materia  Medica.  But  practically  we  do  not  think  of 
all  those  things  when  we  go  to  prescribe.  When  we  have  a  morn- 
ing diarrhea,  such  as  the  doctor  spoke  of,  we  do  unconsciously 
pick  up  a  group,  podophyllum,  croton  tiglium,  aloes,  and  so  forth, 
and  then  we  differentiate  in  our  minds  between  those  remedies. 
That  is  what  we  do  practically,  and  there  is  no  reason  why  we 
should  tell  the  students  we  teach  to  do  something  else. 

Charles  Mohr,  M.D.:  Why  does  not  the  demonstrator  of 
clinical  medicine  cover  this  subject? 

The  Chairman  :  That  is  what  1  mean,  and  I  do  not  know  of  a 
college  where  the  professor  of  practice  or  the  professor  of  gynecol- 
ogy or  the  professor  of  opthalmology — of  course  I  have  not  visited 
all  the  colleges — but  I  do  not  know  one  college  where  the  professor 
in  those  specialties  does  not  go  outside  of  Homoeopathic  therapeu- 
tics in  his  recommendations  for  treatment.  If  anybody  can  deny 
that  let  him  do  it  and  I  will  be  more  than  pleased  to  hear  that. 

O.  E.  Janney,  M.D.:  I  would  Hke  to  ask  this  question:  Is  it  the 
opinion  of  this  section  that  the  Homoeopathic  college  should  teach 
nothing  but  Homoeopathy? 

The  Chairman  :  As  recommended  by  that  college,  the  Chair 
answers  yes.  We  will  put  it  to  the  body  if  you  desire  it.  As  I 
said  in  my  opening  remarks  to-day,  Homoeopathic  students  should 
know  the  treatment  of  the  old  school,  should  know  everything 
that  is  known  of  medicine,  and  in  addition  how  to  apply  Homoeo- 
pathic remedies  under  the  law  of  similia.  He  goes  to  the  Hom- 
oeopathic college  to  learn  that.  This  is  the  only  method  of  prac- 
tice they  should  recommend.  That  he  should  know  the  other 
methods,  what  is  being  done  by  other  people,  and  his  neighbors, 
especially,  there  is  no  doubt. 

A.  E.  Austin,  M.D.:    Then  that  should  be  taught? 

The  Chairman:  Yes,  I  believe  that  he  should  know  what  the 
other  fellow  is  doing  and  why  he  is  doing  it,  and  be  able  to  judge 
of  the  causes  for  the  successes  and  failures  of  himself  and  the 
other  physicians. 

A.  E.  Austin,  M.D.:  Then  I  cannot  understand  how  gentlemen 
can  stand  up  here  and  say  they  do  not  teach  it,  for  they  must.  And 
it  seems  to  me  if  the  old  school  Materia  Medica  is  going  to  be 
taught,  why  not  have  the  old  school  professor  teach  it?     If  the 
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professor  is  in  the  old  school,  he  knows  pretty  near  what  that  is 
doing,  and  I  have  seen  some  very  odd  things  since  I  left  the 
old  school,  and  I  have  seen  it  the  other  way.  If  every  professor 
is  going  to  tell  you  a  little  about  the  dominant  school  and  their 
therapeutics  and  their  Materia  Medica,  I  think  it  is  going  to  go 
pretty  well  towards  teaching  physiological  Materia  Medica.  When 
they  go  to  the  new  school  they  go  for  the  purpose  of  getting 
Homoeopathy,  and  that  is  what  they  should  get,  and  if  they  want 
to  get  mcwe  let  them  go  to  the  post  graduate  school,  where  with- 
out the  training  of  four  years  they  will  be  able  to  assimilate  and 
take  it  in.  I  have  found  oftentimes,  that  on  going  to  a  school 
students  waste  a  lot  of  valuable  time  by  not  knowing  what  te> 
books  they  ought  to  have.  For  instance,  when  T  went,  I  took 
Allen's  (?)  textbook  on  Materia  Medica,  and  it  was  six  weeks 
before  some  students  told  me  "You  are  wasting  your  time  with 
that  book."  If  some  professor  of  tlie  college  had  told  me  in  the 
beginning  what  books  to  take,  I  would  have  been  saved  all  that 
time,  and  labor.  Dr.  Deschere  taught  us  more  Materia  Medica  in 
his  lectures  than  we  have  got  in  a  whole  year  from  the  Materia 
Medica  chair,  although  he  did  not  teach  Materia  Medica. 

When  I  saw  Dr.  Deschere  and  the  things  he  did, 
and  how  be  brought  those  children  in  there  and  showed 
us  just  what  to  do  and  how  to  do  it,  I  said  "Homoeopathy 
is  good  enough  for  me;"  but  not  until  that  time.  I  do  not  think 
a  professor  wants  his  students  to  be  the  kind  of  physician  when 
a  patient  comes  in  simply  for  the  physician  to  look  at  him  and  say. 
"You  want  aconite,"  or  "You  want  nux  vomica."  without  hardly  a 
question.  That  is  not  Homoeopathy.  Mr.  John  D.  Rockefeller 
once  called  in  a  professor  who  was  teaching  in  one  of  our  colleges. 
When  the  doctor  arrived,  Mr.  Rockefeller's  wife's  mother  asked 
some  question  of  this  doctor,  which  he  refused  to  answer,  and  he 
said,  "Aconite  is  your  drug,"  as  quick  as  a  flash,  without  going  into 
the  merits  of  the  case.  And  they  asked  him,  "How  did  you  con- 
clude that?"  "I  have  nothing  to  say  about  it,"  he  replied,  "and 
took  his  hat  and  went  out. 

Now,  I  tell  you,  Mr.  Rockefeller  is  much  too  clever  a  man  to  be 
handled  in  such  a  manner,  and  that  doctor  made  a  great  mistake. 
It  was  a  real  misfortune  for  our  school  and  for  Homoeopathy 
generally,  because  Mr.  Rockefeller  is,  as  we  know,  a  ver}'  wealthy 
man,  and  a  very  liberal  man,  and  we  might  have  had  financial  as- 
sistance from  him. 

Charles  Mohr,  M.D.  :  I  think  we  ought  to  clear  the  ground, 
and  I  have  a  few  suggestions  to  make  in  regard  to  teaching,  and 
starting  students  right;  and  I  preface  my  remarks  by  saying  that 
it  is  taken  for  granted  that  all  that  pertains  to  medicine  ought  to 
he  taught  in  a  medical  college  and  by  proper  teachers. 

The  professor  of  Materia  Medica  and  therapeutics  has  certain 
functions  and  duties  to  perform.  Certain  things  pertaining  to  Ma- 
teria Medica  may  be  taught  alphabetically,  but  not,  to  the  best 
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advantage,  drug  action.  When  it  comes  to  a  study  of  drug  action, 
to  enable  the  student  to  remember  things  by  analogy,  remedies 
should  be  studied  in  natural  orders  or  groups.  Study  the  ranun- 
culac^,  and  take  aconitum  or  Pulsatilla — as  a  starting  point,  and 
when  the  principal  remedy  has  been  mastered,  study  others  in  the 
same  order  or  class,  and  make  the  comparisons  where  there  is  sim- 
ilarity or  dissimilarity,  and  so  in  course  of  time  the  student  adds 
to  his  knowledge  immensely.  So  he  is  enabled  to  decide,  when  he 
reaches  his  final  examination,  when  to  give  aconite,  when  to  give 
Pulsatilla,  when  to  give  hellebore,  when  to  give  cyclamen,  or  any 
other  of  the  ranunculacese. 

The  Chairman:  Now,  take  that  last  remedy.  That  has  some 
peculiar  symptoms, and  I  have  learned  of  one  very  peculiar  one  from 
T.  F.  Allen,  I  believe.  There  are  not  many  students  in  college  who 
know  much  about  that,  except  that  when  you  sneeze  you  see  blue, 
and  it  has  a  kind  of  analogy  with  Pulsatilla  in  the  generative  func- 
tions of  women;  one  cries  and  another  sneezes. 

Charles  Mohr,  M.D.:  My  students  know  how  to  differen- 
tiate cyclamen  and  Pulsatilla  in  women's  diseases;  they  will  know 
how  to  differentiate  staphisagria  and  clematis  in  eye  affections, 
etc.  After  studying  the  ranunculaceae,  you  may  take  up  the  solan- 
aceae,  beginning  with  belladonna,  and  show  how  stramonium,  hy- 
oscyamus,  tabacum,  etc.,  differ  and  agree. 

The  Chairman:  Do  you  teach  the  totality  of  the  symptoms 
of  all  drugs? 

Charles  Mohr,  M.D. :  No,  certainly  not;  there  isn't  time 
enough. 

The  Chairman:  If  you  take  the  pulsatiHa  as  a  basis 


Charles  Mohr,  M.D.:  I  take  belladonna  as  a  basis  for  the 
study  of  the  rest  of  the  solanaceae ;  Pulsatilla  as  a  basis  for  the  study 
of  the  ranunculaceae ;  rhus  toxicodendron  as  a  basis  for  the  study  of 
the  anacardiacese,  etc.  I  think  we  ought  to  teach  thoroughly  the  ac- 
tion and  uses  of  the  polychrests.  You  take  bryonia;  here  is  a  remedy 
which  acts  upon  almost  every  tissue  and  every  organ  of  the  body, 
and  it  has  an  array  of  symptoms  which  include  many  possibilities, 
and  from  the  time  of  Hahnemann  its  therapeutic  use  has  been 
demonstrated  to  be  based  upon  thorough  provings,  and  because  of 
its  wide  range  of  action  it  is  applicable  to  a  large  variety  of  diseases. 
The  only  thing  you  may  be  able  to  do  is  to  diagnose  a  bryonia 
condition.  When  you  have  diagnosed  a  bryonia  condition.  I  do 
not  care  what  you  call  the  disease,  it  may  be  pneumonia  or  pleurisy, 
or  rheumatism,  bryonia  is  the  remedy,  and  if  our  law  is  right  there 
cannot  be  any  other  remedy. 
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Now,  that  gives  the  student  something  in  connection  with 
bryonia  that  he  will  never  forget.  But  you  cannot  treat  every 
remedy  that  way.  You  have  not  time  in  the  ordinary  course 
to  treat  one  hundred  remedies  that  way.  You  may  be  able  to 
treat  fifty  or  sixty  that  way,  and  I  believe  that  is  what  can  be  readily 
accomplished.  Now,  to  treat  fifty  or  sixty  in  that  way  in  the  four 
years'  course,  and  to  add  to  these  remedies  those  that  are  analo- 
gous in  action,  comparing  mineral,  animal,  vegetable,  drug  sub- 
stances, students  get  a  knowledge  of  about  one  hundred  more 
drugs,  which  they  are  enabled  to  apply  to  diseased  conditions  which 
are  met  with  now  and  then.  But  if  you  teach  the  student  what 
bryonia  is  and  what  it  does,  what  aconite  is  and  what  it  does,  what 
Pulsatilla  is  and  what  it  does,  what  arsenic  is  and  what  it  does,  then 
you  can  get  that  man  to  practice  medicine  with  about  forty  differ- 
ent remedies  we  call  polychrests,  and  he  is  able  to  meet  almost 
every  condition  of  disease  that  exists.  I  rarely  go  outside  of  forty 
remedies  in  my  practice,  \try  rarely;  that  is  about  what  I  carry 
with  me  all  the  time,  and  I  know  them  thoroughly.  And  the  more 
you  know  a  polychrest,  the  more  you  will  be  able  with  that  poly- 
chrest  to  successfully  treat  conditions  of  ill  health,  no  matter  what 
the  name  of  the  disease. 

Students,  however,  are  only  pupils.  I  am  coming  back  to  the 
stannum  question  again,  to  which  I  made  objection,  and  which 
some  of  us  think  is  all  right.  You  cannot  do  with  every  drug  what 
you  can  with  a  polychrest.  Stannum  is  not  a  polychrest.  It  is  a 
great  medicine  in  its  sphere,  but  its  sphere,  as  compared  with  that 
of  phosphorus  or  aconite,  is  very  limited.  You  do  not  prescribe 
it  every  week,  or  day,  or  month.  Is  not  that  so?  Very  well;  if 
there  had  been  time  to  teach  that  student  what  stannum  is,  as  you 
teach  him  what  Pulsatilla  is,  then  the  question  of  its  application 
in  gastritis  or  anything  else  would  be  a  perfectly  fair  question;  but 
it  is  not  a  fair  question  to  be  asked  by  an  examining  board  of  a 
student  who  has  just  come  out  of  college.  Experience  with  such 
a  medicine  as  stannum  in  gastritis  comes  only  occasionally  in  years 
of  practice.  I  think  you  clearly  understand  ncyw  why  I  made  ob- 
jection to  the  question. 

If  the  question  had  been  put  to  the  student  in  this 
way,  for  instance,  "What  prominent  symptoms  will  indicate 
stannum  in  the  treatment  of  the  sick?"  Then. I  believe,  although 
I  may  not  have  lectured  upon  stannum  that  term,  any  student  would 
have  gotten  enough  knowledge  from  other  teachers  during  the  four 
years  to  satisfy  the  examiner  that  he  did  know  something  about  stan- 
num. He  would  have  given  the  symptoms  when  it  is  useful  in  the 
treatment  of  worms,  for  instance,  when  there  is  a  tremendous  belly- 
ache and  the  child  is  only  relieved  by  being  carried  on  the  mother's 
shoulder,  which  exerts  hard  pressure  through  the  abdominal  walls. 

Of  if  you  ask  the  student,  *'When  would  you  use  stannum 
in  worms?"  that  is  all  right,  and  he  would  have  answered  that, 
and   gotten   a    good   mark.      But   when    the   question   is,    *'When 
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would  you  use  stannum  in  gastritis?"  the  student's  mind  goes 
wandering,  and  he  says  to  himself,  "I  wonder  what  this  man 
wants  to  know."  The  student,  of  course,  learns  a  great  deal  by 
rote,  and  he  memorizes  things  in  such  a  way  that  if  a  question 
is  put  to  him  in  another  form  his  reasoning  faculties,  not  yet  hav- 
ing been  fully  developed,  he  does  not  give  the  intelligent  answer  that 
would  satisfy  an  examiner.  That  is  one  difficulty.  And  it  is  a  very 
little  thing  like  that  will  throw  a  man  off  the  track.  You  ask  him, 
"When  would  you  give  baptisia  in  typhoid  fever?"  and  he  may  be 
able  to  answer  vou:  but  you  ask  that  man,  *'When  will  vou  use 
baptisia  in  enteric  fever?"  he,  for  the  time  being,  does  not  think 
of  enteric  fever  and  typhoid  fever  as  synonomous  terms,  and  his 
mind  goes  wandering.  We  are  dealing  with  youngsters,  and  we 
ought  not  to  expect  them  to  answer  as  a  teacher  or  the  practitioner 
of  forty  years  would  answer.  Then  again,  marking  is  not  always 
based  on  the  same  standard.  The  question  is  asked,  "What  is 
salicylic  acid,  and  what  are  some  of  its  uses?"  One  man  said  it 
was  a  preparation  of  the  willow,  and  that  it  was  useful  in  rheu- 
matism, and  for  that  answer  he  got  two  points  out  of  a  possible 
ten.  Another  man  during  the  same  year,  before  the  same  board 
of  examiners,  said,  "Tt  is  a  crystallizable  salt,  soluble  in  water," 
and  that  examiner  gave  him  ten  for  that  answer,  and  it  was  abso- 
lutely wrong. 

Then,  again,  when  you  come  to  compare  the  examinations  in 
the  different  schools  of  practice  great  inequalities  exist.  An  old- 
school  applicant  will  be  asked,  "Name  three  drastic  purgatives," 
and  he  answers  that.  He  could  give  ten.  Ask  any  sophomore  stu- 
dent that  question  and  he  can  answer  correctly.  Hut  when  you  ask 
a  student  to  "differentiate  sulphur,  podophyllum,  kali  bichromicum, 
nuphar  luteum  and  rumex  crispus  in  diarrhea,  then  it  is  mighty 
hard  for  that  man  to  get  ten  points  on  his  answer.    Isn't  that  so? 

You  see  the  examinations  are  unfair,  and  thev  are  not  fair  to 
all  men  aHke.  We  come  here  and  talk  year  after  year  about  the 
superior  efficacy  of  the  Homoeopathic  remedies.  T  do  not  thmk  I 
have  ever  come  to  a  Homoeopathic  meeting  without  hearing  this 
thing  gone  over  and  over.  We  are  trying  to  spread  Homoeopathy, 
and  we  want  to  see  Homoeopathy  flourish.  If  Homoeopathy  is 
all  that  is  said  of  it,  then  the  questions  in  Homoeopathic  Materia 
Medica  and  therapeutics  in  the  examinations  given  by  State  ex- 
amining boards  ought  not  to  lx»  undervalued  in  the  least  as  com- 
pared with  any  other  branch,  as  I  know  they  are  in  some  examina- 
tions. In  some  State  examinations,  for  instance,  the  Homoeopathic 
Materia  Medica  questions  will  consist  of  five,  and  the  questions 
in  chemistry  will  consist  of  five,  and  they  will  be  coupled  together 
in  a  group  of  ten,  and  that  will  be  the  examination  in  chemistry 
and  Materia  Medica.  In  that  case  a  man  is  expected,  if  he  does  his 
best,  to  make  lOo,  ten  points  for  each  question.  But  he  cannot  do 
it;  it  is  almost  impossible  to  be  done.  P>ecause  he  will  fall  low  in 
chemistry,  that  having  been  his  first  or  second  year  study,  and 
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when  he  reaches  his  fourth  year  he  has  forgotten  a  great  deal  of 
the  chemistry  which  he  knew.  If  he  had  been  asked  those  same 
questions  when  he  was  taught  chemistry,  he  could  have  made  very 
much  better  marks  than  two  or  three  years  later.  Now,  when  he 
can  only  get  a  possible  fifty  on  the  Materia  Medica  and  therapeutic 
questions,  he  says  to  himself,  "What  is  the  use  of  these  people  talk- 
ing about  the  great  vslue.  of  Homoeopathy?  They  throw  five 
questions  into  a  bunch,  with  five  questions  in  chemistry,  and  expect 
me  to  make  a  hundred  on  that;  and  yet  they  say  Homoeopathy  and 
Homoeopathic  Materia  Medica  are  superior  to  everything  else. 

C.  B.  Gilbert,  M.D.:  This  is  a  good  place  to  ask  the  Doctor 
a  question.  I  am  going  to  quote  his  own  words,  and  ask  him  what 
he  meant  by  them.  "The  student  in  the  college  is  skeptical  about 
his  Materia  Medica."    I  think  those  were  your  exact  words. 

The  occasion  on  which  you  used  the  words  was  at  Philadelphia, 
four  or  five  years  ago,  where  some  proving  had  been  made,  and  you 
wanted  the  state  society  to  publish  that  proving. 

Charles  Mohr,  M.D.:  Yes,  I  will  tell  you  why  I  made  that  re- 
mark. Because  the  results  of  a  long  continued  proving  were  almost 
nil.  If  jxDu  make  a  proving  with  a  drug,  you  may  make  it  with  a  class 
of  men  who  cannot  give  the  necessary  time  and  attention  to  a 
proper  proving ;  or  you  may'  select  a  new  drug,  of  which  you  know 
nothing,  perhaps,  and  which  is  not  a  very  active  agent,  and  you 
will  keep  men  under  the  action  of  a  drug  two,  three,  four  or  five 
months,  and  no  symptoms  are  developed,  and  then  a  man  be- 
comes skeptical,  because  he  has  believed  that  if  you  conduct  a 
proving  according  to  Hahnemannian  methods,  you  must  get  symp- 
toms. He  does  not  know  that  certain  individuals  are  not  at  all 
susceptible  to  certain  agents. 

I  proved  acetanilid  with  about  fifty  men.  I  gave  some  men 
as  much  as  fifty  grains  inside  of  48  hours  and  I  did  not  have  a 
single  symptom.  Under  those  circumstances  men  become  skep- 
tical. 

Another  thing  in  regard  to  skepticism ;  I  will  teach  a  man  that 
'if  a  person  comes  to  him  for  treatment,  and  he  finds  a  case  of  ty- 
phoid fever ;  here  are  the  conditions  we  recognize  as  typhoid  fever 
and  here  are  the  conditions  which  indicate  without  anv  doubt  rhus 
toxicodendron,  30th  centesimal  dilution,  and  we  give  that,  and 
repeat  the  remedy  in  three  or  four  hours  if  we  see  no  change  for 
the  better,  but  as  soon  as  we  see  a  change  for  the  better,  give  a 
placebo  and  so  long  as  the  patient  keeps  on  improving,  if  it  takes 
five  or  six  days  or  five  or  six  weeks,  he  does  not  get  any  more 
medicine.  All  the  medicine  he  required  he  has  had  in  the  rhus 
toxicodendron.  Then  the  student  goes  home  and  tells  his  pre- 
ceptor about  the  case,  and  his  preceptor  says  "that  is  all  rot" ;  that 
is  how  skepticism  creeps  in.     And  the  student  will  say  to  his 
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preceptor,  **What  would  you  give  in  such  a  case  as  that?"  "Ten 
drops  of  tincture  of  baptisia  in  a  half  glass  of  water,  and  the 
tincture  of  bryonia  in  a  half  a  glass  of  water,  alternating  every 
hour  or  half  hour."  And  the  student,  who  has  probably  been 
delivered  by  the  Doctor,  has  had  all  his  ideas  of  medicine  formed 
by  him,  is  his  personal  friend,  and  ^ays,  "I  am  going  to  help  you 
through  college  as  a  friend,"  of  course  has  more  confidence  in 
him  than  in  me.  And  skepticism  as  to  the  curative  effects  of  a  few 
doses  of  a  high  dilution  is  aroused  at  once  in  his  mind. 

The  Chairman:  He  does  not  stop  to  see  how  long  it  takes 
his  preceptor's  case  to  gtt  well  ? 

Charles  Mohr,  M.D.  :  Perhaps  not.  I  know  when  I  entered 
college  and  attended  the  medical  clinics,  I  saw  five,  six  or  seven 
cases  in  a  batch,  and  they  were  asked  a  very  few  questions,  and  the 
symptoms  seemed  to  indicate  one  or  other  remedy,  and  remedies 
were  given,  in  varying  dilutions,  according  to  the  predilections  of 
the  prescriber,  and  the  patients  sent  away  from  the  clinic  or  the 
hospital.  I  saw  nothing  more  of  these  cases,  and  I  did  not  know 
what  ever  became  of  them,  whether  they  had  improved  or  died. 
Students  ought  to  be  allowed  to  watch  the  progress  of  cases  under 
Homoeopathic  medication. 

In  one  sense  you  can  teach  the  medicines  most  useful  in  the 
treatment  of  the  various  stages  and  conditions  of  typhoid  fever  in, 
say,  two  or  three  lecture  hours;  I  believe  you  can  do  that.  Some 
try  to  teach  it  in  half  an  hour,  but  that  is  entirely  too  short  a  time. 

But  on  the  other  hand,  I  say  you  cannot  teach  typhoid  fever, 
from  the  standpoint  of  Homoeopathic  therapeutics,  in  three  days 
or  three  weeks.  Sometimes  you  have  to  take  six  weeks  or  six 
months.  You  see  what  I  am  getting  at  is  this.  If  I  exhibit  a 
case  of  typhoid  fever  and  describe  it  to  my  students,  and  I  show 
that  case  week  after  week,  until  the  recovery  has  taken  place,  then 
the  student  sees  exactly  what  has  been  accomplished.  He  sees  why 
a  certain  medicine  has  been  given,  and  he  sees  why  that  remedy  is 
rhus  tox  or  a  placebo,  and  secondly,  if  some  unexpected  complica- 
tion arises,  and  you  have  to  meet  that  with  another  Homoeopathic 
remedy,  he  knows  why.  However,  you  cannot  teach  that  in  three 
hours  or  three  weeks.  You  may  have  to  take  six  months.  We 
all  know  that  sometimes  a  patient  is  so  long  convalescing  on  ac- 
count of  constitutional  disturbances,  and  dynamic  disturbances, 
that  he  is  not  absolutely  cured  inside  of  six  months.  We  have  to 
take  time.  In  the  treatment  of  the  sick  we  ought  never  to  be  in 
a  hurry.  Old  Dr.  Hering  used  to  say  that  the  only  man  that 
was  in  a  hurry  was  the  dcA^l. 

A.  E.  Austin,  M.D.:  I  would  like  to  know  who  appoints  these 
examiners  on  th<e  state  boards. 
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The  Chairman  :  They  are  appointed  under  state  laws,  varying 
somewhat  in  the  different  states. 

A.  E.  Austin,  M.D.:  In  Materia  Medica  I  understand  that  you 
take  about  so  many  drugs  in  each  school,  all  over  the  country.  \Vhy 
could  not  they  get  their  papers  and  make  up  a  list  of  drugs  that 
are  taught  universally  in  every  college? 

The  Chairman  :  The  idea  of  this  bureau  was  that  there  should 
be  less  attention  paid  to  symptomatology  and  more  to  the  appli- 
cation of  drugs  under  the  Homoeopathic  law.  That  would  meet  the 
trouble  and  answer  the  Doctors'  objections  to  the  examining 
boards  on  account  of  their  bringing  in  the  remedies  that  are  only 
used  by  the  examiners. 

You  see  examiners  have  this  trouble.  It  is  a  kind  of  a  notion 
among  them  that  every  examination  should  have  entirely  different 
questions.  It  is  all  wrong,  because  there  are  certain  fundamental 
principles  that  could  be  repeated  every  year  without  any  danger 
to  the  system.  But  they  have  an  idea  that  they  should  have  new 
questions  in  every  examination ;  but  we  are  going  to  try  and  stop 
them  in  that,  and  make  them  examine  more  on  the  principles,  and 
less  on  the  peculiar  symptoms  of  drugs  which  are  not  usually 
prescribed. 

Dr.  Mohr's  objections  are  well  taken,  in  many  instances.  Most 
of  them  are  aggravated  cases,  but  there  is  a  great  deal  in  what 
he  has  said.  I  happen  to  be  an  examiner,  and  have  corresponded 
with  a  number  of  others. 

H.  C.  Allen,  M.D.  :  I  confess  that  I  do  not  see  this  point  as 
many  do.  I  object  to  giving  a  student  an  Allopathic  drill  before 
he  studies  Homoeopathy.  A  few  years  ago  Dr.  John  H.  Qark,  of 
London,  the  able  editor  of  the  Haniceopathic  World,  wrote  me  for 
a  catalogue  of  Hering  College.  In  return  he  wrote  me  a  verv  grate- 
ful letter,  and  said :  "I  am  thankful  that  there  is  one  college  in 
the  world  in  which  a  student  can  go  through  from  the  beginning 
to  the  end  and  study  Homoeopathy.  In  England  our  students 
must  first  study  Allopathy  and  very  few  ever  return  to  the  Hom- 
oeopathic ranks.  We  have  no  Homoeopathic  college."  If  every 
man  and  woman  who  studies  medicine  has  to  study  Allopathy 
first,  and  afterwards  study  Homoeopathy,  very  few  will  ever  study 
the  latter.  They  will  be  loaded  down  with  their  Allopathic  ideas 
and  theories,  and  when  they  come  to  the  Homoeopathic  doctrine  it 
is  never  taken  up,  or  if  it  is  their  previous  Allopathic  education 
hangfs  around  their  necks  like  a  mill-stone  all  their  lives. 

Why  should  the  Homoepathic  colleges  let  their  students  first 
be  loaded  with  Allopathic  theories  and  methods  before  they  know 
Homoeopathy  thoroughly?  It  is  wrong.  It  is  not  what  the 
student  pays  for:  it  is  dishonest,  it  is  a  criminal  assault  on  our 
school;  it  is  a  practical  abjuration  of  our  principles;  why  not  give 
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him  what  he  comes  for,  a  Homoeopathic  education  de  novaf  The 
colleges  are  primarily  responsible  for  polypharmacy,  alternation, 
combination  tablets  and  the  hypodermic  syringe.  The  shame  be- 
longs to  the  teacher,  not  to  the  student. 

I  do  no  agree  with  Dr.  Mohr  altogether.  Of  course  we  could 
not  agree  altogether;  we  are  not  alike.  In  the  freshman  year  of 
teaching,  give  a  student  his  Homoeopathic  Materia  Medica;  give 
it  to  him  in  his  sophomore  year;  give  it  to  him  in  his  junior  and 
senior  years,  right  through ;  hut  begin  with  his  freshman  year  and 
give  him  the  Organon,  too.  When  he  enters  his  senior  year  he  is 
better  prepared  to  define  his  Materia  Medica  and  his  practice  than 
many  are  in  their  senior  year.  He  knows  what  he  is  talking  about. 
You  cannot  fool  a  student  then  with  any  pathological  tom-fool- 
ery. 

It  is  but  a  fallacy  in  Materia  Medica  that  we  have  any  such 
thing  as  a  physiological  action  of  a  drug.  Because  our  friends 
of  the  old  school  speak  of  a  physiological  action  of  the  drug 
should  we?  Call  it  toxic,  but  "physiological  action  of  a  drug"  is 
a  misnomer.  We  should  not  blame  our  students  if  having  been 
taught  in  this  way  they  never  do  make  first  class  Homoeopathic 
prescribers.  A  student  will  turn  out  that  which  he  has  been  taught ; 
he  will  deliver  just  as  good  goods  as  he  has  received,  right 
through.  I  have  taught  in  colleges  where  I  taught  Homoeopathy 
and  my  colleagues  taught  something  else,  until  when  the  student 
went  out  he  did  not  know  whether  he  was  on  foot  or  horseback. 

When  a  man  receives  from  one  chair  an  Allopathic  lesson  and 
from  another  a  Homoeopathic  lesson,  he  does  not  know  what  to 
believe  or  what  to  practice.  Our  freshman  students  in  Hering 
college  see  a  case  prescribed  for,  and  the  case  written  down  and 
worked  out  with  the  repertory,  and  they  are  taught  from  their 
freshman  to  their  senior  year  how  to  take  a  case,  and  how  to  use 
the  repertory  and  to  work  out  "their  own  salvation"  when  they 
meet  a  hard  point — ^a  difficult,  an  acute  case,  a  complicated  drug 
case,  or  a  chronic  case.  The  student  knows  what  he  is  doing  and 
he  does  it  by  law,  according  to  rules  given  by  Hahnemann.  He 
is  doing  it  from  the  beginning;  he  is  taught  how  to  do  it,  and  is 
taught  self-reliance,  and  reliance  on  his  Homoeopathic  Materia 
Medica ;  and  he  is  taught  the  Organon.  No  man  living  can  read 
Hahnemann's  Organon  and  master  it  in  one  reading,  any  more  than 
he  can  master  Gray's  Anatomy  or  Euclid's  Geometry  in  one  read- 
ing. Why  not  map  out  a  systematic  study  of  the  patient  just  as  we 
do  a  symptomatology  of  a  remedy,  as  we  do  the  arteries,  the  veins, 
nerves  and  lymphatics ;  their  relations  and  their  nerve-supply,  right 
from  the  beginning?  We  do  not  read  Gray's  Anatomy  and  expect 
from  a  single  reading  to  be  able  to  apply  it.  We  study  it.  And  at 
Hering  we  study  the  Organon.  And  if  we  all  studied  the  Organon 
more  and  some  of  our  Allopathic  theories  less  we  would  know  more 
about  it  and  become  enthusiastic  about  our  science,  and  we  would 
not  so  often  hear  an  Allopathic  professor  in  a  Homoeopathic  college 
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tell  the  students,  who  have  paid  their  hard-earned  money  to  ob- 
tain a  knowledge  of  Homoeopathy,  that  "he  is  not  quite  sure 
whether  the  law  is  a  law  or  a  rule,  and  whether  Homoeopathy  is 
based  on  sound  principles  or  is  a  humbug,"  so  that  the  student 
goes  and  tells  his  preceptor  that  he  really  does  not  know  whether 
he  has  been  receiving  sound  teaching  or  not,  whether  Allopathy  or 
Homoeopathy  has  been  taught. 

I  do  not  agree  with  Dr.  Jones  when  he  says  that  the  first 
remedy  in  pneumonia  is  Aconite  and  the  second  Bryonia. 

G.  J.  Jones,  M.D.  :    I  did  not  say  that. 

H.  C.  Allen,  M.  D.  :  I  beg  your  pardon.  The  first  remedy  is  often 
aconite.  And  if  aconite  be  the  first  that  is  called  for,  the  second 
is  more  likely  to  be  Sulphur  or  Iodine,  or  a  remedy  that  meets  (?) 
Hahnemann's  miasm.  Because  you  will  rarely  find  a  case  of 
pneumonia  developed  except  in  a  psoric  or  tubercular  diathesis. 
If  aconite  is  indicated  in  the  first  stage  and  fails  to  cure,  it  is  be- 
cause it  is  in  a  tubercular  or  psoric  subject.  Why  does  the  attack 
run  into  pneumonia?  Because  there  is  a  psoric  or  tubercular  dia- 
thesis with  which  to  contend.  Now,  the  second  remedy  has  to 
do  with  the  diathesis,  and  all  that  belongs  to  the  family  history  has 
to  be  taken  into  consideration  in  the  totality  of  symptoms. 

G.  J.  Jones,  M.D.:    How  frequ.ently  is  pneumonia  tubercular? 

H.  C.  Allen,  M.D. :  Perhaps  in  seven-tenths  of  the  cases.  Take  a 
case  of  typhoid  fever ;  I  have  been  at  work  fifteen  years  trying  to 
study  out  and  perfect  the  therapeutics  of  fevers.  I  think  as 
Homoeopaths  we  make  great  mistakes  when  we  allow  a  case  of 
typhoid  fever  to  run  a  month.  There  is  something  wrong  with 
the  doctor,  not  the  patient,  not  the  fever.  We  have  been  taught  to 
treat  typhoid  fever  and  overlook  the  patient — ^that  is,  we  look  at  the 
temperature,  the  pulse,  the  tongue  and  the  fever  or  febrile  stage; 
we  overlook  the  patient,  overlook  his  diathesis.  You  will  rarely 
find  a  case  of  typhoid  fever  running  a  month  in  which  you  do  not 
find  a  psoric  taint  and  a  psoric  patient. 

Your  first  remedy  may  be  baptisia,  on  account  of  the  peculiar 
symptomatology  of  the  patient  which  calls  for  it.  The  second 
remedy  will  rarely  be  baptisia,  not  very  often  bryonia,  not  often 
rhus  tox ;  but  some  one  of  Hahnemann's  antipsorics.  No  use  in  re- 
peating and  repeating  baptisia  for  the  fever.  Hahnemann  gives  us  an 
admirable  lesson  in  his  treatment  of  syphilis,  and  if  we  would  stop 
to  read  between  the  lines  we  would  get  a  lesson  that  would  last 
us  a  lifetime.  He  says  that  if  the  best  preparation  of  mercurius 
solubilis  does  not  cure  a  case  of  chancre-syphilis,  then  there  is  a 
psoric  or  a  tubercular  diathesis,  or  something  of  that  kind.  There 
is  a  miasm  that  must  be  taken  into  the  totality  in  our  prescribing 
for  the  syphilis.    Stop  and  cure  this  psoric  diathesis  and  then  the 
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syphilis .  will  promptly  yield  to  a  few  doses  of  mercurius.  The 
same  is  true  of  gonorrhea.  Cure  the  psoric  diathesis  and  you  will 
not  have  gleet  or  salpingitis  to  treat. 

Apply  that  in  typhoid  fever,  bilious  fever,  yellow  fever,  all 
the  other  fever-s,  and  see  how  beautifully  and  successfully  it  works. 
It  is  just  as  simple  and  as  clear  as  daylight,  and  you  will  see  a 
new  light  in  Homoeopathy  that  you  never  dreamed  of  before. 
That  theory  of  Hahnemann,  that  if  mercurius  solubilis  does  not 
cure  syphilis  there  is  some  other  trouble  behind  it,  is  just  as  true 
of  gonorrhea  as  it  is  of  syphilis,  and  it  is  just  as  true  of  ague  and 
typhoid  fever  and  pneumonia  a«  it  is  of  either,  and  the  reason  we 
have  this  recurrence  of  ague,  and  relapsing  cases  of  appendicitis, 
is  because  we  have  psoric  diathesis  uncared  for. 

Eldridge  C.  Price,  M.D.:  My  method  of  teaching  Materia 
Medica  is  suggested  in  Dr.  Mohr's  remarks.  He  has  not,  however, 
carried  the  idea  out  as  I  hoped  he  would  do.  My  plan  was  to  take 
a  group  of  drugs  and  point  out  the  characteristics  (fundamental 
indications)  which  are  common  to  the  whole  group,  not  necessarily 
because  of  some  alkaloid  that  runs  through  the  group,  but  simply 
because,  for  some  unknown  reason,  these  drugs  all  produce  prac- 
tically the  same  general  result.  From  these  general  effects  the 
general  sphere  of  action  of  the  whole  group  may  be  outlined.  From 
this  generalization,  as  from  the  trunk  of  a  tree,  branches  off  the 
general  spheres  of  action  of  the  different  drugs  of  the  group.  We 
may  here  begin  to  differentiate  the  action  of  the  drugs  in  detail 
one  from  another,  until  we  have  a  clear  picture  of  each  individual 
of  the  group.  Of  course,  in  this  method  of  study  involuntary  com- 
parisons of  details  are  made;  but  there  is  no  way  to  effectively 
study  Materia  Medica  except  by  a  comparison  of  details.  Having 
made  this  study,  and  having  become  familiar  with  the  given  g^oup 
of  analogues,  my  custom  was  to  bring  in  the  thera|>eutics  of  the 
group. 

That,  in  a  nutshell,  was  the  way  I  used  to  teach  Materia  Medica, 
and  I  think  it  is  the  way  to  study  Materia  Medica.  It  is  a  mistake 
to  take  up  all  the  alleged  indications  of  drugs  that  are  given  in 
all  the  different  text  books,  many  of  which  are  utterly  adventitious, 
and  never  did  exist  except  in  the  imagination  of  the  man  who 
invented  them,  but  the  characteristics  should  be  considered,  the 
symptoms  such  as  we  will  get  if  we  give  these  drugs  to  provers. 

This  afternoon  Dr.  Peck  mentioned  the  idea  of  men  con- 
demning isolated  symptoms.  I  do  not  think  any  man  in  his  right 
mind  ever  condemned  an  isolated  symptom  if  he  was  sure  that 
symptom  was  the  result  of  drug  action.  If,  however,  it  is  merely  a 
symptom  that  has  crept  into  our  records  through  inaccurate  obser- 
vation and  slip-shod  methods,  and  cannot  be  shown  to  be  the  result 
of  the  drug,  it  should  be  eliminated.  There  are  many  symptoms  in 
our  Materia  Medica  that  are  good,  and  on  the  other  hand  there  are 
many  details  in  our  symptomatologies  that  are  of  no  use  whatever, 
and  it  is  these  adventitious  isolated  symptoms  that  have  been  con- 
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demned  so  largely,  and  not  the  characteristic  isolated  symptoms 
at  all.    I  have  wanted  to  clear  that  point. 

C.  B.  Gilbert,  M.D.:  How  are  you  going  to  know  that  these 
isolated  symptoms  are  adventitious?  Several  years  ago  Dr.  Ber- 
ridge  published  two  cases  where  he  gave  a*  drug  indicated  by  one 
symptom  only,  which  had  been  declared  by  a  competent  authority 
on  this  side  to  be  of  no  value;  but  in  those  two  cases  he  cured  his 
patients,  and  they  had  been  thrown  out  by  Materia  Medica  pro- 
fessors on  this  side  of  the  water. 

E.  C  Price,  M.D.:  It  is  difficult  to  say,  but  here  and  there  are 
symptoms  we  can  trace  to  the  original  source,  and  show  that  they 
are  not  reliable.  For  instance,  go  to  some  of  the  old  records  to 
be  found  in  Dr.  Allen's  Encyclopedia,  or  in  the  Cyclopedia  of  Drug 
Pathogeny,  and  you  will  find  that  the  prover  giving  the  debatable 
symptom  was  already  suflfering  from  it  before  he  commenced  the 
experiment.  Such  a  proving  should  not  be  accepted.  The  way 
to  conduct  a  proving  is  in  the  manner  recently  suggested  by  Dr. 
Bellows.  The  preliminary  health  record  is  what  is  needed.  If  we 
intend  to  discover  what  drugs  will  do,  we  have  first  to  find  out 
the  normal  status  of  the  individual  experimenter,  his  habits  of  life. 
his  temperament,  etc.  This  is  th^  foundation,  and  any  deviatipn 
from  the  line  of  health  (when  we  know  the  line  from  which  the 
deviation  occurs)  may  be  regarded  as  the  probable  result  of  the 
drug. 

H.  C.  Allen,  M.D.:  I  cannot  agree  altogether  with  Dr.  Price.  I 
do  not  believe  we  have  any  too  many  symptoms  in  Materia  Medica 
now.  Let  us  keep  what  we  have,  and  probably  later  experience 
may  verify  what  we  now  think  to  be  worthless.  Several  years  ago 
a  banker,  a  friend  of  mine,  was  visiting  a  friend  of  his  in  Indiana, 
and  while  out  riding  one  day  he  pointed  out  something  in  a  field, 
and  he  noticed  that  this  friend,  the  banker,  when  he  attempted  to 
look  at  it,  turned  his  body  around  in  the  buggy.  The  visitor  asked 
him  what  was  the  matter,  to  which  the  host  replied:  "I  could  not 
turn  my  head  without  turning  my  body  to  save  my  life.  I  have 
not  been  able  to  do  so  for  years.  If  I  should  turn  my  head  sud- 
denly to  the  left  in  this  carriage,  or  in  walking  on  the  street,  I 
would  fall  as  if  I  had  been  shot."  My  friend  wrote  to  me,  stating 
this  strange  thing.  He  told  me  that  the  man  had  been  treated 
for  years,  and  that  he  could  find  nothing  to  give  him  relief.  He 
asked  me  to  send  him  some  medicine  for  him.  I  sent  him  a  dose 
of  colocynth  200th,  and  it  cured  that  man  completely,  so  that  he 
could  turn  his  head  in  any  direction. 

Another  case  in  Iowa,  a  case  of  asthma,  had  been  under  treat- 
ment for  years,  and  I  had  it  under  my  charge  for  about  a  year.  The 
asthma  would  come  on  about  two  o'clock  in  the  morning  and  drive 
the  patient  out  of  bed,  forcing  him  to  sit  in  an  erect  position,  and 
he  would  have  to  sit  up  all  the  morning,  until  about  noon.    Kali 
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carbonicum  gave  him  relief,  so  that  he  slept  pretty  well.  The  symp- 
toms then  changed,  and  he  had^  some  sulphur,  and,  finally,  after 
some  months,  he  was  pretty  well  cured,  with  the  exception  that 
he  was  perfectly  well  during  the  week,  but  that  on  Saturday  night 
he  would  go  to  bed  as  well  asi  he  ever  was  to  wake  up  about  12 
o'clock  at  night,  or  Sunday  morning,  with  a  bad  attack.  This 
would  last  until  Sunday  evening,  about  10  or  11  o'clock,  and  then 
he  could  lie  down  and  sleep  all  the  other  nights  in  the  week.  Here 
was  an  attack  of  asthma  coming  on  every  Sunday  morning  regu- 
larly, and  lasting  all  day.  And  the  peculiar  thing  about  it  was,  he 
said,  "As  soon  as  I  can  begin  to  expectorate  the  asthma  vanishes 
at  once."  That  required  a  study  of  the  repertories  and  of  the 
Materia  Medica,  but  I  found  it  under  a  remedy  I  least  expected — 
hypericum.  This  symptom  has  been  again  verified,  hence  increased 
in  value. 

W.  R.  Andrews,  M.D.:    What  did  you  find? 

H.  C.  Allen,  M.D.  :    ^'Relieved  by  expectoration." 

The  Chairman:    What  repertory? 

H.  C.  Allen,  M.D. :    The  repertory  of  the  Guiding  Symptoms. 

W.  R.  Andrews,  M.D.:    How  does  it  act? 

H.  C.  Allen,  M.D.:  As  an  aggravation  on  awaking.  This 
says  nothing  about  whether  it  is  midday  or  midnight.  As  soon  as 
he  can  expectorate  "the  asthmatic  attack  vanishes." 

W.  R.  Andrews,  M.D.:  But  he  waked  up  with  the  attack  at 
II  o'clock  at  night? 

H.  C.  Allen,  M.D. :  Yes;  he  was  awakened  with  it,  and  it 
lasted  him  all  day  and  all  night.  I  could  not  find  the  symptom 
under  lachesis,  which  has  the  <^  on  waking,  but  not  the  ^  from 
expectoration. 

So  we  have  nursed  the  symptoms  for  years,  which  we  are  veri- 
fying every  day,  and  by  and  by,  if  we  have  new  provings,  we 
may  verify  many  of  these  so-called  worthless  symptoms,  and  they 
will  become  valuable.  Let  us  keep  all  we  have:  no  man  knows 
which  to  cut  out  or  which  to  retain  if  we  begin  to  abbreviate. 

The  Chairman:  We  all  appreciate  Dr.  Deschere  coming  here 
to-day,  which  he  did  at  my  solicitation,  as  he  is  in  ill  health,  and  not 
feeling  able  to  be  here  to-night,  he  sent  a  card  offering  a  sugges- 
tion which  is  as  follows: 

"That  the  chairman  appoint  a  committee  of  three  who  shall 
formulate  the  conclusions  arrived  at  by  the  section  and  transmit 
the  same  to  the  intercollegiate  committee." 
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If  anyone  will  make  a  motion  to  that  effect  we  will  put  the 
question. 

(The  motion  was  made  as  above  and  seconded,  and  was  carried.) 

S.  H.  AuRAND,  M.D.:  Mr.  Chairman,  I  would  like  to  say  that 
I  am  in  hearty  accord  with  the  methods  of  teaching  Materia  Medica 
which  were  outlined  by  Dr.  Price.  One  of  the  doctors  stated  in 
our  meeting  this  afternoon  that  he  thought  that  very  few  of  our  Ho- 
moeopathic colleges,  in  their  clinical  instruction,  held  themselves 
within  the  bounds  of  pure  and  strict  Homoeopathic  therapeutics.  As 
a  representative  of  the  Chicago  Homoeopathic  Medical  College  1 
wish  to  say  that,  in  my  opinion,  there  is  one  institution  which 
teaches  the  pure  and  unalloyed  Homoeopathy.  It  stands  firmly 
upon  the  principles  advanced  by  Hahnemann,  and  is  fully  awake 
to  the  scientific  achievements  of  to-day.  It  is  only  fair  to  state 
right  here  that  last  year  we  had  a  man,  a  fine  man  and  a  good 
teacher,  whose  ideas  leaned  too  much  toward  liberal  medicine  to 
suit  the  position  he  held,  and  for  this  reason  he  handed  in  his 
resignation.  Our  general  medical  sub-clinics  always  have  been  and 
still  are  conducted  in  strict  accordance  with  pure  Homoeopathi  prin- 
ciples. 

As  this  meeting  was  called  for  the  purpose  of  exchanging  views 
upon  the  study  of  the  Homoeopathic  Materia  Medica,  I  should  like, 
in  a  brief  way,  to  outline  our  method  of  leading  our  students  in 
the  study  of  this  very  important  branch.  It  has  fallen  to  my  lot 
to  lay  the  foundation  upon  which  to  build  this  vast  superstructure. 
I  begin  as  near  the  bottom  of  the  science  as  possible.  Take,  for 
instance,  the  vegetable  drugs.  I  first  make  a  chart  of  the  botan- 
ical series,  class  sub-class  and  division,  and  to  this  I  attach  the 
natural  orders,  beginning  with  the  highest,  viz.,  ranunculaceae.  In 
presenting  this  group  of  drugs  to  the  class  we  first  consider  indi- 
vidually the  botany,  and  then  the  part  of  the  plant  which  is  used  to 
make  the  tincture,  the  formula  for  making  the  tincture,  processes  of 
making  tinctures,  the  drug  power  and  how  to  make  the  dilutions. 
We  next  consider  their  physiological  or  toxicological  action,  the 
range  of  toxic  dose  and,  finally,  the  conditions  to  which  they  are 
scientifically  applicable  in  a  therapeutic  way.  I  should  like,  paren- 
thetically, to  say  right  here  that  I  vei-y  much  dislike  to  hear  the 
claim  constantly  being  put  forth  that  because  a  Homoeopathic  col- 
lege teaches  all  there  is  to  be  known  of  drug  action  it  therefore 
has  a  leaning  toward  Allopathy  and  is  not  a  pure  Homoeopathic 
college.  In  my  opinion,  these  are  the  very  best  and  purest  Ho- 
moeopathic institutions,  and  come  nearer  true  Hahnemannian 
Homoeopathy  than  it  is  possible  for  those  to  do  which  teach  only 
symptomatology  and  high  potency.  Is  there  anything  about  Pulsa- 
tilla which  is  too  much  for  the  Homoeopathic  student  to  under- 
stand? It  seems  to  me  that  we  should  understand  and  teach  all  of 
the  natural  properties  and  laws  of  application  which  Pulsatilla  pos- 
sesses, and  we  can  do  this,  not  only  with  pulsatilla,  but  with  all 
other  drugs  as  well,  without  teaching  one  iota  of  Allopathy.     I 
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think  there  is  a  vast  diflFerence  between  teaching  drugs  and  teach- 
ing Allopathy.  The  fact  is  that  herein  lies  our  advantage  over  the 
old  school.  We  find  out  how  much  of  our  drugs  the  healthy  system 
can  stand,  and  therefore  need  not  experiment  upon  the  sick. 

Well,  I  will  now  resume  my  explanation  as  to  our  Materia 
Medica  teaching.  The  above  outlined  work  covers  two  years.  Dr. 
Reininger  chimes  in  and  follows  with  Materia  Medica  as  taught 
with  the  Organon.  Dr.  Smith  spends  his  enthusiasm  in  the  teach- 
ing ot  symptomatology  and  stamps  it  upon  the  memory  with  his 
broad,  honest  grin.  And  Dr.  Cowperthwaite,  after  long  years  of 
arduous  study  and  experience,  is  well  fitted  to  put  the  finishing 
touches  upon  our  structure.  He  does  this  by  making  his  course 
of  instruction  largely  therapeutic.  We  believe  that  when  our  stu- 
dents have  gone  through  this  course  they  have  a  good  understand- 
ing of  the  Homoeopathic  Materia  Medica  and  therapeutics,  and 
that  they  measure  up  well  when  compared  with  those  of  other  col- 
leges. 

C.  B.  Gilbert,  M.D.  :  The  Doctor  says  that  he  teaches  stu- 
dents how  much  the  system  will  stand.  If  you  teach  Homoeopathy, 
why  do  you  teach  the  student  how  much  the  system  will  stand  with- 
out dying?    That  is  what  the  Allopaths  do. 

S.  H.  AuRAND,  M.D.:  I  am  glad  the  Doctor  asked  that  question. 
I  might  answer  it  in  a  good  many  diflferent  ways,  for  there  are  many 
reasons  why  we  give  the  students  such  knowledge  of  drugs.  Let  m-e 
cite  to  you  a  practical  case.  It  has  happened  a  number  of  times,  and 
for  various  reasons,  that  students  would  fall  into  my  haads  for  ex- 
amination in  pharmacology  and  physiological  Materia  Medica  late 
along  in  their  course  of  study,  and  sometimes  just  previous  to  their 
graduation,  who  had  not  had  a  special  opportunity  to  obtain  this 
knowledge  of  drugs.  And  in  some  instances  I  have  talked  with  men 
who  had  graduated  in  medicine,  and  have  found  their  knowledge 
along  this  line  to  be  very  superficial  indeed.  In  asking  the  ques- 
tion, "Give  me  the  range  of  the  toxic  dose  of  morphine,  tincture  of 
aconite  or  opium,"  I  have  received  some  answers  which  were  very 
wide  of  the  mark,  and  when  I  tell  you  what  they  were  you  will  not 
ask  why  the  student  should  receive  instruction  in  this  line  of  drug 
knowledge.  Some  have  said  from  one-half  to  two  grains  of  mor- 
phine and  from  one-half  to  one  drachm  of  the  tincture  of  aconite, 
and  frequently  repeated.  Think  of  sending  out  students  to  practice 
medicine  with  such  va^e  ideas  of  the  power  of  drugs  as  that. 

Yes,  I  am  glad  to  say  that  we  teach  the  students  how  much 
the  system  can  stand,  what  is  the  maximum  dose,  and  how,  when 
necessary,  drugs  may  be  given  in  their  crude  form.  We  also  strive 
to  instill  into  their  minds  the  pure  principles  of  Homoeopathy  and 
teach  them  by  precept  and  example  that  the  law  of  similia  is  the 
best  and  safest  known  therapeutic  guide.  This  fact  they  soon  be- 
lieve and  know  when  they  have  a  thorough  understanding  of  drugs. 
The  poor,  weakly  and  yielding  Homoeopath  is  the  man  who  has 
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only  a  partial  or  smattering  knowledge  of  drugs.  There  is  no  true 
knowledge  of  drugs  that  is  too  much  for  the  up-to-date  Homceo- 
path  to  possess.  There  is  a  wide  difference  between  Allopathic 
therapeutics  and  drug  knowledge.  I  think  from  a  curative  stand- 
point the  Allopathic  therapeutics  are  wrong  and  I  believe  no  one 
has  come  to  know  this  better  than  themselves. 

Genevieve  Tucker,  M.D.:  I  am  not  a  teacher  of  Materia  Med- 
ica;  I  am  not  a  member  of  an  examining  board,  but  I  am  a  student 
of  the  Homoeopathic  Materia  Medica,  and  it  seems  to  me  that  I 
am  very  thankful  in  this  meeting  to-night  that  I  am  not  a  student 
at  any  of  the  colleges  of  to-day.  From  what  has  been  said  I  should 
be  afraid  that  I  would  not  be  taught  any  Homoeopathic  Materia 
Medica.  Now,  I  do  not  believe  but  what  they  are  teaching  it,  and  1 
do  not  believe  but  that  the  way  I  was  taught  twenty  years  ago  is 
about  the  way  that  students  are  taught  to-day.  I  was  g^ven  a 
lecture  on  aconite.  I  do  not  believe  that  my  professor,  Dr.  S.  A. 
Jones,  meant  in  giving  that  lecture  that  I  should  just  say  what  he 
said  about  aconite,  but  he  taught  me  so  about  aconite  that  I  should 
understand  how  to  study  any  drug  that  should  ever  be  given  from 
the  Homoeopathic  Materia  Medica.  When  I  was  taught  long  divi- 
sion, it  was  not  that  I  was  expected  to  solve  every  problem  of  long 
division,  but  S'imply  to  apply  that  principle  of  long  division  wherever 
it  might  come  to  me  in  life,  and  when  I  was  taught  aconite,  I  was 
taught  in  a  way  to  interpret  symptoms,  so  that  I  might  take  a 
symptom  of  any  drug  given  to  me,  and  know  how  to  interpret  it. 
And  I  believe  that  is  the  correct  method.  I  believe  it  is  not  that 
the  students  should  go  out  knowing  every  drug,  but  that  they 
should  know  how  to  study  drugs,  and  that  they  may  know  how  to 
interpret  symptoms,  and  how  to  apply  those  symptoms  to  disease, 
whether  it  is  typhoid  fever  or  any  other  disease,  and  how  to  get 
pictures  of  disease  out  of  any  drug  proving. 

Dr.  Allen  says  that  he  is  going  to  give  us  a  new  proving  next 
year.  How  am  I  going  to  take  that  drug,  and  what  am  I  to  do  with 
it?  I  cannot  go  to  him  and  ask  him  to  interpret  it  for  me,  but 
I  must  reason  from  the  known  to  the  unknown,  and  I  must  reason 
from  what  I  have  proven  in  drugs  and  verified  in  drugs,  and  then 
go  out  to  the  unknown  drug  with  known  interpretations  of  symp- 
toms in  order  to  know  how  to  classify  it,  and  when  to  place  it. 
Years  ago,  when  I  had  never  heard  of  appendicitis — ^and  the  new 
term  came  up — ^and  I  had  to  interpret  that  disease  and  apply  my 
remedies,  and  I  did  it  by  the  very  same  method  that  I  applied  to 
those  diseases  I  already  knew,  working  from  the  known  to  the  un- 
known. 

I  have  to  judge  of  serumtherapy;  how  am  I  to  do  it,  I  must 
judge  of  the  effects  of  serumtherapy,  from  the  known  to  the  un- 
known, and  I  believe  thi^  is  the  true  method  of  scientific  study. 
Every  student  cannot  go  out  from  our  gates  with  a  full  knowledge 
of  every  drug,  but  they  must  be  taught  principles  which  they  can 
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apply,  by  which  they  may  solve  the  problems  which  may  come  up 
any  time. 

W.  B.  Morgan,  M.D.:  I  am  not  a  teacher  of  Materia  Medica, 
but  I  am  connected  with  a  medical  college  in  which  Materia  Medica 
is  taught,  and  where  I  have  a  little  something  to  say  about  how  it 
shall  be  taught,  and  I  do  not  feel  like  letting  this  meeting  pass 
without  saying  something  to  differ  from  my  good  friend.  Dr.  Allen, 
in  what  he  has  said.  To  illustrate  the  matter,  I  want  to  tell  briefly 
one  or  two  little  stories. 

Quite  a  number  of  years  ago  I  was  talking  with  an  old  gentle- 
man when  another  one — both  of  them  in  the  neighborhood  of  sev- 
enty years  of  age — came  along,  and  began  to  speak  to  him.  He 
introduced  the  other  to  me,  and  told  him  I  was  a  Homoeopathic 
doctor,  and  went  on  to  say  that  there  was  a  good  deal  of  virtue  in 
little  pills.  The  other  man  replied  to  this  effect :  "One  time  about 
thirty  years  ago  I  thought  I  would  try  little  pills  myself.  I  had 
been  eating  pretty  heartily  without  taking  much  exercise,  and  got 
all  stuffed  up,  and  I  thought  I  would  go  to  a  young  Homoeopathic 
doctor  who  had  located  near  me.  He  asked  me  a  lot  of  questions 
and  gave  me  a  vial  of  little  pills — they  were  very  strange  to  me— but 
I  followed  his  directions  strictly  and  took  his  pills  for  four  or  five 
days  without  any  apparent  effect.  Then  I  went  over  to  my  old  doc- 
tor, who  gave  me  ten  grains  of  calomel,  and  I  was  all  right  in  a  short 
time ;  I  have  never  tried  Homoeopathy  since." 

Now,  that  circumstance,  as  well  as  a  great  many  others  that  I 
have  seen  since,  taught  me  that  there  is  a  business  end  of  medicine. 
If  that  doctor  had  not  been  quite  so  faithful  to  his  law,  if  he  had 
emptied  this  old  man's  bowels  out  first,  and  satisfied  his  mind,  he 
might  perhaps  have  kept  him  and  his  family  as  patients  instead 
of  sending  them  back  to  old  school  doctors  for  thirty  years. 

In  the  medical  school  with  which  I  am  connected,  for  quite  a 
number  of  years  we  had  Materia  Medica  taught  along  the  plan  out- 
lined by  Dr.  Allen,  the  Organon  being  the  Bible,  and  nothing  else 
thought  of.  I  want  to  name  to  you  two  or  three  little  things  that 
happened  to  some  of  our  students  after  going  out  of  college.  One 
of  them,  after  being  disappointed,  I  suppose,  as  the  young  doctor 
was  who  prescribed  for  the  old  gentleman  above  mentioned,  thought 
he  would  try  something  else,  and  he  gave  a  man  half  an  ounce  of 
gelsemium  in  the  course  of  four  or  five  hours,  but  fortunately  he 
did  not  kill  him.  Another  young  graduate,  probably  experiencing 
the  same  sort  of  disappointment,  wrote  out  a  prescription  calling  for 
strychnine  enough  to  kill  the  whole  neighborhood.  His  patient 
took  k  to  a  drug  store;  the  pharmacist  fortunately  knew  enough 
not  to  fill  it.  but  he  gave  it  to  one  of  the  newspapers,  and  Homoe- 
opathy got  a  good  deal  of  discreditable  advertising  over  the  matter. 
Another  young  doctor  being  disappointed  after  his  best  efforts  at 
prescribing,  finally  concluded  that  he  would  give  some  calomel;  as 
he  did  not  know  how  much  calomel  to  give,  he  salivated  his  patient 
badly  in  a  very  short  time. 


646  SECTION   IN   MATERIA  MEDICA. 

These  young  men  had  not  been  taught  anything  about  the  toxic 
effect  of  drugs.  I  suppose  that  nearly  every  one  of  the  students  that 
graduated  under  that  kind  of  teaching  made  similar  blunders  which 
did  not  come  to  my  notice;  but  I  want  to  say  that  ever  since  I 
have  had  any  influence,  I  have  been  endeavoring  to  have  teaching 
that  would  prevent  such  errors.  As  the  gentleman  over  here  said, 
I  do  not  think  there  is  any  danger  that  students  will  learn  too  much 
of  drugs.  I  have  been  doing  all  I  can  to  have  them  learn  how 
much  morphine,  for  instance,  a  man  can  stand.  I  give  morphine 
in  cancer,  and  everybody  else  does,  pretty  nearly.  In  our  city  I  do 
not  think  there  are  three  Homoeopathic  doctors  who  do  not  give 
morphine  to  persons  suffering  from  cancer.  There  are  lots  of  con- 
ditions in  the  practice  of  medicine  where  we  cannot  cure  the  pa- 
tients, and  .their  sufferings  have  to  be'  palliated ;  palliative  medicine 
is  just  as  legitimate  as  curative ;  and  it  seems  to  me  that  any  scheme 
of  medicine  that  does  not  comprise  palliation  is  terribly  defective. 
The  Homoeopaithic  law,  as  somebody  said  this  afternoon  is  a  grand 
thing,  but  I  have  given  it  to  my  classes  that  there  is  nothing  surer 
in  this  world  than  that  the  Homoeopathic  law  is  not  applicable  to 
every  case  that  comes  to  the  doctor  in  general  practice. 

We  cannot  cure  cancer;  and  the  pains  attending  it  cannot  al- 
ways be  so  satisfactorily  relieved  by  alternated  medicines  as  by 
sedatives  in  physiological  doses.  The  doctor  who  does  not  use 
the  latter  fails  of  his  duty  to  humanity. 

H.  H.  Baxter,  M.D.:  Yes,  and  we  cannot  cure  consumption. 
We  have  to  palliate  some  cases  as  we  get  them. 

G.  J.  Jones,  M.D.:  I  understand  you  to  say  that  consumption 
is  incurable. 

W.  B.  Morgan,  M.D.  :  Some  cases.  If  you  want  to  talk  about 
consumption,  I  will  relate  a  little  instance  of  a  young  man  who  had 
consumption,  diagnosed  by  the  microscope,  and  his  doctor  thought, 
after  a  careful  examination,  that  bryonia  was  the  remedy.  He  ran 
the  scale  of  potencies,  giving  quite  high  potencies,  and  quite  low 
ones,  without  effect,  but  the  case  was  so  clearly  one  for  bryonia, 
that  he  thought  that  bryonia  must  benefit.  He  ran  down  to  the 
neighborhood  of  the  tincture,  when  there  was  a  little  temporary 
benefit,  he  kept  increasing  the  dose  till  he  got  to  half-teaspoonful 
doses  of  the  tincture,  and  finally  cured  the  case. 

A  Member:    How  often  were  the  doses? 

W.  B.  Morgan,  M.D. :  About  five  times  daily.  If  he  stopped 
the  remedy  the  improvement  would  cease. 

C.  B.  Gilbert,  M.D.:    Did  it  act  on  the  bowels  injuriously? 

W.  B.   Morgan,  M.D.:     No,  sir,  there  were  no  unpleasant 
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S3rniptoms.    Every  time  the  man  took  a  half-teaspoonful  of  bry- 
onia  he  felt  better. 

C  B.  Gilbert,  M.D.:    How  long  has  he  been  cured? 

W.  B.  Morgan,  M.D.  :  Several  months.  He  has  passed  through 
the  winter,  regained  his  weight,  and  is  to  all  appearances  well. 

C.  B.  Gilbert,  M.D.:  Next  year  will  you  please  tell  us  the 
sequel  of  that  story? 

W.  B.  Morgan,  M.D. :  I  will  try  to.  I  believe  the  welfare  of 
the  patient  should  be  the  first  consideration  of  the  doctor,  not  his 
allegiance  to  a  theory  of  any  kind. 

« 

C.  B.  Gilbert,  M.D.:    How  about  allegiance  to  law? 

W.  B.  Morgan,  M.D. :  I  say  stick  to  the  law  within  its  proved 
sphere,  but  do  not  abuse  it  by  pretending  its  sphere  to  be  universal, 
for  it  is  not. 

I  hope  that  for  this  conmiittee  you  will  select  men  who  believe 
in  teaching  all-round  Materia  Medica;  it  is  too  late  to  pretend  that 
there  is  only  one  point  of  view  in  this  matter. 

The  Chairman  :  One  point ;  we  cannot  stand  for  the  doctor's 
first  proposition,  that  it  would  have  been  good  practice  to  give  that 
patient  calomel  in  the  case  he  cites.  If  the  patient  had  been  eating 
green  apples,  and  swallowed  a  core,  and  that  had  been  the  offending 
substance  causing  the  trouble,  it  might  have  been  justifiable  to  give 
him  a  dose  of  calomel  to  remove  that  substance.  If  there  is  an 
offending  substance  in  the  bowels,  it  is  good  practice  ito  remove  it, 
undoubtedly;  but  we  cannot  think  that  that  Homoeopathic  doctor 
appeared  lost  because  he  kept  his  self  res|>eot,  inasmuch  as  he  re- 
fused to  deviate  from  his  principles  when  he  did  not  recognize  any- 
thing like  the  green  apple  core  in  the  intestines. 

H.  H.  Baxter,  M.D. :  Criticism  of  teachers  of  Materia  Medica 
and  their  teaching  seems  to  be  very  popular,  but  much  of  the  criti- 
cism is  based  upon  a  misconception  of  what  should  be  accom- 
plished. Too  much  seems  to  be  expected  of  the  teacher  and  of  the 
student.  It  seems  to  be  expected  that  a  student  will  carry  away  from 
college  as  complete  a  knowledge  of  Materia  Medica  as  is  pos- 
sessed by  a  man  who  has  been  in  practice  for  several  years ;  whereas 
the  subject  is  so  vast  that  only  a  very  small  part  of  it  can  ever  be 
taught  in  any  college  in  four  years.  All  that  can  be  done  is  to  teach 
general  principles ;  you  teach  the  student  how  to  study,  to  lay  the 
foundation.    The  superstructure  must  be  completed  afterward. 

The  capacity  of  the  student  has  not  been  sufficiently  considered. 
The  chairman  suggests  that  the  subject  is  too  great  to  be  taught 
by  one  man,  and  that  two  or  more  teachers  should  be  assigned  to 
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this  subject.  In  this  suggestion  the  student  is  not  considered.  Wc 
would  be  employing  several  men  to  pump  into  one  mind  more 
mental  food  than  could  possibly  be  digested  and  assimilated  prop- 
erly in  the  time  allowed. 

The  Chairman:  As  I  have  said,  we  want  to  get  at  the  bottom 
of  this.  No  young  man  comes  to  the  city  of  Washington  and 
comes  into  my  office  who  does  not  talk  fairly  well  on  Homoeo- 
pathy, and  tell  me  what  great  things  it  will  do,  and  how  he  will  pre- 
scribe; but  I  have  learned  that  I  cannot  take  that  on  faith;  that 
when  I  watch  him  he  does  just  those  things  which  Dr.  Gilbert  is 
speaking  of.  They  do  things  to  please  their  patients;  they  do  what 
they  think  will  satisfy  them  with  the  treatment,  and  they  do  things 
that  the  old  practitioners  would  blush  to  have  to  do.  That  is  my 
complaint  against  them,  and  I  make  no  exception  on  account  of 
the  city  from  which  they  come.  I  have  a  pretty  good  reputation 
at  home  as  being  a  strict  Homceopathist,  and  they  will  come  and  tell 
me  all  sorts  of  things  and  then  go  out  and  practice  differently, 
showing  by  so  doing  that  they  are  not  in  the  school  because  of 
firm  conviction  of  its  superiority,  but  because  of  its  popularity; 
and  they  try  to  make  themselves  popular  with  us  as  well  as  the  pub- 
lic. Dr.  Mohr  is  looking  at  me,  and  his  eyes  are  very  wide  open, 
but  that  is  my  experience,  that  they  come  here  and  talk  straight, 
and  then  go  out  and  practice  in  a  way  that  is  abominable. 

Charles  Mohr,  M.D.  :  You  see  that  shows  that  they  have 
been  taught  properly. 

The  Chairman:  Yes,  I  have  no  doubt  of  it ;  but  the  trouble  is 
not  in  the  chair  of  Materia  Medica,  as  you  have  proven  to-day,  and 
as  I  outlined  in  my  opening  remarks ;  the  trouble  is  in  the  chairs  or 
practice,  and  in  th^  chairs  of  the  specialists. 

Charles  Mohr,  M.D. :  Then  there  is  another  thing  you  must 
bear  in  mind,  and  that  is  the  medical  commercialism.  Young  doc- 
tors have  got  to  make  their  bread  and  butter,  and  they  are  taught 
by  a  good  many  people  with  whom  they  are  brought  into  contact 
that  it  takes  a  longer  time  to  cure  a  case  Homoeopathically  than  it 
does  by  some  other  method. 

The  Chairman:    They  are  not  taught  that  in  the  colleges? 

Charles  Mohr,  M.D.:  No ;  but  that  is  what  they  are  taught  by 
the  younger  practitioners  with  whom  they  come  in  contact.  I  have 
heard  that  commonly  said  by  men  who  have  been  in  the  practice  of 
medicine  eight  or  ten  years.  Tliey  say:  "When  you  go  out  to  a 
case  of  neuralgia,  don't  spend  half  an  hour  trying  to  find  out  what 
Homoeopathic  medicines  to  give,  but  relieve  the  patient  first ;  give 
morphine  and  put  the  patient  to  sleep,  and  then  you  can  study  up 
the  case,  and  in  that  way  hold  the  patient.    The  trouble  is  with  the 
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profession;  it  is  not  in  the  colleges.    Everybody  in  the  profession 
does  that,  nearly ;  there  are  only  an  exceptional  few  who  do  not. 

The  Chairman:    But  that  exceptional  few  are  not  starving. 

Charles  Mohr,  M.D.:  No,  and  the  profession  ought  to  be 
taught  better.    I  want  to  put  the  blame  where  it  belongs. 

The  Chairman  :    Put  it  on  the  other  men,  and  not  on  the  teach- 
ers of  Materia  Medica. 

Charles  Mohr,  M.D.:  I  think  some  of  our  students  who  are 
pretty  well  grounded  naturally  become  skeptical  when  they  hear 
statements  made  such  as  were  made  by  Professor  Allen  here  a 
while  ago.  Dr.  Allen  has  gone  out,  and  I  do  not  like  to  talk  behind 
a  man's  back,  but  when  a  man  believes  as  Dr.  Allen  evidently  does, 
and  then  says  that  seven-tenths  of  the  cases  that  do  not  respond  to 
aconite  are  psoric  cases,  the  statement  should  be  challenged. 

The  Chairman:  He  does  not  mean  that,  and  he  will  not  say 
that  to-morrow. 

O.E.Janney,  M.D.:  You  must  not  blame  it  all  on  the  professors 
of  Materia  Medica,  nor  on  the  teachers  of  practice,  nor  on  the  medi- 
cal students  in  the  colleges,  either.  We  do  not  get  quite  the  class  of 
students  that  we  used  to  forty  or  fifty  years  ago.  AH  the  men  who 
came  to  study  Homoeopathy  then  came  from  the  old  school.  They 
were  often  very  careful  observers,  and  they  came  to  us  grounded 
in  the  Homoeopathic  faith;  but  too  often  now  the  student  takes  up 
Homoeopathy  just  by  chance,  or  just  because  he  must  do  some- 
thing. If  he  happens  to  know  somebody  in  our  school,  he  goes  to 
our  school.  He  has  no  principle  underneath  of  it  all,  and  that  kind 
of  a  man,  when  he  graduates  from  the  Homoeopathic  college,  is 
not  going  to  be  a  particularly  good  Homoeopath,  and  that  is  one 
consideration  not  to  be  forgotten. 

C.  B.  Gilbert,  M.D.:  As  the  Doctor  says,  there  are  a  lot  of 
men  who  study  medicine  just  to  make  a  living.  That  kind  of  a  man 
does  not  care  one  picayune  about  the  principle  of  the  thing,  and 
that  is  the  man  you  can  depend  on  to  give  anti-pyrine  and  quinine, 
or  anything  else  you  choose  to  mention.  He  is  the  kind  we  would 
like  to  get  rid  of. 

Victor  H.  Hallman,  M.D.  :  I  have  listened  to  this  discussion 
with  a  great  deal  of  interest.  I  hardly  know  how  to  answer  the 
question,  only  to  say  that  if  you  go  down  into  the  South  to  prac- 
tice Homoeopathy,  you  have  got  to  put  your  fighting  clothes  on 
and  keep  them  on  for  a  while  in  most  places. 

C.  F.  Meninger,  M.D.:    What  does  that  mean? 


V.  H.  Hallman,  M.D.  :  I  do  not  know,  there  never  has  been  a 
reliable  analysis  made,  although  we  hope  to  soon  get  as  perfect  an 
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V.  H.  Hallman,  M.D.:  If  he  refers  to  the  introduction  of 
Homoeopathy,  I  mean  vigorous  and  at  times  very  unpleasant  com- 
petition, until  Allopathic  practitioners  and  patrons  are  convinced 
that  the  fight  is  on  for  a  finish,  and  that  Homoeopathy  is  not  only 
the  equal,  but  much  superior  to  traditional  medicine. 

The  Chairman:  Let  me  tell  a  story:  I  had  a  patient  once 
that  was  going  down  to  Hot  Springs.  This  was  one  of  syphilis, 
and  I  wrote  to  Dr.  Hallman  and  asked  him  not  to  give  him  any 
medicine,  and  he  did  not.  I  have  always  appreciated  his  com- 
plying with  my  request. 

Another  man  who  went  down  there  had  a  prescription  made 
up  for  him  by  a  doctor,  of  three  different  tinctures  all  put  into 
one  bottle,  and  he  claimed  to  be  a  Homceopathic  physician :  How 
do  you  meet  that  sort  of  competition.  Dr.  Hallman? 

V.  H.  Hallman,  M.D.:  I  am  frequently  reminded  of  such  pre- 
scribing and  practice,  but,  all  I  can  do  is  to  ignore  that  sort  of 
Homoeopathy. 

The  patient  Dr.  Custis  speaks  of,  was  by  him  directed  to  Hot 
Springs,  in  order  to  get  all  the  benefit  possible  out  of  the  water, 
not  because  I  am  there.  If,  during  his  stay,  a  contingency  had 
arisen  where  in  my  judgment  the  patient  had  been  in  need  of  a 
remedy,  I  should  not  have  hesitated  to  do  my  duty,  and  I  am 
sure  Dr.  Custis  would  not  have  regarded  the  exercise  of  such  dis- 
cretion as  a  breach  of  trust.  The  patient  had  had  good  Homoeo- 
pathic treatment  and  consequently  soon  received  favorable  re- 
sults from  the  water,  and  continued  to  do  well,  so  there  was  no 
reason  why  I  should  not  respect  the  request  of  Dr.  Custis. 

It  would  undoubtedly  be  much  to  the  advantage  of  the  g^eat 
majority,  who  come  for  the  benefit  of  the  water,  if  they  would 
abstain  from  drug  use  entirely,  although,  our  Homoeopathic  po- 
tencies act  charmingly  in  conjunction  with  the  hot  water.  The 
solid  constituents  are  comparatively  in  small  quantities.  This 
water  cannot  be  classed  with  the  mineral  waters,  and  thus  far,  the 
great  curative  factor  or  factors  remain  an  unsolved  mystery. 
Whatever  it  is,  is  of  subtle  character  and  dynamic  in  effect,  and 
I  am  convinced  from  observation,  that  continued  drug  supply  to 
the  system  will  more  or  less  counteract  the  influence  of  the  water.  1 

I  have  on  various  occasions  enquired  of  my  Allopathic  friends,  why  j 

it  was  they  had  such  implicit  confidence  in  the  mysterious  effi- 
cacy of  the  water,  and  yet  refute  the  subtle  action  of  Homoeopathic 
remedies.     I  regard  the  action  analogous. 

E.  C.  Price,  M.D.:  What  is  the  coating  that  forms  on  things 
put  into  that  water? 


I 
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analysis  as  may  bo  possible.  The  government  chemist  has  been  for 
the  past  two  or  three  months,  and  still  is  engaged  in  this  work.  The 
precipitate,  I  suppose  is  largely  carbonate  of  lime.  What  pro- 
duces the  discoloration  on  glass  is  not  definitely  known,  and  why 
some  of  the  springs  discolor  and  others  not,  can  perhaps  never 
be  explained.  The  analysis  we  now  have  shows  the  mineral  con- 
stituents comparatively  less  than  that  of  well  water  generally 
used  throughout  the  country  for  drinking  purposes.  The  water 
is  clear  as  crystal  and  sparkling  in  the  spring,  and,  it  will  continue 
clear  after  standing  an  indefinite  time,  nevertheless,  it  is  a  fact 
that  the  sparkle  disappears,  and  the  virtue  of  the  water  subsides 
in  proportion  as  the  natural  heat  leaves  it. 

Although  the  mineral  constituents  are  in  small  quantities,  it 
is  nevertheless  possible  that  they  are  entitled  to  more  curative 
credit  than  is  generally  accorded.  It  is  my  opinion,  that  they  are 
very  minutely  divided  by  the  expansive  force  of  the  natural  heat, 
and  consequently  would  act  in  a  similar  way  as  our  potentised 
remedies.  However  its  action,  it  is  a  powerful  diaphoretic  and 
eliminator  of  morbific  matter. 

The  Chairman:  Do  you  find  that  the  patients  who  have 
syphilis  as  one  of  the  complications  of  their  rheumatism,  or  what 
not,  do  better  than  those  who  have  rheumatism  without  that  com- 
plication ;  has  it  a  specific  action  in  syphilitic  cases  ? 

V.  H.  Hallman,  M.D.:  I  do  not  think  they  do  much  or  any 
better  than  those  suffering  from  effects  of  other  infectious  or 
miasmatic  poisons. 

The  Chairman:     Do  you  think  it  has  a  specific  action  in 
syphilitic  diseases? 

V.  H.  Hallman,  M.D.:  Not  specially  so.  The  water  is  adapted 
to  a  gfreat  variety  of  affiictions  rather  than  any  particular  class. 

The  Chairman:    You  have  a  large  number  of  syphilitic  cases? 

V.  H.  Hallman,  M.D.  :    Yes,  sir,  a  great  many. 

The  Chairman  :  You  have  not  found  that  they  improve  more 
than  those  that  have  not  those  diseases. 

It  has  been  my  observation,  when  I  have  consented  to  have  pa- 
tients go  there  who  have  had  syphilis,  and  are  suffering  from  sec- 
ondary or  tertiary  form  of  the  disease,  that  they  make  great  im- 
provement, while  those  who  have  simply  rheumatic  conditions  do 
not  improve. 

V.  H.  Hallman,  M.D.:  Any  form  of  rheumatism  may  be  more 
or  less  benefited,  but  as  a  rule  those  of  syphilitic  complications  are 


6s  2  SECTION   IN   MATERIA   MEDICA. 

more  readily  benefited  and  cured,  however,  that  is  true  of  rheu- 
matic aflfections  induced  by  other  infectious  or  miasmatic  poisons, 

I  desire  to  speak  a  few  words  on  the  question  mgre 
particularly  under  consideration.  The  chairman  is  certainly 
entitled  to  praise  and  credit  for  the  amount  of  work  done  and  the 
interest  aroused  in  this  most  important  bureau.  I  am  convinced 
he  has  good  reason  for  making  rigid  enquiry  into  the  present  day 
teaching,  study  and  application  of  our  Materia  Medica.  If  the 
question  were  put  to  our  practitioners  regarding  the  relative  merit 
of  Homoeopathic  therapeutics,  the  almost  unanimous  reply  would 
be,  that  they  considered  it  greatly  superior  to  any  other  system  of 
medicine:  nevertheless,  the  number  who  evidently  abandon  all 
principle  of  Homoeopathy  in  the  administration  of  remedies,  is 
alarming.  Mixing,  alternating  and  the  abundant  use  of  combina- 
tion tablets. 

Such  state  of  affairs  naturally  leads  to  the  conviction  that 
somewhere  there  is  something  radically  wrong.  Occasionally, 
but  too  frequently,  we  hear  of  insincere  expressions  and  heretical 
teaching,  by  professors  in  colleges.  Students  should  be  trained 
with  greatest  caution,  and  carefully  guarded  from  confusion.  I 
believe  it  would  be  a  step  in  the  right  direction  for  this  Institute 
to  demand  that  all  colleges  adopt  a  matriculation  rule,  requiring 
applicants  to  bring  a  certificate  of  having  been  under  tuition  of 
a  competent  preceptor,  and  having  carefully  studied  the  Organon 
not  less  than  six  months,  and  to  be  able  to  pass  a  reasonable 
examination  in  Homoeopathic  philosophy. 

I  have  had  two  students;  one  remained  with  me  nearly  two 
years  and  I  made  it  a  point  to  continuously  give  him  all  the  ad- 
vantages possible.  He  was  practically  ignorant  of  Homoeopathy 
when  he  came  to  me,  and  I  took  the  greatest  pains  to  get  him 
properly  started  in  studying  and  understanding  the  fundamental 
principles,  and  gradually  gave  him  every  opportunity  possible,  in 
and  out  of  the  office,  to  see  patients  with  me  and  assist  in  their 
treatment.  With  the  patient's  consent,  I  frequently  had  him  ex- 
amine and  study  the  case  alone  and  select  the  remedy.  A  student 
must  have  careful  guidance  and  assistance  and  practical  work,  and 
the  result  will  be  a  good  Homoeopath  for  life,  a  credit  to  our  school, 
instead  of  a  bungler  and  dispenser  of  combination  tablets. 

W.  R.  Andrews,  M.D.:  I  want  to  know  how  in  the  world  any 
committee  appointed  from  a  meeting  of  this  kind  can  report  to  the 
Intercollegiate  Committee  the  opinion  of  this  body  from  the  dis- 
cussions we  have  had  here  to-day  and  to-night? 

The  Chairman:    We  cannot  answer  that  until  we  try  it. 

W.  R.  Andrews,  M.D.  :  I  do  not  think  there  is  any  opinion 
germane  to  the  subject  that  has  not  been  expressed,  and  some  of 
them,  of  course,  are  as  wide  apart  as  the  poles. 
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The  Chairman:  I  do  not  think  in  the  history  of  the  Insti- 
tute there  has  been  an  active  section  which  has  ever  adjourned, 
after  so  long  and  continuous  a  session,  with  thirty  members  in 
the  room.  So  that  I  think  Materia  Medica  is  safe,  and  the  Insti- 
tute is  safe,  because  of  this  evidence  of  interest  in  the  cornerstone 
of  Homoeopathy. 

Before  adjourning,  I  will  announce  the  committee  to  make  the 
report:  Dr.  Mohr,  Dr.  H.  C.  Allen,  Dr.  Price,  Eh*.  Meninger, 
and  Dr.  Jones ;  the  gentlemen  who  have  had  the  most  decided  in- 
fluence in  the  meetings,  and  I  hope  they  will  be  able  to  get  to- 
gether and  report  to  the  Intercollegiate  Committee. 
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HOMCEOPATHIC  ORGANIZATIONS  AND  IN- 
STITUTIONS IN  THE  UNITED  STATES. 

By  Thos.  Frankun  Smith,  M.D.,  New  York,  N.  Y. 

National  Societies. 

American  Institute  of  Homoeopathy.  Organized  1844.  Not  incorporated. 
Annual  meeting  was  held  in  Richfield  Springs,  N.  Y.,  from  June  18  to  22, 
1901.  President,  Arthur  B.  Norton,, M.D.,  16  West  Forty-fifth  street,  New 
York,  N.  Y.  Secretary,  Eugene  H.  Porter,  M.D.,  181  West  Seventy-third 
street.  New  York,  N.  Y.  Number  of  members,  1944;  admitted  last  year, 
203;  died  last  year,  16.  Annual  dues,  $5.00.  Publishes  its  "Transac- 
tions." 

International  Hahnemannian  Association.  Organized  1880.  Not  incor- 
porated. Annual  meeting  was  held  in  Niagara  Falls,  N.  Y.,  June  26  to  28. 
1901.  President,  Erastus  E.  Case,  M.D.,  109  Ann  street,  Hartford,  Conn. 
Secretary,  John  B.  S.  King,  M.D.,  31  Washington  street,  Chicago,  111. 
Number  of  members,  140:  admitted  last  year.  22;  died  last  year,  2.  Annual 
dues,  $5.00.  Publishes  its  ^Transactions."  Delegates,  John  B.  H.  King, 
M.D.,  T.  Franklin  Smith,  M.D. 

American  Homoeopathic,  Ophthalmological,  Otological  and  Laryngo- 
logical  Society.  Organized  1897.  Not  incorporated.  Annual  meeting  was 
held  in  Richfield  Springs,  N.  Y.,  June  15  to  18,  1901.  President,  Thomas 
L.  Shearer,  M.D.,  345  North  Charles  street,  Baltimore,  Md.  Secretary, 
Herbert  D.  Schenck,  M.D.,  241  McDonough  street,  Brooklyn,  N.  Y.  Num- 
ber of  members,  164;  admitted  last  year,  17;  died  last  year,  i.  Annual 
dues,  $3.00.    Publishes  its  'Transactions.*' 

American  Obstetrical  Society.  Organized  1885.  Incorporated  1885.  No 
meeting  has  been  held  for  seven  years,  but  the  society  is  not  dead,  only  in 
a  lethargic  state.  President,  John  Nicholas  Mitchell,  M.D.,  1505  Spruce 
street,  Philadelphia,  Pa.  Secretary,  George  W.  Winterburn,  M.D.,  44  Brad- 
hurst  avenue.  New  York,  N.  Y.  Number  of  members,  119.  Annual  dues, 
$5.00. 

American  Association  of  Orificial  Surgeons.  Organized  1887.  Not  in- 
corporated. The  annual  meeting  is  held  in  Chicago,  111.,  in  September  of 
each  year.  President,  W.  E,  Bloyer,  M.D.,  Cincinnati,  O.  Secretary,  Henry 
C.  Aldrich,  M.D..  313  Medical  Block,  Minneapolis,  Minn.  Number  of  mem- 
bers 290;  admitted  last  year,  6..  Annual  dues,  $1.00.  Publishes  its  "Trans 
actions."    Delegate,  Henry  C.  Aldrich,  M.D. 

National  Association  of  Medical  Examiners.  Organized  1891.  Not 
incorporated.  The  annual  meeting  was  held  in  Richfield  Springs,  N.  Y.,  in 
June,  1901,  during  the  sessions  of  the  American  Institute  of  Homoeopathy. 
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President,  Augustus  Korndoerfer,  M.D.,  1728  Green  street,  Philadelphia,  Pa. 
Secretary,  Horace  M.  Paine,  M.D.,  69  North  Forsyth  street,  Atlanta,  Ga. 
Number  of  members,  100.  Annual  dues,  $1.00.  Delegate,  Horace  M.  Paine, 
M.D. 

Society  of  Homoeopathicians.    Report  refused  by  Secretary. 

Surgical  and  Gynaecological  Association  of  the  American  Institute  of 
Honiceopathy.  Organized  1899.  Not  incorporated.  Annual  meeting  was 
held  in  Richfield  Springs  during  the  sessions  of  the  American  Institute  of 
Homoeopathy,  June,  1901.  President,  James  C.  Wood,  M.D.,  616  Rose 
Building,  Cleveland,  O.  Secretary,  J.  Wyllis  Hassler,  M.D.,  1503  Poplar 
street,  Philadelphia,  Pa.  Number  of  members,  104;  admitted  last  year,  29. 
Annual  dues,  $5.00.    Publishes  its  "Transactions." 

Sectional  or  IntersUto  Societies. 

Interstate  Homoeopathic  Medical  Association.  Organized  1894.  Not  in- 
corporated. The  annual  meeting  is  held  in  Binghamton,  N.  Y.,  on  the  sec- 
ond Tuesday  in  May  of  each  year.  The  semi-annual  meeting  is  held  in 
Scranton,  Pa.,  on  the  second  Tuesday  in  October  of  each  year.  President, 
W.  Louis  Hartman,  M.D.,  "The  Kenyon,"  601  Warren  street,  Syracuse, 
N.  v.    Number  of  members,  54;   admitted  last  year,  5.    Annual  dues,  $2.00. 

Missouri  Valley  Homoeopathic  Medical  Association.  Organized  1876. 
Not  incorporated.  Annual  meeting  is  held  in  different  places  alternately  in 
September  of  each  -year.  President,  William  A.  Forster,  M.D.,  "Rialto," 
Kansas  City,  Mo.  Secretary,  Lewis  P.  Crutcher,  M.D.,  1021  Grand  avenue, 
Kansas  City,  Mo.  Number  of  members,  150;  admitted  last  year,  10.  Annual 
dues,  $3.00. 

Southern  Homoeopathic  Medical  Association.  Organized  1885.  Incor- 
porated 1885.  The  annual  meeting  is  held  in  different  cities  in  the  South, 
alternately,  in  October  of  each  year.  President,  Victor  H.  Hallman,  M.D., 
Hot  Springs,  Ark.  Secretary,  Frances  McMillan,  M.D.,  Jackson  Building, 
Nashville,  Tenn.  Number  of  members,  93;  admitted  last  year,  7.  Annual 
dues,  $3.00.    Delegates,  Victor  H.  Hallman,  M.D.,  Henry  R.  Stout,  M.D. 

State  Societies. 

Alabama  Homoeopathic  Medical  Association.  Organized  1890.  Incor- 
porated 1890.  Annual  meeting  is  usually  held  in  Birmingham,  Ala.,  on 
the  third  Tuesday  in  May  of  each  year.  We  have  been  unable  to  obtain  any 
report  from  this  society  for  this  year.  The  officers  for  last  year  were: 
President,  Alfred  M.  Duffield,  M.D.,  Huntsville,  Ala.  SecreUry,  Asa  N. 
Ballard,  M.D.,  Birmingham,  Ala. 

Arizona  Homoeopathic  Medical  Association.  Secretary,  William  L. 
Woodruff,  M.D.,  Phoenix,  Ariz.  We  have  been  unable  to  obtain  any  report 
from  this  society  for  this  year. 

California  State  Homoeopathic  Medical  Society.  Organized  1877.  Incor- 
porated 1877.  The  annual  meeting  is  held  in  different  cities  in  the  State, 
alternately,  on  the  second  Wednesday  in  May  of  each  year.  President,  John 
C.  Kirkpatrick,  M.D.,  328  West  Third  street,  Los  Angeles,  Cal.  Secretary, 
Eleanor  F.  Martin,  M.D.,  Palace  Hotel,  San  Francisco,  Cal.  Number  of 
members,  171;  admitted  last  year,  15;  died  last  year,  4.    Annual  dues,  $2.oa 
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Publishes  its  "Transactions"  in  the  Pacific  Coast  "Journal  of  Homoeopathy." 
Delegates,  Christopher  6.  Currier,  M.D.,  Melancthon  B.  Campbell,  M.D. 

Homoeopathic  Medical  Society  of  the  State  of  Colorado.  Organized 
1881.  Not  incorporated.  The  annual  meeting  is  held  in  Denver,  Col,  on 
the  second  Tuesday  in  May  of  each  year.  President,  Warren  D.  Howe, 
M.D.,  Canon  City,  Col.  Secretary,  Edwin  Jay  Clark,  M.D.,  Denver,  Col. 
Number  of  members,  49;  admitted  last  year,  4.  Annual  dues,  $2.00.  Pub- 
lishes its  "Transactions." 

Connecticut  Homoeopathic  Medical  Society.  Organized  1851.  Incor- 
porated 1864.  The  annual  meeting  is  held,  alternately,  in  New  Haven  and 
Hartford  on  the  third  Tuesday  in  May  of  each  year.  The  semi-annual 
meeting  is  held  in  different  places  in  the  State,  alternately,  on  the  third 
Tuesday  in  October  of  each  year.  President,  Charles  E.  Sanford,  M.D., 
Bridgeport,  Conn.  Secretary,  Hills  Cole,  M.D.,  926  Main  street,  Hart- 
ford, Conn.  Number  of  members,  105;  admitted  last  year,  5;  died  last  year, 
5.  Annual  dues,  $3.00.  Publishes  its  "Transactions."  Delegates,  E  H. 
Linnell.  M.D.,  Harlan  P.  Cole,  M.D. 

Medical  Society  of  Delaware  and  the  Peninsula.  Organized  1883.  In- 
corporated 1884.  The  annual  meeting  is  held  in  Wilmington,  Del.,  on  the 
second  Thursday  in  November  of  each  year.  President,  Charles  M.  All- 
mond,  M.D.,  Wilmington,  Del.  Secretary,  Drusille  Barlow-Cook,  M.D., 
61T  Delaware  avenue,  Wilmington,  Del.  Number  of  members,  26;  admitted 
last  year,  i.  Annual  dues,  $2.00.  Delegates,  J.  Paul  Lukens,  M.D.,  Drusille 
Barlow-Cook,  M.D. 

Illinois  Homoeopathic  Medical  Association.  Organized  1855.  Incor- 
porated 1865.  The  annual  meeting  is  held  in  Chicago,  III.,  or  some  other 
city  in  the  State,  alternately,  on  the  second  Tuesday  in  May  of  each  year. 
The  semi-annual  meeting  is  held  in  Chicago,  111.,  on  the  second  Tuesday 
in  November  of  each  year.  President,  Edwin  H.  Pratt,  M.D.,  100  State 
street,  Chicago,  111.  Secretary,  Edgar  J.  George,  M.D.,  31  Washington 
street,  Chicago,  III.  Number  of  members,  690:  admitted  last  year,  44;  died 
last  year,  7.  Annual  dues,  $2.00.  Delegates,  Allan  C.  Cowperthwaite,  M.D., 
O.  Gurnee  Fellows,  M.D.,  F.  Edgar  Downey,  M.D. 

Indiana  Institute  of  Homoeopathy.  Organized  1867.  Incorporated  1867. 
The  annual  meeting  is  held  in  Indianapolis,  Ind.,  in  May  of  each  year. 
Piesident,  J.  S.  Martin,  M.D.,  Muncie.  Ind.  Secretary,  H.  H.  Baker,  M.D., 
Muncie,  Ind.  Number  of  members,  172;  admitted  last  year,  12.  Annual 
dues,  $2.00.    Delegates,  Orange  S.  Runnels,  M.D. 

Hahnemann  Medical  Association  of  Iowa.  Organized  1879.  Incor- 
porated 1873.  1*lic  annual  meeting  is  held,  alternately,  in  Des  Moines  and 
Sioux  City,  la.,  on  the  second  Tuesday  in  May  of  each  year.  No  report 
received  this  year.  Officers  last  year  were:  President,  Frank  J.  Newberry, 
M.D.,  Iowa  City,  la.    Secretary,  E.  Richards  Ames,  M.D.,  Rolfe,  la. 

Homoeopathic  Medical  Society  of  the  State  of  Kansas.  Organized  1869. 
Incorporated  1870.  The  annual  meeting  is  held  in  Topeka,  Kan.,  on  the 
first  Tuesday  in  May  of  each  year.  President,  Willis  E.  Buck,  M.D.,  King- 
man, Kan.  Secretary,  Clay  E.  Osborn,  M.D.,  Kansas  City,  Kan.  Annual 
dues,  $1.00.    Delegate,  Charles  F.  Menninger,  M.D. 

Kentucky  State  Homoeopathic  Medical  Society.  Organized  1866.  In- 
corporated 1886.    No  report  received  this  year. 
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Hahnemann  Medical  Association  of  Louisiana.  Organized  1882.  Not 
incorporated.  The  annual  meeting  is  held  in  New  Orleans,  La.,  in  January 
of  each  year.  President,  Charles  J.  Lopez,  M.D.,  iii  Bourbon  street.  New 
Orleans,  La.  Secretary,  Charles  R.  Mayer,  M.D..  919  St.  Charles  avenue. 
New  Orleans,  La.  Number  of  members,  23;  admitted  last  year,  7.  Annual 
dues,  $3.00. 

Maine  Homoeopathic  Medical  Society.  Organized  1867.  Incorporated 
1867.  The  annual  meeting  is  held  in  different  cities  in  the  State,  alternately, 
on  the  second  Tuesday  in  June  of  each  year.  President,  Byron  D.  Spencer, 
M.D.,  256  Kend  avenue,  Bangor,  Me.  Secretary,  Cora  M.  Johnson,  M.D., 
Skowhegan,  Me.  Number  of  members,  73;  admitted  last  year,  4.  Annual 
dues,  $2.00.    Delegates.  N.  V.  Hanscom,  M.D.,  Cora  M.  Johnson,  M.D. 

Maryland  State  Homoeopathic  Medical  Society.  Organized  1875.  In- 
corporated 1875.  '^hc  annual  meeting  is  held  in  Baltimore,  Md.,  on  the 
third  Tuesday  in  May  of  each  year;  the  semi-annual  meeting  is  held  in 
different  cities  in  the  State,  alternately,  on  the  third  Tuesday  in  October 
of  each  year.  President,  Joseph  S.  Garrison,  M.D.,  Easton,  Md.  Secretary, 
John  A.  Evans,  M.D.,  1918  Penn  avenue,  Baltimore,  Md.  Number  of  mem- 
bers. 63;  admitted  last  year,  3;  died  last  year,  i.  Annual  dues,  $2.00.  Pub- 
lishes its  "Transactions." 

Massachusetts  Homoeopathic  Medical  Society.  Organized  1840.  Incor- 
porated 1856.  The  annual  meeting  is  held  in  Boston.  Mass.,  on  the  second 
Wednesday  in  April  of  each  year.  The  semi-annual  meeting  is  held  in 
Boston,  Mass.,  on  the  second  Wednesday  in  October  of  each  year.  Presi- 
dent, George  S.  Adams,  M.D.,  Westboro,  Mass.  Secretary,  Frederick  L. 
Emerson,  M.D.,  50  Hancock  street,  Dorchester,  Mass.  Number  of  mem- 
bers, 342;  admitted  last  year,  51;  died  last  year,  5.  Annual  dues,  $5.00.  Pub- 
lishes its  ''Transactions."  Delegates,  John  P.  Rand,  M.D.,  Henry  E.  Spald- 
ing, M.D.,  Horace  P.  Bellows,  M.D.,  George  A.  Suffa,  M.D.,  Frank  C. 
Richardson,  M.D.,  Nathaniel  W.  Emerson,  M.D.,  Carl  Crisand,  M.D. 

'Homceopatliic  Medical  Society  of  the  State  of  Michigan.  Organized 
1869.  Incorporated  1869.  The  annual  meeting  is  held  in  different  cities  in 
the  State,  alternately,  on  the  third  Tuesday  in  May  of  each  year.  President. 
Royal  S.  Copeland,  M.D.,  Ann  Arbor,  Mich.  Secretary,  William  M. 
Bailey,  M.D.,  25  Miami  avenue,  Detroit,  Mich.  Number  of  members,  250; 
admitted  last  year,  17;  died  last  year,  i.  Annual  dues,  $2.00.  Delegate, 
Dean  T.  Smith,  M.D. 

Minnesota  State  Homoeopathic  Institute.  Organized  1867.  Not  incor- 
porated. The  annual  meeting  is  usually  held  in  Minneapolis.  President, 
Harry  W.  Lufkin,  M.D.,  Germania  Bank  Building,  St.  Paul, 'Minn.  Sec- 
retary, Henry  C.  Aldrich,  M.D.,  313  Medical  Block,  Minneapolis,  Minn. 
Number  of  members.  80:  admitted  last  year,  8.  Annual  dues,  $2.00.  Dele- 
gate, B.  H.  Ogden,  M.D. 

Missouri  Institute  of  Homoeopathy.  Organized  1876.  Not  incorporated. 
The  annual  meeting  is  held  in  St.  Louis  and  Kansas  City,  Mo.,  alternately, 
on  the  third  Tuesday  in  April  of  each  year.  President,  Willis  Young,  M.D., 
2344  Park  avenue,  St.  Louis,  Mo.  Secretary,  Louis  P.  Crutcher,  M.D., 
Kansas  City,  Mo.  Number  of  members,  349;  admitted  last  year,  5;  died 
last  year,  2.  Annual  dues,  $2.00.  Delegates,  Joseph  M.  Patterson,  M.D., 
I..  Claude  McElwee,  M.D. 
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Nebraska  State  Homoeopathic  Medical  Society.  Organized  1873.  In- 
corporated 1883.  The  annual  meeting  is  held,  alternately,  in  Lincoln  and 
Omaha,  Neb.,  in  May  of  each  year.  President,  Endell  N.  Leake,  M.D.,  237 
West  Sixth  street,  Fremont,  Neb.  Secretary,  H.  R.  Miner,  M.D.,  Falls 
City,  Neb.  Number  of  members,  136;  admitted  last  year,  9;  died  last  year, 
2.  Annual  dues,  $1.00.  Delegates,  Delizon  A.  Foote,  M.D.,  Orlando  S. 
Wood,  M.D. 

Homoeopathic  Medical  Society  of  the  State  of  New  Hampshire.  Or- 
ganized 1852.  Incorporated  1853.  The  annual  meeting  is  held  in  Concord, 
N.  H.,  on  the  first  Wednesday  in  June  of  each  year.  President,  R.  V. 
Sweet,  M.D.,  Rochester,  N.  H.  Secretary,  Channing  Bishop,  M.D.,  Bristol. 
N.  H.  Number  of  members,  70;  admitted  last  year,  i.  Annual  dues,  $1.00. 
Delegates,  Charles  E.  Dodge,  M.D.,  Frank  O.  Worcester,  M.D. 

New  Jersey  Homoeopathic  Medical  Society.  Organized  1854.  Incor- 
porated 1870.  The  annual  meeting  is  held,  alternately,  in  Newark  and 
Trenton,  N.  J.,  on  the  first  Tuesday  in  May  of  each  year.  The  semi-annual 
meeting  is  held,  alternately,  in  different  cities  in  the  State  on  the  first  Tues- 
day in  October  of  each  year.  President,  Bevier  H.  B.  Sleght,  M.D.,  30 
Lincoln  Park,  Newark,  N.  J.  Secretary,  Isaac  Cooper,  M.D.,  32  West  State 
street,  Trenton,  N.  J.  Number  of  members,  170;  admitted  last  year,  20; 
died  last  year,  2.  Annual  dues,  $1.00.  Published  papers  on  various  subjects. 
Delegates,  Wallace  McGeorge,  M.D,,  Theodore  Y.  Kinne,  M.D. 

Homoeopathic  Medical  Society  of  the  State  of  New  York.  Organized 
1850.  Incorporated  1862.  The  annual  meeting  is  held  in  Albany,  N.  Y., 
on  the  second  Tuesday  and  Wednesday  in  February  of  each  year.  The 
semi-annual  meeting  is  held  in  different  cities  in  the  State,  alternately,  in 
the  autumn  of  each  year,  usually  in  October.  President,  John  T.  Green- 
leaf.  M.D..  Owego,  N.  Y.  Secretary,  DeWitt  G.  Wilcox,  M.D.,  597  Elm- 
wood  avenue.  Buffalo,  N.  Y.  Number  of  members,  476;  admitted  last 
year  10;  died  last  year,  4.  Annual  dues,  $3.00.  Publishes  its  annual  volume 
of  ''Transactions."    Delegate.  Eugene  H.  Porter,  M.D. 

Homtcopathic  Medical  Society  of  the  State  of  Ohio.  Organized  1864. 
Not  incorporated.  The  annual  meeting  is  held,  alternatly,  in  different  cities 
in  the  State  on  the  second  Tuesday  in  May  of  each  year.  President,  J.  W. 
Means,  M.D.,  Troy,  O.  Secretary,  Andrew  B.  Nelles,  M.D.,  198  East 
State  street,  Columbus,  O.  Number  of  members,  233;  admitted  last  year, 
11;  died  last  year,  i.  Annual  dues,  $3.00.  Publishes  its  "Transactions." 
Delegates,  James  C.  Wood,  M.D.,  Charles  E.  Sawyer,  M.D. 

Homoeopathic  Medical  Society  of  the  State  of  Oregon.  Organized  1876. 
Incorporated  1876.    No  report  received  this  year. 

Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania.  Organized 
1866.  Incorporated  1896.  The  annual  meeting  is  held,  alternately,  in  dif- 
ferent cities  in  the  State  in  September  of  each  year.  President,  Horace  B. 
Ware,  M.D.,  Scranton,  Pa.  Secretary,  Edward  M.  Gramm,  M.D.,  1833 
Chestnut  street,  Philadelphia,  Pa.  Number  of  members,  332;  admitted  last 
year.  9;  died  last  year,  3.  Annual  dues,  $5.00.  Publishes  its  annual  "Trans- 
actions." Delegates,  Zachary  T.  Miller,  M.D.,  Millie  J.  Chapman,  M.D., 
Bushrod  W.  James,  M.D. 

Rhode  Island  State  Homoeopathic  Medical  Society.     Organized  1850. 
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Incorporated  1850.  The  annual  meetin'g  is  held  in  Providence,  R.  I.,  on  the 
second  Friday  in  January  of  each  year.  Quarterly  meetings  are  held  in 
Providence,  R.  I.,  on  the  second  Fridays  in  April,  July  and  October  of 
each  ear.  No  report  has  been  received  this  year.  The  officers  last  year 
were:  President,  Louis  D.  Lippitt,  M.D.,  Johnston,  R.  I.  Secretary,  Mar- 
tin S.  Budlong,  M.D.,  604  Westminster  street.  Providence,  R.  I. 

Homoeopathic  Medical  Society  of  South  Dakota.  Organized  1893.  in- 
corporated 1893.  The  annual  meeting  is  held  in  different  cities  in  the  State, 
alternately,  in  June  of  each  year.  President,  Alonzo  A.  Cotton,  M.D., 
Vermillion,  S.  Dak.  Secretary,  A.  C.  Clark,  M.D.,  Howard,  S.  Dak.  Num- 
ber of  members,  22;   admitted  last  year,  6.    Annual  dues,  $1.00. 

Homoeopathic  Medical  Society  of  the  State  of  Tennessee.  Organized 
1875.  Incorporated  1890.  The  annual  meeting  is  held,  alternately,  in  dif- 
ferent cities  in  the  State,  but  at  no  regular  time;  the  time  being  determined 
upon  at  the  last  previous  meeting.  President,  T.  E.  Enloe,  M.D.j  Nash- 
ville, Tenn.  Secretary,  Edward  Harper,  M.D.,  Knoxvile,  Tenn.  Number 
of  members.  30.  Annual  dues,  $1.00.  "No  meetings  have  been  held  for 
three  or  four  years,  and  it  seems  to  be  impossible  to  induce  the  members 
to  attend  the  meetings." 

Texas  Homoeopathic  Medical  Association.  Organized  1884.  Incor- 
porated 1884.  The  annual  meeting  is  held,  alternately,  in  different  cities  in 
the  State  on  the  second  Wednesday  in  October  of  each  year.  President, 
Isaac  C.  West,  M.D.,  Dallas,  Tex.  Secretary,  Hunter  B.  Stiles,  M.D.. 
Gainesville,  Tex.  Number  of  members,  25;  admitted  last  year,  6.  Annual 
dues,  $1.00.  Delegates,  George  E.  Blackman,  M.D.,  John  D.  Mitchell,  M.D. 
**In  Texas  we  have  many  towns  of  two  thousand  to  five  thousand  people 
without  any  Homoeopathic  physician.  Fees  average  much  higher  than  in 
old  States.  Our  State  Association  is  required  by  a  new  law  to  nominate 
candidates  for  appointment  of  nine  examiners  for  State  Homoeopathic  Medi- 
cal Examining  Board." 

Utah  Homoeopathic  Medical  Association.  Organized  1854.  Incorpo- 
rated 1858.  'The  annual  meeting  is  held  in  Salt  Lake  City  on  the  first  Tues- 
day in  May  of  each  year.  No  report  has  been  received  this  year.  Last 
year's  officers  were:  President,  Isaac  White,  M.D.,  29  State  street,  Salt 
Lake  City,  Utah.  Secretary,  John  T.  White,  M.D.,  28  State  street,  Salt 
Lake  City,  Utah. 

Vermont  Homoeopathic  Medical  Society.  Organized  1854.  Incorporated 
1858.  The  annual  meeting  is  held  in  Montpelier  on  the  third  Wednesday 
in  May  of  each  year.  The  semi-annual  meeting  is  held,  alternately,  in  dif- 
ferent cities  in  the  State  on  the  third  Wednesday  in^  October  of  each  year. 
President,  E.  E.  Whitaker,  M.D.,  Newport,  Vt.  Secretary,  Walter  H. 
Weeks,  M.D.,  East  Hardwick,  Vt.  Number  of  members,  58;  admitted  last 
year  6:  died  last  year,  2.    Annual  dues,  $2.00. 

Hahemann  Medical  Society  of  the  Old  Dominion.  Organized  1880.  Not 
incorporated.  The  annual  meeting  is  held  in  Richmond,  Va.,  in  October 
of  each  year.  President,  Frank  P.  Webster,  M.D.,  316  Freemason  street, 
Norfolk,  Va.  Secretary,  Harry  C.  Dorey,  M.D.,  312  West  Grace  street, 
Richmond,  Va.  Number  of  members,  21.  Annual  dues^  $1.00.  Delegate, 
Frank  P.  Webster,  M.D. 
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West  Virginia  Homoeopathic  Medical  Society.  Organized  1898.  Not 
incorporated.  The  annual  meeting  is  held  in  diflferent  cities  in  the  State 
in  May  of  each  year.  President,  John  M.  Fawcett,  M.D.,  Wheeling,  W.  Va. 
Secretary,  Arthur  A.  Roberts,  M.D.,  Wellsburg,  W.  Va.  Number  of  mem- 
bers, IS;  admitted  last  year,  12.  Annual  dues,  $3.00.  Publishes  papers  read 
at  the  annual  meeting  in  various  journals.  Delegate,  George  S.  Wells,  M.D. 
"We  are  having  up-hill  work,  as  there  are  only  eighteen  or  twenty  Homoeo- 
pathic physicians  in  the  State,  and  many  of  these  are  very  indifferent  to 
the  interest  of  Homoeopathy." 

Washington  State  Homoeopathic  Medical  Society.  Organized  1889.  Not 
incorporated.  The  annual  meeting  is  held,  alternately,  in  Seattle,  Tacoma 
and  Spokane  on  the  second  Thursday  in  June  of  each  year.  No  report  has 
been  received  this  year.  The  officers  last  year  were:  President,  William  W. 
Wisner,  M  D.,  Tacoma,  Wash.  Secretary,  Frederick  A.  Churchill,  M.D., 
Burke  Building,  Seattle,  Wash. 

Homoeopathic  Medical  Society  of  the  State  of  Wisconsin.  Organized 
1864.  Incorporated  1868.  The  annual  meeting  is  held  in  Milwaukee,  Wis., 
on  the  third  Wednesday  in  May  of  each  year.  President,  Isaac  Buckeridge, 
M.D.,  Beloit,  Wis.  Secretary,  Walter  W.  Irving,  M.D.,  121  Wisconsin 
street,  Milwaukee,  Wis.  Number  of  members,  105;  admitted  last  year,  5. 
Annual  dues,  $2.00.  Publishes  its  "Transactions"  and  some  of  the  papers 
read  at  the  annual  meeting  in  the  Minneapolis  "Homoeopathic  Magazine." 

Local  Societies. 

Arluui 


Little  Rock  Homoeopathic  Medical  Society.  Organized  1900.  Not  in- 
corporated. The  annual  meeting  is  held  in  Little  Rock,  Ark.  Monthly 
meetings  are  held  in  the  same  place.  President,  E.  Darwin  Ayres,  M.D  . 
Littie  Rock,  Ark.  Secretary,  Gilbert  V.  Thomas,  M.D^  51654  Main  street, 
Little  Rock,  Ark.    Number  of  members,  7;   admitted  last  year,  i. 

CalHornla. 

Alameda  County  Homoeopathic  Medical  Society.  Organized  1877.  In- 
corporated 1877.  The  annual  meeting  is  held  in  Oakland,  Cal.,  on  the 
second  Tuesday  in  October  of  each  year.  Monthly  meetings  are  held  in 
the  same  place  on  the  second  Tuesday  in  each  month.  President,  Myron  H. 
Chamberlifi,  M.D.,  Macdonough  Building,  Oakland,  Cal.  Secretary,  Charles 
K.  Small,  M.D.,  Central  Bank  Building,  Oakland,  Cal.  Number  of  mem- 
bers 21;  admitted  last  year,  2;  died  last  year,  i.  Annual  dues,  $1.00.  Dele- 
gate, Charles  K.  Small,  M.D. 

San  Diego  Homoeopathic  Medical  Society.  Organized  1889.  Not  incor- 
porated. The  annual  meeting  is  held  in  San  Diego  on  the  third  Wednesday 
in  December  of  each  year.  Monthly  meetings  are  held  in  the  same  place 
on  the  third  Wednesday  in  each  month.  President,  S.  Eveline  Bailey,  M.D., 
San  Diego,  Cal.  Secretary,  Thomas  Docking,  M.D.,  112  Boston  avenue, 
San  Diego,  Cal.  Number  of  members,  15.  Annual  dues,  $2.00.  Delegate, 
S.  Eveline  Bailey,  M.D. 

San  Francisco  Homoeopathic  Medical  Society.  Organized  1863.  Not 
incorporated.    The  annual  meeting  is  held  in  San  Francisco,  Cal.,  on  the 
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first  Monday  in  January  of  each  year.  Monthly  meetings  are  held  in  the 
same  place  on  the  first  Monday  in  each  month.  President,  Guy  E.  Manning. 
M.  D..  Spring  Valley  Building,  San  Francisco,  Cal.  Secretary,  Laura  B. 
Ilurd,  M.D.,  706  Sutter  street,  San  Francisco,  Cal.  Number  of  members, 
44:  admitted  last  year,  5;  died  last  year,  i.  Annual  dues,  $1.00.  Delegate* 
Charles  B.  Pinkham,  M.D. 

Southern  California  Homoeopathic  Medical  Society.  Organized  1890. 
Incorporated  1892.  The  annual  meeting  is  held  in  Los  Angeles,  or  in  some 
ether  city  in  Southern  California,  on  the  second  Wednesday  in  October  of 
each  year.  President,  W.  H.  Stiles,  M.D.,  San  Bernardino,  Cal.  Secre- 
tary, Frank  S.  Barnard,  M.D.,  444  Douglass  Building,  Los  Angeles,  Cal. 
Number  of  members,  68;  admitted  last  year,  13;  died  last  year,  3.  Annual 
dues,  $1.00. 

Homoeopathic  Hospital  Association  of  Southern  California.  Organized 
1895.  Incorporated  1895.  The  annual  meeting  is  held  in  Los  Angeles,  Cal.. 
on  the  first  Tuesday  in  March  of  each  year.  Monthly  meetings  are  held 
in  the  same  place  on  the  first  Tuesday  in  each  month.  President,  James 
Foord,  M.D.,  "The  Melrose,"  Los  Angeles,  Cal.  Secretary,  Frank  S.  Bar- 
nard, 444  Douglas  Building,  Los  Angeles,  Cal.  Number  of  members.  15. 
Annual  dues,  $5.00. 


Bridgeport  Homoeopathic  Medical  Society.  Organized  1895.  Not  in- 
corporated. The  annual  meeting  is  held  in  Bridgeport,  Conn.,  on  the  third 
Tuesday  in  September  of  each  year.  Monthly  meetings  are  held  in  the  same 
place  on  the  third  Tuesday  in  each  month.  President,  Edward  Smith,  M.D., 
453  State  street,  Bridgeport,  Conn.  Secretary,  David  W.  Ingalls,  M.D., 
46T  State  street,  Bridgeport.  Conn.  Number  of  members,  19;  died  last 
year,  i.    Annual  dues,  $1.00. 

District  of  Colmabte. 

Washington  Homoeopathic  Medical  Society.  Organized  1870.  Incor- 
porated 1870.  The  annual  meeting  is  held  in  Washington,  D.  C,  on  the 
first  Tuesday  in  December  of  each  year.  Monthly  meetings  are  held  in 
the  same  place  on  the  first  Tuesday  in  each  month.  President,  Zcno  B. 
Babbitt,  M.D.,  12  Iowa  Circle,  N.  W.,  Washington,  D.  C.  Secretary,  Mac- 
phersan  Crichton,  M.D.,  1729  H  street,  N.  W.,  Washington,  D.  C.  Num- 
ber of  members,  54;  admitted  last  year,  2.  Annual  dues,  $2,00.  Delegate, 
Richard  Kingsman,  M.D. 

mtaMis. 

Central  Illinois  Homoeopathic  Medical  Association.  Organized  1897. 
Not  incorporated.  The  annual  meeting  is  held  in  Bloomington,  111.,  on  the 
third  Tuesday  in  October  of  each  year.  The  semi-annual  meeting  is  held 
in  different  places,  alternately,  on  the  third  Tuesday  in  April  of  each  year. 
President,  Charles  H.  Long,  M.D.,  Pontiac,  111.  Secretary,  William  E. 
Neiberger,  M.D.,  Bloomington,  Ills.  Number  of  members,  52;  admitted 
last  year,  9.  Annual  dues,  $1.00.  Publishes  different  papers  read  at  the 
meetings,  in  the  "Medical  Visitor"  and  other  journals.  Delegate,  Charles 
H.  Long,  M.D. 
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Clinical  Society  of  Hahnemann  Hospital  of.  Chicago.  Organized  1877. 
Not  incorporated.  The  annual  meeting  is  held  in  Chicago,  111.,  in  April  of 
each  year.  President,  A.  L.  Blackwood,  M.D.,  31  Washington  street,  Chi- 
cago, 111.  Secretary.  Walter  P.  McGibben,  M.D.,  153  East  Fifty-third  street, 
Chicago,  III.  Number  of  members,  61 ;  admitted  last  year,  5.  Annual  dues, 
$1.00.  Publishes  various  papers  read  at  the  meetings,  in  the  "Clinique," 
also  some  in  the  "Medical  Century."  'Twelve  meetings  are  held  each 
year,  one  each  month,  and  during  the  quarter  of  a  century  of  its  history 
just  closed,  only  three  regular  meetings  have  been  omitted,  and  a  number 
of  special  meetings  have  been  held — the  special  meetings  being  called  dur- 
ing outbreaks  of  epidemics  in  the  city,  when  it  was  deemed  advisable  to 
confer  on  special  subjects.  During  the  past  year  thirty  papers  have  been 
presented,  all  of  which,  with  their  discussions,  have  been  printed  in  the 
'Clinique,'  the  official  organ  of  the  society.  The  society  is  in  a  growing 
and  healthy  condition,  and  has  set  its  seal  of  approval  upon  the  expansion 
policy  of  increasing  its  mailing  list  in  the  year  past  from  less  than  one  hun- 
dred to  more  than  two  hundred  and  fifty.  The  papers  have  been  written 
upon  subjects  of  clinical  importance,  original  research,  scientific  problem<i 
and  the  application  of  Homoeopathic  principles  in  therapeutics.'* 

Chicago  Materia  Medica  Society.  Organized  1899.  Not  incorporated 
The  annual  meeting  is  held  in  Chicago,  111.,  in  September  of  each  year. 
Semi-annual  meetings  are  held  in  the  same  place  in  March  of  each  year. 
No  report  has  been  received  this  year.  The  oflficers  last  year  were:  Presi- 
dent, Thomas  C.  Duncan,  M.D.,  100  State  street,  Chicago,  111.  Secretary, 
Peter  S.  Repogle,  M.D.,  2306  Indiana  avenue,  Chicago,  111. 

Homoeopathic  Medical  Society  of  Chicago.  Organized  1894.  Not  in- 
corporated. The  annual  meeting  is  held  in  Chicago,  III.,  on  the  third 
Thuisday  in  April  of  each  year.  Monthly  meetings  are  held  in  the  same 
place  on  the  third  Thursday  in  each  month.  President,  John  R.  Kippax, 
M.D.,  3154  Indiana  avenue,  Chicago,  III.  Secretary,  Wilson  A.  Smith, 
M.D.,  11014  Walker  avenue,  Morgan  Park,  III.  Number  of  members,  147; 
admitted  last  year,  i.  Annual  dues.  $2.00.  Papers  have  been  published  in 
the  "Medical  Visitor,"  "The  Clinique."  and  "Medical  Era."  The  discussions 
have  been  published  in  the  "Medical  Visitor." 

The  Old  Guard  of  Chicago.  Organized  1899.  Not  incorporated.  The 
annual  meeting  is  held  in  Chicago,  111.,  on  the  first  Tuesday  in  June  of 
each  year.  President,  A.  Miller,  M.D.,  172  Ashland  avenue,  Chicago,  III. 
Secretary,  Thomas  C.  Duncan,  M.D.,  100  State  street,  Chicago,  111.  Num- 
ber of  members,  45;  admitted  last  year,  10;  died  last  year,  2.  Delegate, 
Lemuel  C.  Grosvenor,  M.D.  "This  society  is  composed  of  HomcEopathic 
physicians  who*  have  been  thirty  years*  graduates,  residing  in  Chicago  and 
vicinity.  Three  Chicago  physicians  reach  their  fortieth  medical  anniversary 
this  year:  Drs.  H.  C.  Allen,  E.  M.  P.  Ludlam,  and  C.  A.  Williams.  Last 
year  we  celebrated  the  Medical  Jubilee  of  James  E.  Gross,  M.D.,  and  E. 
W.  Wood,  M.D.  *How  I  became  a  Homoeopath,"  was  answered  by  Drs. 
Adam  Miller  (act.  91,  '91),  W.  W.  Estabrooke  C47),  E.  Lathrop  ('47),  J.  E. 
Gross  Cso),  E.  W.  Wood  C50),  Q.  S.  Ingman  ('58).  These  reminiscences 
were  enlivened  by  some  amusing  incidents.  There  are  twenty  physicians 
enrolled  who  graduated  over  forty  years  ago.     At  the  meeting  of  June  4 
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the  following  was  unanimously  adopted:  'Resolved— That  more  active  ef- 
forts should  be  made  by  our  various  organizations  to  advance  the  cause 
of  Homoeopathy.  We  especially  recommend  that  the  history  of  the  monu- 
ment to  Hahnemann  be  published  in  popular  form  by  the  American  Insti- 
tute of  Homoeopathy,  or  some  other  body  or  firm,  for  general  distribution." 

Englewood  Homoeopathic  Medical  Society.  Organized  1897.  Not  in- 
corporated. The  annual  meeting  is  held  in  Englewood,  111.,  on  the  second 
M(mday  in  May  of  each  year.  Monthly  meetings  are  held  in  the  same 
place  on  the  second  Monday  in  each  month.  President,  John  B.  S.  King, 
M.D.,  6713  Wentworth  avenue,  Chicago,  111.  Secretary,  D.  M.  McMullen, 
M.D.,  6500  Wentworth  avenue,  Chicago,  111.  Number  of  members,  27; 
admitted  last  year,  2.  Annual  dues,  $1.00.  Delegates,  H.  M.  Pierson, 
M.D.,  Howard  Crutcher,  M.D.,  Wilson  A.  Smith,  M.D. 

Northwestern  Illinois  Homoeopathic  Medical  Society.  Organized  1895- 
Incorporated  1895.    No  report  could  be  obtained. 

Rock  River  Institute  of  Homoeopathy.  Organized  1881.  Not  incor- 
porated. The  annual  meeting  is  held  in  Dixon,  111.,  on  the  first  Wednesday 
in  October  of  each  year.  Quarterly  meetings  are  held  in  different  places, 
alternately,  on  the  6rst  Wednesday  in  January,  April  and  July  of  each  year. 
President,  J;  S.  Lowell,  M.D.,  Clinton,  la.  Secretary,  Arthur  W.  Blunt, 
M.D.,  Qinton,  la.  Number  of  members,  27;  admitted  last  year,  8;  died 
last  year,  i.    Annual  dues,  fifty  cents.    Delegate,  F.  W.  Gordon,  M.D. 

IndkuM. 

Evansvillc  Homoeopathic  Medical  Society.  Organized  1894.  Not  in- 
corporated. The  annual  meeting  is  held  in  Evan^ville  on  the  first  Tuesday 
in  December  of  each  year.  Monthly  meetings  are  held  in  the  same  place 
on  the  first  Tuesday  in  each  month.  President,  Carl  G.  Viehe,  M.D.,  502 
Upper  First  street,  Evansvillc,  Ind.  Secretary,  Theodore  H.  Taylor,  M.D., 
309/^  Upper  Second  street,  Evansville,  Ind.    Number  of  members,  11. 

Grant  County  Homoeopathic  Institute.  Organized  1899.  No  report 
could  be  obtained. 

Indianapolis  Homoeopathic  Medical  Society.  Organized  1894.  Not  in- 
corporated. Semi-monthly  meetings  are  held  at  the  Denison  Hotel,  Indian- 
apolis, Ind.  President,  W.  R.  Stewart,  M.D.,  129  East  Ohio  street,  Indian- 
apolis, Ind.  Secretary,  William  E.  George,  M.D.,  17-22  Marion  Building, 
Indianapolis,  Ind.  Number  of  members,  18;  admitted  last  year,  2.  Annual 
dues,  $2.00.    Delegate,  William  E.  George,  M.D. 

Northern  Indiana  and  Southern  Michigan  Homoeopathic  Medical  Asso- 
ciation. Organized  1891.  Not  incorporated.  The  annual  meeting  is  held 
in  Elkhart,  Ind.,  on  the  fourth  Tuesday  in  April  of  each  year.  The  semi- 
annual meeting  is  held  in  the  same  place  on  the  fourth  Tuesday  in  Septem- 
ber of  each  year.  President,  W.  H.  Criswell,  M.D.,  Cossopolis,  Mich.  Sec- 
retary, Henry  A.  Mumaw,  M.D.,  Elkhart,  Ind.  Number  of  members,  91; 
admitted  last  year,  10;  died  last  year,  i.  Annual  dues,  $1.00.  Delegate, 
Henry  C.  Allen,  M.D. 

Iowa* 

Central  Homoeopathic  Association  of  Iowa.  Organized  1878.  Incor- 
porated 1879.  The  annual  meeting  is  held  in  Cedar  Rapids,  la.,  on  the 
second  Wednesday  in  July  of  each  year.    The  semi-annual  meeting  is  held 


STATE   AND    LOCAL  SOCIETIES.  667 

at  different  places,  alternately,  on  the  first  Wednesday  after  Christmas  of 
each  year.  President,  A.  C.  Tenny,  M.D.,  Mount  Vernon,  la.  Secretary, 
R.  H.  Gray,  M.D.,  Anomosa.  la.    Number  of  members,  42. 

Des  Moines  Homoeopathic  Medical  Society  Organized  1883.  Not  in- 
corporated. The  annual  meeting  is  held  in  Des  Moines,  la.,  on  the  first 
Monday  in  January  of  each  year.  Monthly  meetings  are  held  in  the  same 
place  on  the  first  Monday  in  each  month.  No  report  could  be  obtained 
this  year.  The  officers  last  year  were:  President,  Charles  WoodhuU  Eaton, 
M.D.,  420  Walnut  street,  Des  Moines,  Ta.  Secretary,  Charles  E.  Holloway, 
M.D.,  514  Walnut  street,  Des  Moines,  la. 

Johnson  County  Homoeopathic  Medical  Society.  Organized  1892.  Not 
incorporated.  The  annual  meeting  is  held  in  Iowa  Gty,  la.,  on  the  first 
Wednesday  in  March  of  each  year.  Weekly  meetings  are  held  every 
Wednesday  during  the  "School  Year"  in  the  lecture  room  of  the  hospital. 
No  report  could  be  obtained  this  year.  The  officers  last  year  were:  Presi- 
dent, James  G.  Gilcrest,  M.D.,  215  College  avenue,  Iowa  City,  la.  Sec- 
retary. Clara  M.  Hazard,  M.D.,  22  North  Clinton  street,  Iowa  City,  la. 

Northwestern  Iowa  Homoeopathic  Medical  Society.  Organized  1896. 
Not  incorporated.    No  report  could  be  obtained  this  year. 

Sioux  City  Homoeopathic  Medical  Association.  Organized  1889.  Not 
incorporated.  The  annual  meeting  is  held  in  Sioux  City,  la.,  on  the  first 
Tuesday  in  March  of  each  year.  Monthly  meetings  are  held  in  the  same 
place  on  the  first  Tuesday  in  each  month.  President,  S.  B.  Hoskins,  M.D., 
Sioux  City,  la.  Secretary,  Adelaide  E.  Thomas,  M.D.,  Sioux  City,  la. 
Number  of  members,  16.  Annual  dues,  $1.00.  Delegates,  Theodore  F. 
H.  Spreng,  M.D.,  John  D.  Henchett,  M.D.  "The  Sioux  City  Homoeopathic 
Medical  Association  holds  twelve  meetings  each  year;  at  eleven  of  these 
meetings  papers  are  read  and  discussed.  The  November  meeting  is  a  social 
event.    All  of  the  meetings  are  well  attended,  and  perfect  harmony  exists.** 

Kantncky. 

Falls  Cities  Homoeopathic  Medical  Society.  Organized  1897.  Not  in- 
corporated. The  annual  meeting  is  held  in  Louisville,  Ky.,  on  the  second 
Friday  in  October  of  each  year.  Monthly  meetings  are  held  in  the  same 
place  on  the  second  Friday  of  each  month.  President,  Chester  A.  Mayer, 
M.D.,  900  Fourth  avenue,  Louisville,  Ky.  Secretary,  S.  E.  Stanley,  M.D., 
917  First  street,  Louisville,  Ky.  Number  of  members,  25;  admitted  last 
year,  3;   died  last  year,  i.    Annual  dues,  twenty-five  cents. 

riaMachiitetts 

Boston  Homoeopathic  Medical  Society.  Organized  1873.  Incorporated 
1873.  The  annual  meeting  is  held  in  Boston,  Mass.,  on  the  first  Thursday 
in  December  of  each  year.  Monthly  meetings  are  held  in  the  same  place 
on  the  first  Thursday  in  each  month.  President,  T.  Morris  Strong,  M.D., 
176  Huntington  avenue,  Boston,  Mass.  Secretary,  Edward  E.  Allen,  M.D., 
385  Main  street,  Boston,  Mass.  Number  of  members,  285;  admitted  last 
year,  10;  died  last  year,  3.  Annual  dues,  $2.00.  Delegate,  T.  Morris 
St'-ong,  M.D. 

Essex  County  Homoeopathic  Medical  Society.  Organized  187L  Not 
incorporated.     The  annual  meeting  is  held  in  Salem,   Mass.,  on  the  last 


668  ORGANIZATION,    REGISTRATION,  AND   STATISTICS. 

Wednesday  of  October  of  each  year.  Monthly  meetings  arc  held  in  Salem 
and  Lynn,  alternately,  on  the  last  Wednesday  of  each  month.  No  report 
could  be  obtained  this  year.  The  officers  last  year  were:  President,  George 
B.  Carr,  M.D.,  Lynn,  Mass.     Secretary,  Charles  W.  Morse,  M.D.,  Salem, 

Mass. 

Massachusetts  Surgical  and  Gynecological  Society.  Organized  1877. 
Not  incorporated.  The  annual  meeting  is  held  in  Boston,  Mass.,  on  the 
second  Wednesday  in  December  of  each  year.  The  semi-annual  meeting  is 
held  in  the  same  place  on  the  second  Wednesday  in  June  of  each  year. 
President,  Henry  E.  Spalding,  M.D.,  519  Beacon  street,  Boston,  Mass. 
Secretary,  T.  Morris  Strong,  M.D.,  176  Huntington  avenue,  Boston,  Mass. 
Number  of  members,  212;  admitted  last  year,  7;  died  last  year,  3.  Annual 
dues,  $2.00.    Publishes  a  "Year-Book."    Delegate,  Henry  E.  ijpalding,  M.D. 

Homoeopathic  Medical  Society  of  Western  Massachusetts.  Organized 
1877.  Not  incorporated.  The  annual  meeting  is  held  in  Springfield,  Mass., 
on  the  third  Wednesday  in  March  of  each  year.  Quarterly  meetings  are 
held  in  the  same  place  on  the  third  Wednesday  in  June,  September  and 
December  of  each  year.  President,  H.  R.  Sackett,  M.D.,  Holyoke,  Mass. 
Secretary,  Alice  E.  Rowe,  M.D.,  9  Maple  street,  Springfield,  Mass.  Num- 
ber of  members,  57;  admitted  last  year,  6.  Annual  dues,  $1.00.  Delegate, 
Alvin  M.  Gushing,  M.O. 

Worcester  County  Homoeopathic  Medical  Society.  Organized  1866.  Not 
incorporated.  The  annual  meeting  is  held  in  Worcester,  Mass.,  on  the 
second  Wednesday  in  November  of  each  year.  Quarterly  meetings  arc 
held  in  different  places,  alternately,  on  the  second  Wednesday  in  the  months 
of  February,  May  and  August  of  each  year.  President,  J.  F.  Luscombe, 
M.D..  Fitchburg,  Mass.  Secretary,  Frank  R.  Warren,  M.D.,  78  Pleasant 
street,  Worcester,  Mass.  Number  of  members,  80;  admitted  last  year,  6. 
Annual  dues,  $1.00.  "A  quarterly  bulletin  has  just  been  started.  It  contains 
programme,  news,  medical  items,  etc."    Delegate,  John  K.  Warren,  M.D. 

Mkbigan. 

Homoeopathic  Medical  Society  of  Southwestern  Michigan.  Organized 
1886.  Not  incorporated.  The  annual  meeting  is  held  in  Kalamazoo,  Mich., 
on  the  first  Tuesday  in  February  of  each  year.  Bi-monthly  meetings  arc 
held  in  difierent  places  on  the  first  Tuesday  in  the  months  of  April.  June, 
August,  October  and  December  of  each  year.  President,  Albert  B.  Gomell, 
M.D.,  Kalamazoo,  Mich.  Secretary,  Nancy  B.  Sherman,  M.D.,  Janesville, 
Wis.  Number  of  members,  20;  died  last  year,  i.  Annual  dues,  $i.oa 
"The  society  is  not  in  a  prosperous  condition,  for  lack  of  interest,  but  we 
are  looking  for  better  things." 

Detroit  Homoeopathic  Practioners*  Society.  Organized  1894.  Not  in- 
corporated. The  annual  meeting  is  held  in  The  Grace  Hospital,  Detroit, 
Mich.,  on  the  first  Thursday  in  June  of  each  year.  Monthly  meetings  arc 
held  in  the  same  place  on  the  first  Thursday  in  each  month.  President. 
E.  Louise  Orleman,  M.D.,  32  Bagg  street,  Detroit,  Mich.  Secretary,  Ed- 
ward J.  Kendall,  M.D.,  78  West  Elizabeth  street,  Detroit,  Mich.  Number 
of  members,  26;  admitted  last  year,  3.  Annual  dues,  $1.00.  Delegate, 
Stephen  H.  Knight,  M.D. 
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MlmiMoU. 

St.  Paul's  Society  of  Homoeopathic  Medicine  and  Surgery.  Organized 
1894.  Not  incorporated.  The  annual  meeting  is  held  in  St.  Paul,  Minn., 
on  the  first  Monday  in  October  of  each  year.  Monthly  meetings  are  held 
in  the  same  place  on  the  first  Monday  in  each  month.  President,  Oscar  H. 
Hall,  M.D.,  Germania  Bank  Building,  St.  Paul,  Minn.  Secretary,  Reginald 
B.  Leach,  M.D.,  Germania  Bank  Building,  St.  Paul,  Minn.  Number  of  mem- 
bers, 24.  Annual  dues,  twenty-five  cents.  Delegates,  Oscar  H.  Hall,  M.D., 
Reginald  B.  Leach,  M.D. 

MliMHirl. 

St  Louis  Homoeopathic  Medical  Society.  Organized  1886.  Incor- 
porated 1886.  The  annual  meeting  is  held  in  St.  Louis,  Mo.,  on  the  sec- 
ond Saturday  in  October  of  each  year.  Semi-monthly  meetings  are  held 
in  the  same  place  on  the  second  and  fourth  Saturdays  of  each  month. 
President,  Baylis  Chamblin,  M.D.,  St.  Louis,  Mo.  Secretary,  G.  A.  Mellies, 
M.D.,  2839  Cass  avenue,  St  Louis,  Mo.  Number  of  members,  74;  ad- 
mitted last  year,  6;  died  last  year,  i.  Annual  dues,  $2.00.  Delegates,  James 
A.  Campbell,  M.D.,  Willis  B.  Morgan,  M.D. 

NelMvska. 

Omaha  Homoeopathic  Medical  Society.  Organized  1889.  Incorporated 
1880.  The  annual  meeting  is  held  in  Omaha,  Neb.  Monthly  meetings  are 
held  in  the  same  place.  President,  William  H.  Hanchett,  M.D.,  Bee  Build- 
ing, Omaha,  Neb.  Secretary,  Abbie  V.  Holmes,  M.D.,  1512  South  Twenty- 
ninth  street,  Omaha,  Neb.  Number  of  members,  25;  admitted  last  year,  5. 
Annual  dues,  $1.00.    Delegate,  William  H.  Hanchett,  M.D. 

N«w  Jersey. 
West  Jersey  Homoeopathic  Medical  Society.  Organized  1869.  Not  in- 
corporated. The  annual  meeting  is  held  in  Camden,  N.  J.,  on  the  third 
Wednesday  in  May  of  each  year.  Quarterly  meetings  are  held  in  the  same 
place  on  the  third  Wednesday  of  the  months  of  August,  November  and 
February  of  each  year.  President,  Howard  Iszard,  M.D.,  Glosboro,  N.  J. 
Secretary,  Wallace  McGeorge,  M.D.,  521  Broadway,  Camden,  N.  J.  Num- 
ber of  members,  52;  number  admitted  last  year,  2;  died  last  year,  3.  Annual 
dues,  $1.00.  Publishes  its  "Transactions"  in  the  different  journals.  Delegate, 
W.  W.  Knowlton,  M.D. 

New  York. 

Albany  County  Homoeopathic  Medical  Society.  Organized  1861.  In- 
corporated 1861.  The  annual  meeting  is  held  in  Albany,  N.  Y.,  on  the  sec- 
ond Tuesday  in  January  of  each  year.  Quarterly  meetings  are  held  in  the 
same  place  on  the  second  Tuesday  in  the  months  of  April,  July  and  October 
of  each  year.  President,  H.  S.  Waldo,  M.D.,  1834  Fifth  avenue,  Troy,  N.  Y. 
Secretary,  Frederick  J.  Cox,  M.D,,  109  State  street,  Albany,  N.  Y.  Num- 
ber of  meirbers,  40;  admitted  last  year,  8.  Annual  dues,  $2.00.  Delegates, 
Drs.  Marshall,  Gannett,  Spoor,  and  Towne. 

Brooklyn  Hahnemann  Union.  Organized  1896.  Not  incorporated.  The 
annual  meeting  is  held  in  Brooklyn,  N.  Y.,  on  the  last  Saturday  evening  of 
January  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on 
the  last  Saturday  in  each  month.    The  president  is  chosen  at  each  meeting. 
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Secretary,  Mrs.  Evangeline  L.  Close,  641  Willoughby  Ave.,  Brooklyn,  N. 
Y.  Number  of  members,  14;  admitted  last  year,  4.  "Articles  by  the  mem- 
bers, which  are  read  at  the  meetings,  are  frequently  published  in  the  medi- 
cal iournals  " 

Broome  County  Homoeopathic  Medical  Society.  Organized  1863.  In- 
corporated 1882.  The  annual  meeting  is  held  in  Binghamton,  N.  Y.,  on 
the  third  Wednesday  in  June  of  each  year.  The  semi-annual  meeting  is 
usually  held  in  the  same  place  on  the  third  Wednesday  in  December  of 
each  year.  President,  J.  F.  Roe,  M.D.,  25  Main  street,  Binghamton,  N.  Y. 
Secretary,  William  F.  Ward,  M.D.,  33  Court  street,  Binghamton,  N.  Y. 
Number  of  members,  18.    Delegate,  D.  P.  Bailey,  M.D. 

Chenango  County  Homoeopathic  Medical  Society,  Organized  1871.  In- 
corporated 1872.  The  annual  meeting  is  held  at  Norwich,  N.  Y.,  on  the 
third  Tuesday  in  January  of  each  year.  The  semi-annual  meeting  is  held 
at  diflFernt  places,  alternately,  on  the  third  Tuesday  in  June  of  each  year. 
President,  Robert  E.  Miller.  M.D.,  Oxford,  N.  Y.  Secretary,  F.  Eugene 
Roper,  M.D..  Norwich,  N.  Y.  Number  of  members,  5.  Annual  dues,  $1.00. 
Ddcgate,  Robert  E.  Miller,  M.D. 

Cortland  County  Homoeopathic  Medical  Society.  Organized  1879.  Not 
incorporated.  The  annual  meeting  is  held  in  Cortland,  N.  Y.,  in  July  of 
each  year.  Quarterly  meetings  are  held,  alternately,  in  Cortland  and  Homer, 
in  the  months  of  January,  April.  July  and  October  of  each  year.  President, 
Leonard  W.  Potter,  M.D.,  Homer,  N.  Y.  Secretary,  Ellis  M.  Santer,  M.D., 
Cortland,  N.  Y.  Number  of  members,  8.  Annual  dues,  $1.00.  Delegate, 
Ellis  M.  Santee,  M.D. 

Central  New  York  Homoeopathic  Medical  Society.  Organized  1865. 
Incorporated  1866.  The  annual  meeting  is  held  in  Syracuse,  N.  Y,,  on  the 
third  Thursday  in  September  of  each  year.  Quarterly  meetings  are  held 
in  Syracuse  and  Rochester,  alternately,  on  the  third  Thursday  in  the  months 
of  December,  March  and  June  of  each  year.  President,  Volney  A.  Hoard. 
M.D.,  637  East  Main  street,  Rochester,  N.  Y.  Secretary,  S.  L.  Guild- 
Leggett,  M.D.,  207  Furman  street,  Syracuse,  N.  Y.  Number  of  members, 
40:  admitted  last  year,  4;  died  last  year,  i.  Annual  dues,  $1.00.  Publishes 
its  "Transactions."  "The  fiftieth  anniversary  of  the  organization  of  the 
society  took  place  on  March  21  1900.  At  this  time  an  interesting  history 
of  the  society  from  its  organization  to  the  present  time  was  read,  together 
with  the  recital  of  reminiscences  by  different  members  present,  followed  by 
a  banquet.    It  was  a  most  enjoyable  occasion." 

Dutchess  County  Homoeopathic  Medical  Society.  Organized  i860.  In- 
corporated 1868.  The  annual  meeting  is  held  in  Poughkeepsie  on  the  third 
Tuesday  in  October  of  each  year.  The  semi-annual  meeting  is  held  in 
the  same  place  on  the  third  Tuesday  in  May  of  each  year.  President,  J.  G. 
Dawson,  M.D.,  Matteawan,  N.  Y.  Secretary,  Anna  C.  Howland,  M.D., 
Galiaudet  House,  Poughkeepsie,  N.  Y.  Number  of  members,  12.  Annual 
dues  $1.00.    Delegates,  J.  W.  Embly,  M.D.,  A.  L.  Peckham,  M.D. 

Homoeopathic  Medical  Society  of  County  of  Kings.  Organized  1857. 
Incorporated  1857.  The  annual  meeting  is  held  in  Brooklyn,  N.  Y.,  on 
the  second  Tuesday  in  January  of  each  year.  Monthly  meetings  are  held 
in  the  same  place  on  the  second  Tuesday  in  each  month.    President,  Will- 
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iam  H.  Aten,  M.D.,  100  Greene  avenue,  Brooklyn,  N.  Y.  Secretary,  E. 
Rodney  Fiske,  M.D.,  488  Nostrand  avenue,  Brooklyn,  N.  Y.  Number  of 
members,  155:   admitted  last  year,  5;   died  last  year,  i.    Annual  dues,  $2.00. 

Homoeopathic  Medical  Society  of  the  County  of  New  York.  Organized 
1857,  Incorporated  1857.  The  annual  meeting  is  held  in  the  city  of  New 
York  on  the  second  Thursday  in  December  of  each  year.  Monthly  meet- 
ings are  held  in  the  same  place  on  the  second  Thursday  in  each  month. 
President,  Loomis  L.  Danforth,  M.D.,  59  West  Fifty-second  street,  New 
York,  N.  Y.  Secretary,  J.  Perry  Seward,  M.D.,  200  West  Seventieth  street, 
New  York,  N.  Y.  Number  of  members,  251;  admitted  last  year,  11;  died 
last  year,  3.  Annual  dues,  $3.00.  Publishes  its  "Transactions"  in  the  "N.  A. 
Journal  of  Homoeopathy.**    Delegate,  Loomis  L.  Danforth,  M.D. 

Interstate  Homoeopathic  Medical  Association.  Organized  1894.  Not  in- 
corporated. The  annual  meeting  is  held  in  Binghamton,  N.  Y.  The  semi- 
annual meeting  is  held  in  Scranton,  Pa.  President,  William  L.  Hartman, 
M.D.,  Syracuse,  N.  Y.  Secretary,  J.  Bonnar  Bates,  M.D.,  Binghamton, 
N.  Y. 

Jamestown  Homoeopathic  Medical  Society.  Organized  1894.  Not  incor- 
porated. The  annual  meeting  is  held  in  Jamestown  on  the  second  Tuesday 
in  January  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on 
the  second  Tuesday  in  each  month.  'President,  Henry  Neville,  M.D.,  James- 
town, N.  Y.  Secretary,  Alvin  B.  Rice,  M.D.,  Jamestown,  N.  Y.  Number 
of  members.  8. 

Jefferson  County  Homoeopathic  Medical  Society.  Organized  1888.  In- 
corporated 1888.  The  annual  meeting  is  held  in  Watertown,  N.  Y.,  on  the 
third  Wednesday  in  October  of  each  year.  Quarterly  meetings  are  held 
in  the  same  place  on  the  third  Wednesday  of  February  and  June  of  each 
year.  President,  Frank  F.  Williams,  M.D.,  Canton,  N.  Y.  Secretary, 
Robert  F.  Gates,  M.D.,  Brownsville,  N.  Y.  Number  of  members,  11;  died 
last  year,  i.    Annual  dues,  $1.00.    Delegates,  W.  H.  Nickelsen,  M.D. 

Homoeopathic  Medical  Society  of  Madison  County.  Organized  1865. 
Not  incorporated.  The  annual  meeting  is  held  in  Oneida,  N.  Y.,  on  the 
fourth  Tuesday  in  June  of  each  year.  The  semi-annual  meeting  is  held  in 
different  places,  alternately,  on  the  fourth  Tuesday  in  December  of  each 
year.  President,  Barton  R.  Gifford,  M.D.,  Madison,  N.  Y.  Secretary, 
Jason  T.  Wallace,  M.D.,  Oneida,  N.  Y.  Number  of  members,  7.  Annual 
dues,  $1.00. 

Medico-Chirurgical  Society  of  Central  New  York.  Organized  1896. 
Not  incorporated.  The  annual  meeting  is  held  in  Syracuse,  N.  Y.,  on  the 
first  Thursday  in  June  of  each  year.  The  semi-annual  meeting  is  held  in 
diflFerent  places,  alternately,  on  the  first  Thursday  in  December  of  each  year. 
President,  Frank  F.  Williams,  M.D.,  Canton,  N.  Y.  Secretary,  E.  Elmer 
K-eeler,  M.D.,  452  South  Salina  street,  Syracuse,  N.  Y.  Number  of  mem- 
bers, 90;  admitted  last  year,  4.  Annual  dues,  $1.00.  The  "Transactions" 
are  published  in  the  official  organ  of  the  society,  "The  Clinic,"  of  Syracuse, 
N.  Y.  "The  motto  of  the  society  is  'short,  practical  papers,  and  sharp  dis- 
cussion.* The  society  admits  to  membership  any  regular  physician  without 
regard  to  his  school  of  practice.'* 

Monroe  County  Homoeopathic  Medical  Society.     Organized  1866.   In- 
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corporated  1872.  The  annual  meeting  is  held  in  Rochester,  N.  Y.,  on  the 
third  Tuesday  in  January  of  each  year.  Quarterly  meetings  are  held  in 
the  same  place  on  the  third  Tuesday  in  the  months  of  April,  July  and 
October  of  each  year.  President,  Marcena  S.  Ricker.  M.D.,  58  Lorimcr 
street,  Rochester,  N.  Y.  Secretary,  Llewellyn  J.  Sanders,  M.D.,  421  Monroe 
avenue,  Rochester.  N.  Y.  Number  of  members,  45;  admitted  last  year,  i; 
died  last  year.  i.    Annual  dues,  $1.00. 

Montgomery  County  Homoeopathic  Medical  Society.  Organized  1881. 
Incorporated  1899.  The  annual  meeting  is  held  in  Fonda,  N.  Y.,  on  the 
third  Wednesday  in  January  of  each  year.  Quarterly  meetings  are  held 
in  the  same  place  on  the  third  Wednesday  in  the  months  of  April,  July  and 
October  of  tach  year.  President,  H.  M.  Hicks,  M.D.,  Amsterdam,  N.  Y. 
Secretary,  Emily  L.  Hill,  M.D.,  Gloversville,  N.  Y.  Number  of  members, 
18;  admitted  last  year,  5.  Annual  dues,  $1.00.  Delegate,  William  M.  White, 
M.D.  "The  meetings  were  never  better  attended,  more  interesting  or  more 
beneficial  tlian  they  have  been  during  the  past  year,  and  the  interest  still 
keeps  up  and  seems  to  be  growing." 

Academy  of  Pathological  Science.  Organized  1893.  Not  incorporated. 
The  annual  meeting  is  held  in  New  York  city  on  the  fourth  Friday  in  No- 
vember of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the 
fourth  Friday  of  each  month  from  October  to  May,  inclusive,  of  each  year. 
President,  George  W.  Roberts,  M.D.,  170  West  Fifty-ninth  street,  New 
York,  N.  Y.  Secretary,  Walter  Sands  Mills,  M.D.,  154  West  One  Hundred 
and  Nineteenth  street,  New  York,  N.  Y.  Number  of  members,  115;  admitted 
last  year,  20;  died  last  year,  i.  Annual  dues,  $1.00.  Delegate,  George  W. 
Roberts,  M.D. 

New  York  Homoeopathic  Materia  Medica  Society.  Organized  1891. 
Not  incorporated.  The  annual  meeting  is  held  in  New  York  city  on  the 
third  Wednesday  in  December  of  each  year.  Monthly  meetings  are  held  in 
the  same  place  on  the  third  Wednesday  in  each  month.  President,  Walter 
Sands  Mills,  M.D.,  154  West  One  Hundred  and  Nineteenth  street,  New 
York,  N.  Y.  Secretary,  Charles  Ver  Nooy,  M.D.,  146  West  Sixty-fourth 
street.  New  York,  N.  Y.  Number  of  members  90;  admitted  last  year,  2; 
died  last  year,  2.    Annual  dues,  $2.00.    Delegate,  Walter  Sands  Mills,  M.D. 

New  York  Pedological  Society.  Homoeopathic.  Organized  1891.  Not 
incorporated.  The  annual  meeting  is  held  in  New  York  city  on  the  third 
Wednesday  in  October  of  each  year.  Monthly  meetings  are  held  in  the 
same  place  on  the  third  Wednesday  in  each  month  from  October  to  May, 
inclusive,  of  each  year.  President,  Frederick  W.  Hamlin,  M.D.,  130  West 
Forty-eighth  street,  New  York,  N.  Y.  Secretary,  J.  Edward  Ambler,  M.D., 
134  West  Nineteenth  street.  New  York,  N.  Y.  Number  of  members,  ^^, 
Annual  dues.  $1.00.    Delegate,  Frederick  W.  Hamlin,  M.  D. 

Onondaga  County  Homoeopathic  Medical  Society.  Organized  1863.  In- 
corporated 1864.    No  report  could  be  obtained  this  year. 

Ontario  County  Homoeopathic  Medical  Society.  Organized  1861.  Not 
incorporated.  The  annual  meeting  is  held  in  Canandaigua,  N.  Y.,  on  the 
first  Wednesday  in  October  of  each  year.  The  semi-annual  meeting  is  held 
in  Geneva  and  Clifton  Springs,  N.  Y.,  alternately,  on  the  first  Wednesday 
in  June  of  each  year.     President,  James  C.  Knapp,  M.D.,  Geneva,  N.  Y. 
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Secretary,  Charles  T.  Mitchell,  M.D..  Canandaigtia,  N.  Y.    Number  of  mem- 
bers, II.     Annual  dues,  $i.oo.    "No  meetings  have  been  held  for  the  last 

four  years."  ^         .     •    o^       xt  * 

Oswego  County  Homoeopathic  Medical  Society.  Organized  i86i.  Not 
incorporated.  The  annual  meeting  is  held  in  Oswego  on  the  second  Tues- 
day in  June  of  each  year.  The  semi-annual  meeting  is  held  in  different 
places,  alternately,  on  the  second  Tuesday  in  December  of  each  year.  Presi- 
dent, N.  H.  Haviland,  M.D..  Fulton.  N.  Y.  Secretary,  Llewellyn  B.  Rich- 
ards, M.D.,  Oswego,  N.  Y.  Number  of  members,  8.  "The  society  is  in  a 
moribund  condition." 

Rochester  Hahnemannian  Society.  Organized  1886.  Not  incorporated. 
The  annual  meeting  is  held  in  Rochester,  N.  Y.  Monthly  meetings  are  held 
in  the  same  place.  President,  Joseph  A.  Biegler,  M.D.,  58  Clinton  avenue, 
Rochester,  N.  Y.  Secretary,  John  K.  Tretton,  M.D.,  601  Lake  avenue, 
Rochester,  N.  Y.  Number  of  members,  10;  died  last  year,  i.  Annual  dues, 
$1.00.    Delegate,  Joseph  A.  Biegler,  M.D. 

Southern  Tier  Homoeopathic  Medical  Society.  Organized  1874.  Incor- 
porated 1878.  The  annual  meeting  is  held  in  Corning,  N.  Y.,  on  the  third 
Tuesday  in  January  of  each  year.  Quarterly  meetings  are  held  in  different 
places,  alternately,  on  the  third  Tuesday  in  the  months  of  April,  July  and 
October  of  each  year.  President,  Mark  S.  Purdy,  M.D.,  Highland  Pines 
Sanitarium,  Corning,  N.  Y.  Secretary.  A.  H.  Rodgers,  M.D.,  118  Pine 
street.  Corning,  N.  Y.  Number  of  members,  20;  admitted  last  year,  2. 
Annual  dues.  $1.00.    Delegate,  Mark  S.  Purdy,  M.  D. 

Westchester  County  Homoeopathic  Medical  Society.  Organized  1865. 
Incorporated  1865.  The  annual  meeting  is  held  in  Yonkers,  N.  Y.,  on  the 
last  Wednesday  in  January  of  each  year.  The  semi-annual  meeting  is  held 
in  different  places  in  the  county,  alternately,  on  the  last  Wednesday  in  June 
of  each  year.  President,  Charles  E.  Birch,  M.D.,  White  Plains,  N.  Y.  Sec- 
retary, Horace  G.  Keith,  M.D.,  317  South  Broadway,  Yonkers,  N.  Y.  Num- 
ber of  members,  31 ;  died  last  year,  i.  Annual  dues,  $i.ao.  Delegate,  Horace 
G.  Keith,  M.D. 

Western  New  York  Homoeopathic  Medical  Society.  Organized  1865. 
Not  incorporated.  The  annual  meeting  is  held  in  Buffalo  and  Rochester, 
alternately,  on  the  second  Friday  in  April  of  each  year.  Quarterly  meetings 
are  held  in  different  places  in  Western  New  York,  alternately,  on  the  second 
Friday  in  the  months  of  July,  October  and  January  of  each  year.  President, 
Newton  M.  Collins.  M.D.,  43  East  avenue,  Rochester,  N.  Y.  Secretary, 
George  R.  Critchlow,  M.D..  505  Norwood  avenue,  Buffalo,  N.  Y.  Num- 
ber of  members,  160;  admitted  last  year,  5.    Annual  dues,  $1.00. 

Ohio. 

Cincinnati  Homoeopathic  Medical  Lyceum.  Organized  1889.  Not  incor- 
porated. The  annual  meeting  is  held  in  Cincinnati,  O.,  on  the  first  Monday 
in  October  of  each  year.  Monthly  meetings  are  held  in  the  same  place 
on  the  first  Monday  in  each  month  from  October  to  May,  inclusive,  of  each 
year.  No  report  could  be  obtained  this  year.  The  officers  last  year  were: 
President,  Robert  G.  Reed.  M.D.,  20  West  Seventh  street,  Cincinnati,  O. 
Secretary,  Ella  Hunt,  M.D.,  604  West  Eighth  street,  Cincinnati.  O. 

Cleveland  Homoeopathic  Medical  Society.    Organized  1890.    Not  incor- 
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poratcd.  The  annual  meeting  is  held  in  Cleveland  on  the  third  Wednesday 
in  February  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on 
3;  died  last  year,  i.  Annual  dues,  $i.oo.  Delegate,  Hudson  D.  Bishop,  M.D. 
143  Euclid  avenue,  Cleveland,  O.  Secretary,  Gustave  A.  Jend,  M.D.,  1194 
Payne  avneue,  Cleveland,  O.  Number  of  members,  66;  admitted  last  year, 
3;  died  last  year,  i.  Annual  dues,  $1.00.  Delegate,  Hudson  D.  Bishop,  M.D. 

Columbus  Homc3eopathic  Medical  Society.  Organized  1897:  Not  incor- 
porated. The  annual  meeting  is  held  in  Columbus,  O.,  on  the  first  Mon- 
day in  October  of  each  year.  Monthly  meetings  are  held  in  the  same  place 
on  the  first  Monday  of  each  month.  President,  R.  O.  Kciser,  M.D.,  54  North 
Washington  avenue,  Columbus,  O.  Secretary.  Asbury  B.  Castle,  M.D.,  998 
North  High  street,  Columbus,  O.  Number  of  members,  31;  admitted  last 
year,  10.    Annual  dues,  $1.00. 

Dayton  Homoeopathic  Medical  Society.  Organized  1894.  Not  incor- 
porated. The  annual  meeting  is  held  in  Dayton,  O.,  on  thre  first  Monday 
in  March  of  each  year.  Semi-monthly  meetings  are  held  in  the  same  place 
on  the  first  and  third  Mondays  in  ea-^h  month.  President,  H.  W.  Dickin- 
son, M.D.,  121  West  Third  street,  Dayton,  O.  Secretary.  W.  Webster  En- 
sey,  M.D.,  405  South  Brown  street,  Dayton,  O.  Number  of  members,  27; 
admitted  last  year,  5.    Annual  dues,  $3.00. 

Homoeopathic  Medical  Society  of  Eastern  Ohio.  Organized  1872.  Not 
incorporated.  The  annual  meeting  is  held  in  Akron,  O.,  on  the  third 
Wednesday  in  April  of  each  year.  The  semi-annual  meeting  is  held  in 
different  cities  in  Eastern  Ohio,  alternately,  on  the  third  Wednesday  in 
October  of  each  year.  President,  George  B.  Haggart,  M.D..  Alliance,  O. 
Secretary,  Edwin  J.  Cauffield,  M.D.,  Akron,  O.  Number  of  members,  130; 
admitted  last  year,  9.    Delegate,  James  C.  Wood,  M.D. 

Miami  Valley  Homceopathic  Medical  Society.  Organized  i860.  Incor- 
porated 1870.  The  annual  meeting  is  held  in  Dayton,  O.,  on  the  last 
Thursday  in  October  of  each  year.  The  semi-annual  meeting  is  held  in 
different  places,  alternately,  on  the  last  Thursday  in  April  of  each  year. 
President,  Charles  E.  Walton,  M.D.,  Seventh  and  John  streets,  Cincinnati, 
O.  Secretary,  W.  Webster  Ensey,  M.D.,  405  South  Brown  street,  Dasrton. 
O.  Number  of  members,  120;  admitted  last  year,  12.  Publishes  some  of 
the  papers  which  are  read  at  the  meetings.  Delegates,  Robert  B.  House, 
M.D.,  Henry  E.  Beebe,  M.D.  "The  societv  is  in  a  most  flourishing  con- 
dition." 

Northwestern  Ohio  Homoeopathic  Medical  Society.  Organized  1893. 
Incorporated  1893.  President,  J.  Howard  McVay,  M.D.,  225  Michigan 
street,  Toledo,  O.  Secretary,  W.  A.  Humphrey,  M.D.,  Toledo,  O.  Num- 
ber of  members,  65;  admitted  last  year,  5.  Annual  dues,  $1.00.  Delegate. 
Lewis  K.  Maxwell,  M.D. 

Ohio  Valley  Homceopathic  Medical  Society.  Organized  1901.  President. 
William  B.  McClure,  M.D.,  Martin's  Ferry,  O.  Secretary.  William  N. 
Rogers,  M.D..  Bellaire,  O. 

Summit  County  Clinical  Society.  Organized  1885.  Not  incorporated.  The 
annual  meeting  is  held  in  Akron,  O..  on  the  first  Tuesday  in  January  of  each 
year.  Monthly  meetings  are  held  in  the  same  place  on  the  first  Tuesday  in 
each  month.    President,  Floyd  D.  Smith,  M.D.,  Cuyahoga  Falls,  O.    Score- 
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tary»  Katherine  Kurt.  M.D..  113  South  Broadway,  Akron,  O.  Number  of 
members,  18;  admitted  last  year,  2.  *'At  the  anniversary  meeting  held  January 
i5»  190^  the  following  programme  was  carried  out.  Remarks  by  the  Presi- 
dent, Floyd  D.  Smith,  M.D.:  'Historic  Outline  Summit  County  Clinical 
Society,'  Katherine  Kurt.  M.D.;  'Advantages  of  Medical  Societies  to  the 
Practitioner,'  Rolla  B.  Carter,  M.D.;  'Status  of  Pathology  at  Opening  of 
Nineteenth  Century,*  William  Murdock,  M.D.;  'What  Constitutes  the 
Homoeopathic  Materia  Medica,'  C.  H.  Whipple,  M.D. ;  "Gynecology  and 
Homceopathy,'  D.  E.  Cranz,  M.D.:  'The  Physician's  Relation  to  Sanita- 
tion,' O.  A.  Lyons,  M.D.;  'Surgery/  C.  A,  Dixon,  M.D.;  'Homoeopathy 
and  the  Specialist.'  F.  A.  Clapsadel,  M.D.;  'Superiority  of  Homoeopathic 
Therapeutics  Shown  by  Statistics/  M.  W.  Kapp,  M.D.;  'Longevity  and 
Happiness  Promoted  by  Homoeopathy/  A.  J.  Cauffield,  M.D.;  'Eulogium 
upon  the  Indicated  Remedy.'  J.  W.  Rockwell,  M.D.;  'Homoeopathy  and 
the  Twentieth  Century,'  O.  D.  Childs,  M.D/' 

pMinsyivanki. 

Allegheny  County  Homoeopathic  Medical  Society.  Organized  1864.  Not 
incorporated.  The  annual  meeting  is  held  in  Pittsburg,  Pa,,  on  the  second 
Saturday  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on 
the  second  Saturday  of  each  month.  President.  James  K.  M.  Perrine,  M.D., 
Bijou  Building,  Pittsburg,  Pa.  Secretary,  Verner  S.  Gaggin,  M.D.,  5182 
Liberty  avenue,  Pittsburg,  Pa.  Number  of  members,  78;  admitted  last 
year,  4;  died  last  year,  i.  Annual  dues,  $2.oa  Delegate,  James  K.  M. 
Perrine,  M.D. 

Erie  County  Homoeopathic  Medical  Society.  Organized  1891.  Not  in- 
corporated. The  annual  meeting  is  held  in  Erie,  Pa.,  on  the  first  Wednes- 
day in  January  of  each  year.  Quarterly  meetings  are  held  in  the  same  place 
on  the  first  Wednesday  in  the  months  of  April,  July  and  October  of  each 
year.  President,  Joseph  Phillips,  M.D.,  15  East  Eighth  street,  Erie,  Pa. 
Secretary,  Richard  T.  Marks,  M.D.,  252  West  Eighteenth  street,  Erie,  Pa. 
Number  of  members,  12.    "Our  society  exists  in  name  only." 

Goodno  Homoeopathic  Medical  Society.  Organized  1899.  Not  incor- 
porated. The  annual  meeting  is  held  in  Lancaster,  Pa.,  on  the  second  Fri- 
day in  October  of  each  year.  Quarterly  meetings  are  held  in  Harrisburg, 
York  and  Columbia,  alternately,  on  the  second  Friday  in  the  months  of 
January,  April  and  July  of  each  year.  President,  John  N.  Yeagly,  M.D., 
York,  Pa.  Secretary,  Elmer  T.  Prizer,  M.D.,  Lancaster,  Pa.  Number  of 
members,  29;   admitted  last  year,  7;   died  last  year,  i.    Annual  dues,  $1.00. 

Homoeopathic  Medical  Society  of  Chester,  Delaware  and  Montgomery 
Counties.  Organized  1858.  Not  incorporated.  The  annual  meeting  is 
generally  held  in  Philadelphia,  Pa.,  on  the  second  Tuesday  in  October  of 
each  year.  Bi-monthly  meetings  are  held  in  different  places,  alternately, 
on  the  second  Tuesday  in  the  months  of  December.  February,  April,  June 
and  August  of  each  year.  President,  Samuel  G.  Godshall,  M.D.,  Edge  Hill, 
Pa.  Secretary,  Isaac  Crowther,  M.D.,  700  Madison  street,  Chester,  Pa. 
Number  of  members.  57;  admitted  last  year,  3:  died  last  year,  i.  Annual 
dues,  $1.00.  Has  published  several  articles,  and  the  proceedings  of  the 
meetings  in  the  "Hahnemannian  Monthly."    Delegates,  Charles  W.  Perkins. 
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M.D.,  Trimble  Pratt,  M.D.    **The  society  is  the  oldest  in  the  Sutc,  and  is 
doing  active  missionary  work  in  Southern  Pennsylvania." 

Homoeopathic  Medical  Society  of  Delaware  County.  Organized  1898. 
Not  incorporated.  The  annual  meeting  is  held  in  different  places,  alternately, 
on  the  second  Thursday  in  May  of  each  year.  Bi-monthly  meetings  are 
held  in  different  places  alternately,  on  the  second  Thursday  in  the  months 
of  July,  September,  November,  January  and  March  of  each  year.  No  re- 
port could  be  obtained  this  year.  The  officers  last  year  were:  President, 
Robert  P.  Mercer,  M.D.,  223  West  Third  street,  Chester,  Pa.  Secretary, 
George  C.  Webster,  M.D.,  305  West  Seventh  street,  Chester,  Pa. 

Homoeopathic  Medical  Society  of  Germantown.  Organized  1877.  Not 
incorporated.  The  annual  meeting  is  held  in  Germantown,  Philadelphia,  in 
January  of  each  year.  Monthly  meetings  are  held  in  the  same  place.  No 
report  could  be  obtained  this  year.  The  officers  last  year  were:  President, 
Louis  P.  Posey,  M.D.,  1429  Walnut  street,  Philadelphia,  Pa.  Secretary, 
James  Haiwood  Closson,  M.D.,  53  West  Chelten  avenue,  Germantown, 
Philadelphia,  Pa. 

Hahnemann  Medical  Association.  Organized  1900.  Nat  incorporated. 
The  annual  meeting  is  held  during  the  week  preceding  the  opening  of  the 
annual  session  of  Hahnemann  Medical  College  of  Philadelphia,  of  each  year. 
No  report  could  be  obtained  this  year.  The  officers  last  year  were:  Presi- 
dent, Henry  S.  Weaver,  M.D.,  1621  Chestnut  street,  Philadelphia,  Pa.  Sec- 
retary, Charles  A.  Ayres,  M.D.,  1648  South  Broad  street,  Philadelphia,  Pa. 

Lackawanna  County  Homoeopathic  Medical  Society.     Organized  1900. 

Not  incorporated.    Monthly  meetings  are  held  in  Scranton,  Pa.    President, 

Theodore  Sureth,  M.D.,  1729  North  Main  street,  Scranton,  Pa.    Secretary, 

J.  Lyman  Peck,  M.D.,  332  Washington  avenue,  Scranton,  Pa.     Number  of 

members,  15;   admitted  last  year,  15. 

Lehigh  Valley  Homoeopathic  Medical  Society.  Organized  1881.  Not 
incorporated.  The  annual  meeting  is  held  in  Easton,  Pa.,  on  the  first 
Thursday  in  February  of  each  year.  Bi-monthly  meetings  are  held  in  dif- 
ferent places,  alternately,  on  the  first  Thursday  in  the  months  of  April, 
June,  August,  October  and  December  of  each  year.  President,  J.  B.  Mc- 
Kinstry,  M.D.,  Washington,  N.  J.  Secretary,  H.  H.  Wilford,  M.D.. 
Bangor,  Pa.  Number  of  members,  25;  admitted  last  year,  2.  Annual  dues. 
$1.00.    Delegate,  David  B.  Straub,  M.D. 

Luzerne  County  Homoeopathic  Medical  Society.  Organized  1899.  Not 
incorporated.  The  annual  meeting  is  held  at  Glen  Summit,  Luzerne  Co.. 
on  the  fourth  Friday  in  June  of  each  year.  Semi-monthly  meetings  are 
held  in  different  places,  alternately,  on  the  second  and  fourth  Fridays  in 
each  month.  President,  Robert  Murdock,  M.D.,  South  Main  street,  Wilkes- 
barre.  Pa.  Secretary,  J.  Alfred  Brooke,  M.D.,  i  Park  avenue,  Wilkes- 
barre.  Pa.  Number  of  members,  14;  admitted  last  year,  2;  died  last  year,  i. 
•'There  is  a  decided  interest  taken  in  our  society  work,  and  we  hope  to 
have  a  Homieopathic  Hospital  here  in  Wilkesbarre  before  long." 

Homoeopathic  Medical  Society  of  Northern  Pennsylvania.  Organized 
1880.  Incorporated  1881.  The  annual  meeting  is  held  in  Scranton,  Pa.,  on 
the  third  Thursday  in  June  of  each  year.  Bi-monthly  meetmgs  are  held 
in   Scranton  and  Wilkesbarre,  alternately,  on  the  third  Thursday  in  the 
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months  of  August,  October,  December,  February  and  April  of  each  year. 
President,  Theodore  M.  Johnson,  M.D.,  Pittston,  Pa.  Secretary,  Anna  C. 
Clarke,  M.D.,  Scranton,  Pa.  Number  of  members,  30;  admitted  last  year, 
2;   died  last  3'ear,  i.    Annual  dues,  $2.00. 

Homoeopathic  Medical  Society  of  Philadelphia.  Organized  1886.  Not 
incorporated.  The  annual  meeting  is  held  in  Philadelphia,  Pa.,  on  the 
second  Thursday  in  June  of  each  year.  Monthly  meetings  arc  held  in  the 
same  place  on  the  second  Thursday  in  each  month.  President,  James 
Harwood  Closson,  M.D.,  53  North  Chelten  avenue,  Germantown,  Philadel- 
phia, Pa.  Secretary,  Herbert  P.  Liepold,  M.D.,  310  North  Chelten  avenue, 
Germantown,  Philadelphia,  Pa.  Number  of  members,  316;  admitted  last 
year,  t^7\  died  last  year,  2.  Annual  dues.  $1.00.  Publishes  its  "Transactions" 
in  the  "Hahnemannian  Monthly." 

Homoeopathic  Medical  Society  of  the  Twenty-third  Ward  of  Philadelphia. 
Organized  1881.  Not  incorporated.  The  annual  meeting  is  held  in  Phila- 
delphia. Pa.,  on  the  third  Wednesday  in  October  of  each  year.  Monthly 
meetings  are  held  in  the  same  place  on  the  third  Wednesday  in  each  month. 
President,  Samuel  G.  GodshalL  M.D.,  Edge  Hills,  Pa.  Secretary,  John  D. 
Boileau,  M.D.,  804  Lehigh  avenue,  Philadelphia,  Pa.  Number  of  members, 
26;  admitted  last  year,  2.  Annual  dues,  $1.50.  Delegate,  John  D.  Boileau, 
M.D.  "Our  meetings  are  well  attended,  and  a  paper  is  always  carefully 
prepared  and  read  at  each  meeting.  We  are  also  active  in  legislative 
matters." 

Philadelphia  Medical  and  Surgical  Society.  Organized  1900.  Not  incor- 
porated. The  annual  meeting  is  held  in  Philadelphia,  Pa.  Monthly  meet- 
ings are  held  in  the  same  place.  President,  John  J.  TuUer,  M.D.,  1931 
Chestnut  street,  Philadelphia.  Pa.  Secretary,  William  C.  Hunsicper,  M.D., 
21 II  North  Twenty-ninth  street,  Philadelphia,  Pa.  Number  of  members, 
19;  admitted  last  year,  2.    Delegate,  L.  T.  Ashcraft,  M.D. 

Pharmacological  Society  of  tiahnemann  College  of  Philadelphia,  Or- 
ganized 1895.  Not  incorporated.  The  annual  meeting  is  held  in  Philadel- 
phia, Pa.,  on  the  fourth  Tuesday  in  October  of  each  year.  Monthly  meetings 
are  held  in  the  same  place  on  the  fourth  Tuesday  in  each  month.  President, 
Charles  Mohr,  M.D.,  1823  Green  street.  Philadelphia,  Pa.  Secretary,  Charles 
A.  Ayres,  M.D.,  1643  South  Broad  street,  Philadelphia,  Pa.  Number  of 
members,  30,  admitted  last  year,  6.  Delegate,  Charles  Mohr,  M.D.  Annual 
dues,  $2.00. 

Womans*  Homoeopathic  Medical  Society  of  Pittsburg.  Organized  1899. 
Not  in  corporated.  President,  Millie  J.  Chapman,  M.D.,  321  Smith  Block, 
Sixth  street.  Pittsburg,  Pa.  Secretary,  Anna  Johnston,  M.D.,  5115  Liberty 
avenue,  Pittsburg,  Pa.  Number  of  members,  6;  admitted  last  year,  i;  died 
last  year,  i.  Annual  dues,  $1.00.  Delegates,  Millie  J.  Chapman,  M.D., 
Ella  D.  GoflT.  M.D.  "One  paper  on  pur  Schools,'  by  Pearl  Starr,  M.D., 
and  one  on  'Diseases  which  are  aggravated  or  benefitted  by  Pregnancy,*  by 
Anna  Johnston,  M.D.,  were  read  at  the  State  Medical  Society  and  printed  in 
their  Transactions.* " 

Homoeopathic  Practitioners'  Association  of  Reading.  Organized  1896. 
Not  incorporated.  The  annual  meeting  is  held  in  Reading,  Pa.,  on  the  first 
Tuesday  in  January  of  each  year.    Monthly  meetings  are  held  in  the  same 
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place  on  the  first  Tuesday  in  each  month.  President,  Henry  F.  Schwartz, 
M.D.,  402  North  Fifth  street,  Reading,  Pa.  Secretary,  Judson  C.  Sanders, 
M.D.,  III  North  Fifth  street,  Reading,  Pa.  Number  of  members,  12; 
admitted  last  year,  i. 

Reading  Homoeopathic  Hospital  and  Dispensary  Association,  Organized 
18^.  Not  incorporated.  The  annual  meeting  is  held  in  the  Homoeopathic 
Hospital,  Reading,  Pa.,  on  the  third  Tuesday  in  January  of  each  year. 
Monthly  meetings  are  held  in  the  same  place  on  the  last  Tuesday  in  each 
month.  President,  F.  R.  Schmucker,  M.D..  228  North  Fifth  street,  Read- 
ing, Pa.  Secretary,  Henry  F.  Schwartz,  M.D.,  402  North  Fifth  street, 
Reading,  Pa.  Number  of  members,  12;  admitted  last  year,  i.  Annual 
dues,  $1.00. 

Schuylkill  County  Homoeopathic  Medical  Society.     No  report  could  be 

obtained  this  year. 

Tennessee. 

Chattanooga  Homoeopathic  Medical  Society.  Organized  1888.  Not  in- 
corporated. The  annual  meeting  is  held  in  Chattanooga,  Tenn.,  on  the 
first  Wednesday  in  April  of  each  year.  Monthly  meetings  are  held  in  the 
same  place  on  the  first  Wednesday  in  each  month.  President,  Emmor  H. 
Price,  M.D.,  Georgia  avenue,  Chattanooga,  Tenn.  Secretary,  Walton  W. 
French,  M.D.,  Central  Block,  Chattanooga,  Tenn.  Number  of  members, 
5.  "There  has  been  no  meeting  held  in  over  two  years.  There  are  only 
three  Homoeopathic  physicians  in  the  city,  and  two  in  the  country  outside 
of  the  city;   one  of  these  has  an  office  in  the  city." 

Texas. 

San  Antonio  Society  of  Homoeopathic  Physicians.  Organized  1901.  Not 
incorporated.  Annual  meeting  is  held  in  San  Antonio,  Tex.  President, 
Charles  A.  Wilson,  M.D.,  San  Antonio,  Tex,  Secretary,  Wilbur  A.  Blau- 
velt,  San  Antonio,  Tex.  Monthly  meetings  are  held  in  San  Antonio  on  the 
first  Friday  evening  of  each  month. 

Wisconsin. 

Milwaukee  Academy  of  Medicine.  Organized  1897.  Not  incorporated. 
The  annual  meeting  is  held  in  Milwaukee,  Wis.,  on  the  third  Wednesday  in 
April  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the 
third  Wednesday  in  each  month  from  September  to  April,  inclusive.  Presi- 
dent, Lewis  Sherman,  M.D.,  448  Jackson  street,  Milwaukee,  Wis.  Sec- 
retary, Waller  W.  Irving,  M.D.,  121  Wisconsin  street,  Milwaukee,  Wis. 
Number  of  members,  24;  admitted  last  year,  5.  Annual  dues,  $1.00.  "With 
the  exception  of  the  first  two  meetings,  which  were  held  at  physician's 
offices,  the  rneetings  have  been  held  at  the  'Plankinton  House.'  A  paper 
has  been  read  at  each  meeting,  and  every  paper  has  been  interesting  and 
profitable." 

Homceopathlc  iledlcal  Clubs. 

Colorado. 

Denver  Homoeopathic  Club.  Organized  i8go.  Not  incorporated.  The 
annual  meeting  is  held  in  Denver,  Col.,  on  the  third  Monday  in  January 
of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the  third 
Monday  in  each  month.     President,  E.  G.  Freyermuth,  M.D.,  1127  South 
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Eleventh  street,  Denver,  Col.  Secretary,  Edwin  Jay  Clark,  M.D.,  22  Steele 
Block,  Denver,  Col  Number  of  members,  45;  admitted  last  year,  2;  died 
last  year,  i.    Annual  dues,  $1.00. 

Coonectlcat. 

Dunham  Homceopathic  Medical  Club  of  Hartford.  Organized  1897. 
Not  incorporated.  The  annual  meeting  is  held  in  Hartford,  Conn.  Monthly 
meetings  are  held  in  the  same  place.  The  President  is  chosen  at  each 
meeting.  Secretary,  Hills  Cole,  M.D.,  926  Main  street,  Hartford,  Conn. 
Number  of  members,  15;  admitted  last  y^ar,  i.  "The  Dunham  Qub  is  a 
purely  informal  organization." 

District  of  ColuaiMa. 

Washington  Medical  and  Surgical  Club.  Organized  1892.  Not  incor- 
porated. The  annual  meeting  is  held  in  Washington,  D.  C,  on  the  third 
Thursday  in  December  of  each  year.  Monthly  meetings  are  held  in  the 
same  place  on  the  third  Thursday  of  each  month.  President,  Charles  F. 
Goodell,  M.D.,  19  East  Patrick  street,  Frederick,  Md.  Secretary,  Charles 
A.  Davis,  M.D.,  loio  Fifteenth  street,  N.  W.,  Washington,  D.  C.  Number 
of  members,  12.    Delegate,  J.  B.  Gregg  Custis,  M.D. 

Qeoriri** 

Atlanta  Medical  Club.  Organized  1882.  Not  incorporated.  The  annual 
meeting  is  held  in  Atlanta,  Ga.,  on  the  first  Monday  in  June  of  each  year. 
Monthly  meetings  are  held  in  the  same  place  on  the  first  Monday  in  each 
month.  President,  Kichard  E.  Hinman,  M.D.,  153  Whitehall  street,  Atlanta, 
Ga.  Secretary,  Clarence  M.  Paine,  M.D.,  67  North  Forsyth  street,  Atlanta, 
Ga.  I 

Maryland. 

Homoeopathic  Medical  and  Surgical  Club  of  Baltimore.  Organized  1901. 
Not  incorporated.  The  annual  meeting  is  held  in  Baltimore,  Md.,  on  the 
second  Wednesday  in  May  of  each  year.  Monthly  meetings  are  held  in 
the  same  place  on  the  second  Wednesday  in  each  month.  President,  Wait- 
man  T.  Willey,  M.D.,  Baltimore,  Md.  Secretary,  William  M.  Pannebaker, 
M.D.,   1209  Madison   avenue,   Baltimore,   Md.     Number  of  members,    12. 

Annt«al  dues,  $1.00. 

Mataactanaatts. 

Hughes  Medical  Club,  Boston.  Organized  1879.  Not  incorporated.  The 
annual  meeting  is  held  in  Boston,  Mass.,  on  the  second  Friday  in  May  of 
each  year.  Monthly  meetings  are  h«ld  in  the  same  place  on  the  second 
Friday  in  each  month,  from  October  to  June,  inclusive.  The  President  is 
chosen  at  each  meeting.  Secretary.  George  B.  Rice,  M.D.,  229  Berkeley 
street,  Boston,  Mass.  Number  of  members,  16;  died  last  year,  i.  Annual 
dues.  $1.00. 

Neighborhood  Medical  Club  of  Boston.  Organized  1897.  Not  incor- 
porated. The  annual  meeting  is  held  at  Hotel  Nottingham,  Boston,  Mass., 
on  the  third  Wednesday  in  October  of  each  year.  Monthly  meetings  are 
held  in  the  same  place  on  the  third  Wednesday  in  each  month,  from  October 
to  May,  inclusive.  The  President  is  chostrn  at  each  meeting.  Secretary, 
J.  Tucker  Cutler,  M.D.,  20  Crawford  street,  Roxbury,  Mass.  Number  of 
members,  30;    admitted  last  year,  5;    died  last  year,  2.     'The  meetings  are 
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of  a  social  character,  followed  by  a  dinner,  after  which  two  medical  and 
surgical  papers  are  read  by  different  members  of  the  Club  and  discussed. 
The  Club  was  organized  by  the  late  Frederick  W.  Elliott,  M.D.,  Roxbury, 
to  bring  together,  socially  and  professionally,  the  active  Homceopathic  prac- 
titioners of  Roxbury,  Dorchester,  Milton,  South  Boston,  and  Jamaica  Plain." 

Lowell  Hahnemann  Gub.  Organized  1881.  Not  incorporated.  The 
annual  meeting  is  held  in  Lowell,  Mass.,  on  the  third  Tuesday  in  November 
of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the  third 
Tuesday  in  each  month,  from  September  to  June,  inclusive.  President,  G. 
Forrest  Martin,  M.D.,  17  Kirk  street,  Lowell,  Mass.  Secretary,  George  L. 
Van  Deursen,  M.D.,  17  Kirk  street,  Lowell,  Mass.  Number  of  members,  18: 
admitted  last  year,  6.  Annual  dues,  active  members,  $2.00;  associate  mem- 
bers, $1.00.  Delegate,  G.  Forrest  Martin,  M.D.  "The  club  was  reorganized 
under  revised  Constitution  and  By-Laws  in  January,  1901.  By  the  system 
then  adopted,  non-resident  physicians  are  admitted  to  membership  as  'Asso- 
ciate Members.'  The  m.eetings  held  under  the  new  system  have  been  very 
successful,  there  having  been  a  very  good  attendance  and  an  increased  in- 
terest manifested.  Bureaus  of  Physical  Diagnosis,  Materia  Medica,  and 
Clinical  Medicine  have  reported.  Papers  were  presented  by  Drs.  Herbert 
C.  Clapp,  of  Boston;  John  P.  Rand,  of  Monson,  under  the  first  Bureau;  and 
by  Dt.  Frederick  B.  Percy,  of  Brookline,  under  the  second,  in  addition  to 
papers  by  members  of  the  society.  Six  Associate  members  have  been  re- 
ceived, representing  Lawrence,  Andover  and  Salem,  Mass.,  and  Manchester, 
N.  H.  At  the  June  meeting  the  Bureau  of  Obstetrics  will  report,  with 
papers  by  Drs.  Nathaniel  R.  Perkins,  of  New  Dorchester.  Mass. ;  George  R. 
Southwick,  and  George  H.  Earl,  of  Boston,  and  G.  Forrest  Martin,  of 
Lowell." 

Farringfton  Club,  Salem.  Organized  1897.  Not  incorporated.  The 
annual  meeting  is  held  in  Salem,  Mass.,  on  the  first  Thursday  in  September 
of  each  year.  Weekly  meetings  are  held  in  the  same  place  on  every  Thurs- 
day evening  during  the  year.  No  report  could  be  obtained  this  year. 
The  officers  last  year  were:  President,  Charles  E.  Ames,  M.D.,  Ipswich, 
Mass.    Secretary,  Charles  W.  Morse,  M.D..  Salem,  Mass. 

Allen  Homoeopathic  Materia  Medica  Club,  Springfield.  Organized  1S99. 
Not  incorporated.  The  annual  meeting  is  held  in  Springfield,  Mass. 
Monthly  meetings  are  held  in  the  same  place.  President,  Plumb  Brown, 
M.D.,  503  State  street,  Springfield,  Mass.  Secretary,  Qarice  J.  Parsons, 
M.D.,  347  St.  James  avenue,  Springfield,  Mass.  Number  of  members,  21: 
admitted  last  year,  2.  Delegate,  Alvin  M.  Gushing,  M.D.  "The  Allen 
Homoeopathic  Materia  Medica  Gub  is  an  organization  for  the  study  of 
Homoeopathic  Materia  Medica  and  for  the  interchange  of  views  and  ex- 
periences. We  have  as  members  all  of  the  Homoeopathic  physicians  of 
Springfield,  Holyoke,  and  Chicopee,  with  the  exception  of  three;  and  al- 
though the  club  is  certainly  of  benefit  to  its  members,  we  have  done  nothing, 
as  yet,  that  would  be  of  any  very  great  interest  to  our  profession  at  large." 

Mkhicm. 

Detroit  Homoeopathic  Medical  Gub.    No  report  could  be  obtained  this 


year. 
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MiMOuii. 

Hahnemann  Medical  Cltib  of  St.  Louis.  Organized  1873.  Not  incor- 
porated. The  annual  meeting  is  held  in  St  Louis,  Mo.,  in  January  of  each 
year.  Semi-monthly  meetings  are  held  in  the  same  place.  The  President 
is  chosen  at  each  meeting.  Secretary,  James  A.  Campbell,  M.D.,  1729 
Washington  avenue,  St.  Louis,  Mo.  Number  of  members,  9.  Publishes 
the  papers  which  are  read  at  each  meeting.  Delegate,  James  A.  Camp- 
bell, M.D.  •  ; 

New  JefMy. 

Atlantic  City  Homt^opathic  Medical  Club.  Organized  1887.  Not  incor- 
porated. The  annual  meeting  is  held  in  Atlantic  City,  N.  J.,  on  the  third 
Friday  in  January  of  each  year.  Monthly  meetings  are  held  in  the  same 
place  on  the  third  Friday  in  each  month,  from  September  to  June,  inclusive. 
President,  Alfred  W.  Baily,  M.D..  1909  Pacific  avenue,  Atlantic  City,  N.  J. 
Secretary,  A.  W.  Westney,  M.D..  1302  Pacific  avenue,  Atlantic  City,  N.  J. 
Number  of  members,  16:  admitted  last  year,  5.  Annual  dues,  $2.00.  Dele- 
gate, Alfred  W.  Baily,  M.D. 

Communipaw  Medical  Club.  Organized  1885.  Not  incorporated. 
Monthly  meetings  are  held  in  Jersey  City,  N.  J.  President,  James  Hoffman, 
M.D.,  461  Jersey  avenue,  Jersey  City,  N.  J.  Secretary,  Eugene  H.  Porter, 
M.D.,  181  West  Seventy-third  street.  New  York,  N.  Y.  Number  of  mem- 
bers. 3.    Delegate,  Eugene  H.  Porter,  M.D. 

Machaon  Club  of  Jersey  City.  Organized  1898.  Not  incorporated.  The 
annual  meeting  is  held  in  Jersey  City,  N.  J^  in  February  of  each  year. 
Monthly  meetings  are  held  in  different  places.  President,  W.  L.  Pyle,  M.D., 
400  Bergen  avenue,  Jersey  City,  N.  J.  Secretary,  Zachary  P.  Fletcher, 
M.D.,  23  Cottage  street,  Jersey  City,  N.  J.  Number  of  members,  13;  ad- 
mitted last  year,  2.    Annual  dues,  $1.00. 

New  Jersey  Chiron  Club,  Newark.  Organized  1891.  Not  incorporated. 
The  annual  meeting  is  held  in  Newark,  N.  J.,  in  June  of  each  year.  Monthly 
meietings  are  held  in  the  same  place,  from  October  to  June,  inclusive.  The 
President  is  chosen  at  each  meeting.  Secretary,  William  F.  Beggs,  M.D., 
Roseville  and  Seventh  avenues.  Newark,  N.  J.  Number  of  members,  15; 
admitted  last  year,  i.  Annual  dues,  $15.00.  *This  is  a  social  club;  a  medical 
paper  is  prepared  and  read  by  a  member  in  rotation  each  meeting." 

New  Jersey  Medical  Club,  Newark.  Organized  1869.  Not  incorporated. 
The  annual  meeting  is  held  in  Newark,  N.  J.,  on  the  third  Wednesday  in 
March  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the 
third  Wednesday  in  each  month.  No  report  could  be  obtained  this  year. 
The  officers  last  year  were:  President,  L.  F.  Lenard,  M.D.,  Orange,  N.  J. 
Secretary,  Charles  B.  Holmes,  M.D.,  Rahway,  N.  J. 

N«w  York. 

Internos  Medical  Club,  of  Brooklyn.  Organized  1901.  The  annual  meet- 
ing is  held  in  Brooklyn,  N.  Y.,  on  the  first  Friday  in  October  of  each  year. 
Monthly  meetings  are  held  in  the  same  place  on  the  first  Friday  in  each 
month,  from  October  to  May,  inclusive.  The  President  is  chosen  at  each 
meeting.  Secretary,  George  F.  Lazarus,  M.D.,  6  Caton  avenue,  Brooklyn, 
N.  Y.  Number  of  members,  19;  admitted  last  year,  4;  died  last  year,  i. 
Annual  dues,  $10.00. 
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Brooklyn  Medical  Club.  Organized  1890.  Not  incorporated.  The  annual 
meeting  is  held  in  Brooklyn,  N.  Y.,  on  the  third  Monday  in  October  of 
each  year.  Monthly  meetings  are  held  in  the  same  place  on  the  third 
Monday  in  each  month,  from  October  to  May,  inclusive.  The  chairman 
is  chosen  at  each  meeting.  Secretary,  Herbert  D.  Schenck,  M.D.,  241  Mc- 
Donough  street,  Brooklyn,  N.  Y.  Number  of  members,  14.  Annual 
dues,  $16. 

Clinical  Club  of  Buffalo.  Organized  1895.  Not  incorporated.  The 
annual  meeting  is  held  in  Buffalo  in  December  of  each  year.  Semi-month- 
ly meetings  are  held  in  the  same  place,  from  October  to  May,  inclusive. 
The  Presid<;nt  is  chosen  at  each  meeting.  Secretary,  Clayton  W.  Seaman, 
M.D.,  232.Hoyt  street,  Buffalo,  N.  Y.  Number  <5f  members,  24;  died  last 
year,  i.  Annual  dues,  fifty  cents.  "The  club  is  a  very  informal  one,  but  by 
the  very  carefully  written  and  instructive  papers,  the  members  are  kept  up 
to  date  on  all  general  subjects,  and  also  on  some  special  lines." 

Chiron  Club  of  New  York.  Organized  1886.  Not  incorporated.  The 
annual  meeting  is  held  in  New  York  city  on  the  second  Monday  in  December 
of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the  second 
Monday  in  each  month.  Presideot,  Willard  Ide  Pierce,  M.D.,  64  West  One 
Hundred  and  Twenty-sixth  street,  New  York,  N.  Y.  Secretary,  John  W. 
Dowling,  M.D.,  116  West  Forty-eighth  street,  New  York,  N.  Y.  Number  of 
members,  20. 

Clinical  Club  of  New  York.  Organized  1877.  Not  incorporated.  The 
annual  meeting  is  held  in  New  York  city  on  the  third  Friday  in  November 
of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the  third 
Friday  in  each  month,  from  October  to  May,  inclusive.  President,  George 
W.  McDowell,  M.D.,  542  Fifth  avenue,  New  York,  N.  Y.  SecreUry,  Gove 
S.  Harrington,  M.D.    Number  of  members,  25. 

Dunham  Club  of  New  York.  Organized  1895.  Not  incorporated.  The 
annual  meeting  is  held  in  New  York  city  on  the  first  Saturday  in  January 
of  each  year  Monthly  meetings  are  held  at  the  residences  of  the  different 
members,  in  rotation,  on  the  first  Saturday  in  each  month.  President,  Walter 
G.  Crump,  M.D.,  693  Madison  avenue,  New  York,  N.  Y.  Secretary, 
John  B.  Palmer,  M.D.,  21  East  Twenty-fourth  street.  New  York,  N.  Y. 
Number  of  members.  15.    Annual  dues,  $1.00. 

Jahr  Club  of  New  York.  Organized  1876.  Not  incorporated.  The 
annual  meeting  is  held  in  New  York  city,  on  the  first  Monday  in  December 
of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the  first 
Monday  in  each  month.  President,  Sidney  F.  Wilcox,  M.D.,  51  West  Fifty- 
second  street,  New  York,  N.  Y.  Secretary,  Arkdl  R.  McMichael,  M.D., 
969  Madison  avenue,  New  York,  N.  Y.  Number  of  members,  n.  Delegate, 
Sidney  F.  Wilcox,  M.D. 

Meissen  Club  of  New  York.  Organized  1900.  Not  incorporated.  The 
annual  meeting  is  held  in  New  York  city  on  the  third  Friday  in  June  of 
each  year.  Monthly  meetings  are  held  in  the  same  place  on  the  third  Fri- 
day in  each  month,  from  September  to  June,  inclusive.  President,  Russell 
P.  Fay,  M.D.,  165  Warburton  avenue,  Yonkers,  N.  Y.  Secretary,  Louis  A. 
Queen,  M.D.,  261  West  Seventy-second  .street.  New  York,  N.  Y.  Number 
of  members,  24;  admitted  last  year,  2;  died  last  year,  i. 
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New  York  Homceopathic  Medical  Club.  Organized  1865.  Not  incor- 
porated. The  annual  meeting  is  held  in  New  York  city.  Monthly  meetings 
are  held  in  the  same  place.  The  president  is  chosen  at  each  meeting. 
Secretary,  John  W.  Dowling,  M.D.,  116  West  Forty-eighth  street,  New 
York,  N.  Y.    Number  of  members,  21. 

New  York  Homoeopathic  Union.  Organized  1888.  Not  incorporated. 
The  annual  meeting  is  held  in  New  York  city  on  the  third  Thursday  in 
April  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the 
third  Thursday  in  each  month.  President,  Edmund  Carleton,  M.D.,  62  West 
Forty-ninth  street,  New  York,  N.  Y.  Secretary,  Emilie  C.  D.  O'Brien, 
M.D.,  226  East  Eighty-seventh  street,  New  York,  N.  Y.  Number  of  mem- 
bers, 40. 

Unanimous  Club  ol  New  York.  Organized  1893.  Not  incorporated. 
The  annual  meeting:*is  held  in  New  York  city  on  the  Jast  Wednesday  in 
May  of  each  year.  Quarterly  meetings  are  held  in  the  same  place  on  the 
last  Wednesday  in  the  months  of  October,  December  and  March  of  each 
year.  The  President  is  chosen  at  each  meeting.  Secretary,  Alton  G.  War- 
ner, M.D.,  19  Schcrmerhorn  street.  Brooklyn,  N.  Y.  Number  of  members, 
20;  admitted  last  year,  i;  died  last  year,  i.  Annual  dues,  $20.00.  Delegate, 
John  B.  Garrison,  M.D. 

Ohio. 

Pulte  Materia  Medica  Club  of  Cincinnati.  Organized  1900.  Not  incor- 
porated. The  annual  meeting  is  held  in  Cincinnati,  O.,  on  the  third  Friday 
in  September  of  each  year.  Semi-monthly  meetings  are  held  in  the  same 
place  on  the  first  and  third  Fridays  in  each  month.  President,  Mary  E. 
Minor,  M.D.,  22  East  Fifth  street,  Cincinnati,  O.  Secretary,  Ida  E.  Mc- 
Cormick,  M.D.,  31 10  Woodburn  avenue,  Cincinnati,  O.  Number  of  mem- 
bers, 9.  "This  little  society  was  org^anized  by  the  Homoeopathic  medical 
women  of  Cincinnati  as  a  Quiz  Club.  The  first  year's  study  has  been 
profitable,  and  the  second  promises  to  be  moi%  so." 

PMintylvaala. 

Organon  Club  of  Chester.  Organized  1887.  Not  incorporated.  The 
annual  meeting  is  held  in  Chester,  Pa.,  in  February  of  each  year.  Semi- 
monthly meetings  are  held  in  the  same  place.  President,  Robert  P.  Mercer, 
M.D.,  223  West  Third  street,  Chester,  Pa.  Secretary,  Daniel  P.  Maddux, 
M.D.,  Eighth  and  Madison  streets,  Chester,  Pa.  Number  of  members,  15: 
admitted  last  year,  i.    Delegate,  Daniel  P.  Maddux,  M.D. 

Raue  Medical  Club.  Organized  1900.  The  annual  meeting  is  held  in 
different  places  in  Central  Pennsylvania  on  the  first  Tuesday  in  December 
of  each  year.  Monthly  meetings  are  held  in  different  places,  alternately,  on 
the  first  Tuesday  in  each  month.  President,  J.  W.  Stitzel,  M.D.,  Hollidays- 
burg,  Pa.  Secretary,  M.  A.  Wesner,  M.D.,  407  Franklin  street,  Johnstown, 
Pa.    Number  of  members,  13.    Annual  dues,  $1.00. 

Boenninghausen  Club  of  Philadelphia.  Organizied  1899.  Not  incorpo- 
rated. The  annual  meeting  is  held  in  Philadelphia  on  the  second  Wednes- 
day in  November  of  each  year.  Monthly  nueetings  are  held  in  the  same 
place  on  the  second  Wednesday  in  each  month.  President,  Theodore  P. 
Gittens.  M.D.,  1716  Diamond  street,  Philadelphia,  Pa.     Secretary,  George 
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W.  Smith,  M.D.,  806  North  Broad  street,  Philadelphia,  Pa.  Number  of 
members  9.    Annual  dues,  $2.00. 

Hahnemann  Club  of  Philadelphia.  Organized  1872.  Not  incorporated. 
The  annual  meeting  is  held  in  Philadelphia,  Pa.,  on  the  second  Tuesday  in 
January  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the 
second  Tuesday  in  each  month.  President,  W.  H.  JH.  Neville,  M.D.  Sec- 
retary, Thomas  S.  Dunning,  M.D.,  1328  North  Fifteenth  street,  Philadelphia, 
Pa.    Number  of  members,  10.    Delegate,  B.  Frank  Betts,  M.D. 

Oxford  Medical  Qub  of  Philadelphia.  Organized  1885.  Nat  incorpo- 
rated. The  annual  meeting  is  held  in  Philadelphia,  Pa.,  on  the  first  Friday 
in  November  of  each  year.  Monthly  meetings  are  held  in  the  same  place 
on  the  first  Friday  in  each  month.  President,  George  W.  Smith,  M.D., 
806  North  Broad  street,  Philadelphia,  Pa.  Secretary,  William  M.  Griffith, 
M.D.,  1827  North  •  Seventeenth  street,  Philadelphia,  Pa.  Number  of  mem- 
bers. 17;  admitted  last  year,  3.    Annual  dues,  fifty  cents. 

Philadelphia  Clinical  Society.  Organized  1880.  Not  incorporated.  The 
annual  meeting  is  held  in  Philadelphia,  in  October  of  each  year.  Semi- 
monthly meetings  are  held  in  the  same  place.  President,  Charles  M. 
Thomas,  M.D.,  1623  Arch  street,  Philadelphia,  Pa.  Secretary,  William  H. 
Bigler,  M.D.,  118  North  Seventeenth  street,  Philadelphia,  Pa.  Number  of 
members,  10. 

Philadelphia  Medical  Qub.  Organized  1880.  Not  incorporated.  The 
annual  meeting  is  held  in  Philadelphia,  Pa.,  on  the  first  Wednesday  in  Jan- 
uary of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the 
first  Wednesday  in  each  month.  President,  Weston  D.  Bayley,  M.D.,  1438 
Poplar  street,  Philadelphia,  Pa.  Secretary,  Edwin  H.  Van  Deusen,  M.D., 
2105  Tioga  street,  Philadelphia,  Pa.  Number  of  members,  18;  admitted 
last  year,  i.  "The  papers  presented  monthly  for  discussion  are  at  the 
option  of  the  club,  published  in  some  medical  journal."  Delegates,  Clarence 
Bartlett,  M.D.,  William  W.  Van  Baun,  M.D. 

A.  R.  Thomas  Club  of  Philadelphia.  Organized  1888.  Not  incorporated. 
The  annual  meeting  is  held  in  Philadelphia,  Pa.,  on  the  second  Wednesday 
in  March  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on 
the  second  Wednesday  in  each  month.  President,  Carl  V.  Vischer,  M.D., 
1429  Poplar  street,  Philadelphia,  Pa.  Secretary,  Albert  A.  Norris,  M.D., 
4818  Chester  avenue,  Philadelphia,  Pa.    Number  of  members,  22. 

Saturday  Night  Club  of  Microscopists  of  Philadelphia.  Org^anized  1894. 
Not  incorporated.  The  annual  meeting  is  held  in  the  Hahnemann  Medical 
College,  Philadelphia,  Pa.,  on  the  third  Saturday  evening  in  January  of  each 
year.  Monthly  meetings  are  held  in  the  same  place  on  the  third  Saturday 
evening  of  each  month.  President,  Joseph  C.  Guernsey,  M.D.,  1923  Chest- 
nut street,  Philadelphia,  Pa.  Secretary,  Nathan  Smilie,  M.D.,  1524  Chest- 
nut street.  Philadelphia,  Pa.  Number  of  members,  54;  admitted  last  year, 
3.  Annua!  dues,  $2.00.  "The  following  papers  have  been  published:  'Nor- 
mal Arterial  Structure,'  by  J.  E.  Bellville,  M.D.;  'Color  Photography,'  by 
Mr.  F.  E.  Ives,  M.D.;  'Bacteriological  Technique,'  by  Robert  G.  Dock, 
M.D.;  'Pathological  Lesions  of  the  Blood  Vessels,'  by  J.  E.  Bellville,  M.D.; 
'The  Micro  Histology  and  Physiology  of  the  Spinal  Cord,'  by  John  J. 
Tuller,  M.D.    Delegate,  John  J.  Tuller,  M.D. 
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William  B.  Van  Lennep  Clinical  Club,  Philadelphia.  Organized  1895. 
Not  incorporated.  The  annual  meeting  is  held  in  Philadelphia,  Pa.,  on 
the  first  Tuesday  in  May  of  each  year.  Monthly  meetings  are  held  m  the 
same  place  on  the  first  Tuesday  in  each  month.  President,  F.  C.  Benson, 
M.D.,  1833  Chestnut  street,  Philadelphia,  Pa.  Secretary,  J.  Wylhs  Hassler, 
M.D.,  1503  Poplar  street.  Philadelphia,  Pa.  Number  of  members,  15;  ad- 
mitted last  year,  2;  resigned  last  year,  2.  Annual  dues,  $2.00.  Publishes 
the  yarious  papers  which  are  presented  at  the  meetings.    Delegate,  J.  Wylhs 

Hassler,  M.D.  ,.^.,00 

The  J.  Harwood  Closson  Medical  Club,  Philadelphia.  Organized  1898. 
Not  incorporated.  The  annual  meeting  is  held  in  Philadelphia,  Pa.,  on 
the  last  Wednesday  in  January  of  each  year.  Monthly  meetings  are  held 
in  the  same  place  on  the  last  Wednesday  in  each  month.  President,  J. 
Harwood  Qosson,  M.D.,  53  West  Chelten  ayenue,  Germantown,  Philadel- 
phia, Pa.  Secretary.  Gilbert  J.  Palen,  M.D.,  6043  Germantown  ayenue,  Ger- 
mantown, Philadelphia,  Pa.  Number  of  members,  11.  Delegates,  Drs. 
Palen,  Abbott,  and  Vischer.  "A  paper  is  read  by  one  of  the  members  at 
each  meeting  of  the  club." 

Women's  Homoeopathic  Medical  Club  of  Philadelphia.  Organized  1883. 
Not  incorporated.  The  annual  meeting  is  held  in  Philadelphia,  Pa.,  on 
the  first  Monday  in  Noyember  of  each  year.  Monthly  meetings  are  held 
in  the  same  place  on  the  first  Monday  in  each  month.  President,  Mary 
Branson,  M.D.,  1719  Arch  street,  Philadelphia,  Pa.  Secretary,  Lydia 
Webster  Stokes,  M.D.,  1719  Arch  street,  Philadelphia,  Pa.  Number  of 
members,  actiye,  12;  honary,  11.  Annual  dues,  twenty-fiye  cents.  "The 
club  has  continued  the  study  of  the  Materia  Medica:  three  papers  each 
evening,  on  one  remedy  (physiological  action,  therapeutics,  comparisons), 
followed  by  discussions  and  reports  of  cases." 

Homoeopathic  Practioners*  Association  of  Reading.  Organized  1896. 
Not  incorporated.  The  annual  meeting  is  held  in  Reading,  Pa.,  on  the 
first  Tuesday  in  January  of  each  year.  Monthly  meetings  are  held  in  the 
same  place  on  the  first  Tuesday  in  each  month.  No  report  could  be  ob- 
tained this  year.  The  officers  last  year  were:  President,  John  E.  Harner, 
M.D.,  117  South  Fifth  street,  Reading,  Pa.  Secretary,  Frank  W.  Seidcl, 
M.D.,  Front  and  Buttonwood  streets,  Reading,  Pa. 

WlaooBSln. 

Central  Wisconsin  Medical  Club.  Organized  1901.  Holds  quarterly 
meetings.    President,  Harvey  B.  Dale,  M.D.,  Oshkosh,  Wis. 

Alumni  Associations. 

Alumni  Association  of  the  Southern  Homoeopathic  Medical  College  of 
Baltimore.  Organized  1892.  Not  incorporated.  The  annual  meeting  is  held 
in  Baltimore,  Md.,  on  "Commencement  Day."  President,  Barrett  C.  Catlin, 
M.D.,  1527  Linden  avenue,  Baltimore,  Md.  Secretary,  O.  N.  Duvall,  M.D., 
1632  Baker  street,  Baltimore.  Md.  Number  of  members,  75;  admitted  last 
year,  13;   died  last  year,  i. 

Alumni  Association  of  the  Boston  University  School  of  Medicine.  Or- 
ganized 1870.  Incorporated  1900.  The  annual  meeting  is  held  in  Boston, 
Mass.,  on  "Commencement  Day."     President,  J.  Emmons  Briggs,  M.D., 
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206  Huntington  avenue,  Boston,  Mass.  Secretary,  D.  W.  Wells,  M.D.  "The 
Westminster."  Boston,  Mass.  Number  of  members,  785;  admitted  last  year* 
24;  died  last  year,  6.  Annual  dues,  $1.00.  Delegates,  George  B.  Rice,  M.D., 
Frank  C.  Richardson,  M.D. 

Alumni  Association  of  the  Homoeopathic  College  of  the  University  of 
Michigan.  Organized  1878.  Incorporated  1878.  We  have  been  unable  to 
obtain  any  report  from  this  association  for  this  year. 

Alumni  Association  of  the  New  York  Homoeopathic  Medical  College  and 
Hospital.  Organized  1883.  Incorporated  1899.  The  annual  meeting  is 
held  in  New  York  city  on  "Commencement  Day."  President,  John  L. 
Moffat,  M.D.,  1136  Dean  street,  Brooklyn,  N.  Y.  Secretary,  Edward  D. 
Rudderow,  M.D.,  145  West  Eighty-eighth  street.  New  York,  N.  Y.  Num- 
ber of  members,  295;  admitted  last  year,  27;  died  last  year,  6.  Annual 
dues,  $1.00. 

Alumni  Association  of  New  York  College  and  Hospital  for  Women. 
Organized  1875.  Incorporated  1875.  The  annual  meeting  is  held  in  New 
York  city  the  day  following  ''Commencement  Day,"  each  year.  President, 
Luella  Gorham  Beecher,  M.D.,  590  Summer  avenue,  Newark,  N.  J.  Sec- 
retary, Sara  D.  Smalley,  M.D.,  95  Halsey  street,  Newark,  N.  J.  Number 
of  members,  209;  admitted  last  year,  9;  died  last  year,  6.  Annual  dues,  $1.00. 

Alumni  Association  of  W^ard's  Island  and  Metropolitan  Hospitals,  New 
York.  Organized  1896.  Incorporated  1896.  The  annual  meeting  is  held 
in  New  York  city  on  the  first  Wednesday  in  December  of  each  year. 
President,  Charles  H.  Helfrich,  M.D.,  542  Fifth  avenue,  New  York,  N.  Y. 
Secretary,  Ephraim  D.  Klots,  M.D.,  132  West  Forty-seventh  street.  New 
York,  N.  Y.  Number  of  members,  74;  admitted  last  year,  8;  died  last 
year,  2.  Annual  dues.  $1.00.  "Published  a  history  of  the  hospitals  with  the 
biography  of  each  of  its  graduates,  regardless  of  membership  in  the  asso- 
ciation." 

Alumni  Association  of  Pulte  Medical  College.  Organized  1878.  Not 
incorporated.  The  annual  meeting  is  held  in  Cincinnati,  O.,  on  "Commence- 
ment Day."  President,  George  S.  Hodson,  M.D.,  Washington  Court 
House,  Ohio.  Secretary,  Charles  Geiser,  M.D.,  151 1  Baymiller  stieet,  Cin- 
cinnati, O.  Number  of  members,  700;  admitted  last  year,  5.  Delegate, 
Charles  Geiser,  M.D. 

Alumni  Association  of  Hahnemann  College  of  Philadelphia.  Ors^anized 
1857.  Not  incorporated.  The  annual  meeting  is  held  in  Philadelphia,  Pa,, 
on  "Commencement  Day."  President,  Charles  A.  Gale,  M.D.,  Rutland,  Vt 
Secretary,  Woodward  D.  Carter,  M.D.,  1533  South  Fifteenth  street,  Phila- 
delphia, Pa.  Number  of  members,  1,375;  admitted  last  year,  56;  died  last 
year,  8. 

niscellaneous  Homoeopathic  Associations. 

The  Meissen.  Organized  1893.  Not  incorporated.  The  annual  meeting 
is  held  in  the  same  place  and  at  the  same  time  as  the  American  Institute  of 
Homoeopathy.  President,  Mrs.  Theodore  Y.  Kinne,  336  Broadway,  Pater- 
son,  N.  J.  Secretary,  Miss  Emily  F.  Paine,  6  East  Forty-seventh  street, 
New  York,  N.  Y.  Number  of  members,  230;  admitted  last  year,  7;  died 
last  year,  i.    Annual  dues,  $1.00.    Publishes  an  annual  circular. 

The  New  England  Hahnemann  Association.     Organized  1895.     Incor- 
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porated  1896.  The  annual  meeting  is  held  in  Boston,  Mass.,  on  the  second 
Monday  in  January  of  each  year.  President,  Hon.  Edmund  A.  Whitman, 
105  Ames  Building,  Boston,  Mass.  Secretary,  Horace  Packard,  M.D.,  470 
Commonwealth  avenue,  Boston.  Mass.  Nufnber  of  members,  383.  Annual 
dues,  $2.00. 

The  American  Homoeopathic  Pharmaceutical  Association.  Organized 
1899.  Not  incorporated.  The  annual  meeting  is  held  in  different  places, 
alternately,  in  the  month  of  May  of  each  year.  President,  J.  Wilkinson 
Clapp,  M.D  ,  10  Park  Square,  Boston,  Mass.  Se^Tetary,  William  C.  Jen- 
nings, Chicago,  111.    Number  of  members,  23. 

Homoeopathic  Pharmaceutical  Association  of  Pennsylvania.  Organized 
1881.  Incorporated  1881.  The  anual  meeting  is  held  in  Philadelphia,  Pa. 
President,  John  F.  Slough,  M.D.,  Allentown,  Pa.  Secretary,  E.  P.  An- 
schutz,  P.  O.  Box  921,  Philadelphia,  Pa.    Number  of  members.  33. 

Qeneral  HooKBOiMthlc  Hospitals  in  the  United  States. 

AlMka. 

Sitka  Mission  Hospital,  Sitka.  Not  incorporated.  Opened  for  patients 
1889.  Executive  Officer,  Bertrand  K.  Wilbur,  M.D.,  Sitka,  Alaska.  Number 
of  beds,  30.  Number  of  patients  treated  last  year,  in  patients,  179;  out 
patients,  1,750.  Estimated  value  of  hospital  property,  $10,000.  Supported 
partly  by  Board  of  Home  Missions  of  the  Presbyterian  Church.  **The 
buildings  have  been  well  equipped:  operating  rooms,  hot  and  cold  water 
baths,  one  private  room,  dormitories,  and  a  reading  room  for  the  nurses." 

Cidlfornla. 

Fabiola  Hospital  Association,  Homoeopathic  Department,  Oakland.  In- 
corporated 1877.  Opened  for  patients  1877.  Executive  Officer,  Mrs.  John 
Yule,  Chicago  avenue,  Oakland,  Cal.  Number  of  beds,  100.  Number 
of  patients  treated  last  year,  619.  Value  of  hospital  property,  $75,000.  Sup- 
ported by  fees  from  patients,  and  private  contributions.  "The  patients  are 
attended  by  the  physicians  of  their  choice.  Homoeopathic,  Allopathic,  or 
Eclectic,  as  the  case  may  be. 

Good  Samaritan  Hospital,  San  Diego.  Not  incorporated.  Opened  for 
patients  1889.  Executive  Officer,  Thomas  Docking,  M.D.,  164  Boston  ave- 
nue, San  Diego,  Cal.  "The  hospital  is  still  temporarily  closed,  but  we  hope 
to  have  it  reopened  in  a  short  time." 


Montreal  Homoeopathic  Hospital,  Montreal.  Not  incorporated.  Opened 
for  patients  1893.  Executive  Officer,  Alexander  H.  Griffith,  M.D.,  763 
Wellington  street,  Montreal,  Can.  Number  of  beds,  40.  Number  of  pa- 
tients treated  last  year,  222.  Value  of  hospital  property,  $30,000.  Sup- 
ported by  private  patients,  endowment  of  $12,000,  and  public  subscriptions. 
"The  hospital  is  conducted  under  a  charter  belonging  to  the  Montreal 
Homrjcopathic  Association.  A  nurses  home,  a  private  maternity,  have  been 
opened  during  the  past  year."    Delegate,  Alexander  R.  Griffith,  M.D. 

Cotorado. 

Arapahoe  County  Hospital,  Denver.    Number  of  beds,  200. 

Denver  Homoeopathic  Hospital,  Denver.     Incorporated   1894.     Opened 
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for  patients  1895.  Number  of  beds,  28.  We  have  been  unable  to  obtain 
any  report  from  this  hospital  for  the  present  year.  The  Executive  Officer 
for  last  year  was  Samuel  S.  Kehr,  M.D.,  California  Building,  Denver,  Colo. 

Csnnectlait. 

Grace  Homoeopathic  Hospital,  New  Haven.  Incorporated  1888.  Opened 
for  patients  1892.  Executive  Officer,  Emory  J.  Walker,  M.D.,  1136  Chapel 
street,  New  Haven,  Conn.  Number  of  beds,  75.  Number  of  patients 
treated  last  year,  419.  Value  of  hospital  property,  $100,000.  Supported  by 
State  appropriations,  earnings,  and  gifts. 

Delaware. 

Homoeopathic  Hospital  of  Delaware,  Wilmington.  Incorporated  1888. 
Opened  for  patients  1888.  Executive  Officer,  Mrs.  Emma  G.  Quigley. 
Jefferson  and  Eighth  streets,  Wilmington,  Del.  Number  of  beds,  40. 
Number  of  patients  treated  last  year,  275.  Value  of  hospital  property, 
$25,000.  Supported  by  annual  subscriptions,  board  of  patients,  and  dona- 
tions. Delegate,  Lewis  W.  Flinn,  M.D.  "The  hospital  is  in  a  very  flour- 
ishing condition,  free  of  debt,  and  has  several  thousand  dollars  invested." 

District  of  Columbia 

National  Homoeopathic  Hospital  Association,  Washington.  Incorpo- 
rated 1881.  Opened  for  patients  1884.  Executive  Officer,  Ralph  Jenkins, 
M.D.,  1732  Massachusetts  avenue,  N.  W.,  Washington,  D.  C.  Number  of 
beds,  50.  Number  of  patients  treated  last  year,  1008.  Value  of  hospital 
property,  $50,000.  Supported  by  Congressional  appropriation,  private  rooms, 
and  voluntary  contributions.    Delegate,  Ralph  Jenkins,  M.D. 

Florida. 

St.  Luke's  Hospital,  Homoeopathic  Department,  Jacksonville.  Incor- 
porated 1882.  Opened  for  patients  1882.  We  have  been  unable  to  obtain 
any  report  from  this  hospital  for  this  year.  The  Executive  Officer  for  last 
year  was  Mrs.  M.  C.  Washington,  Jacksonville,  Fla. 

Illinois. 

Cook  County  Hospital,  Homoeopathic  Department,  Chicago.  Incor- 
porated 1865.  Opened  for  patients  1865.  Executive  Officer,  James  H. 
Graham,  Cook  County  Hospital,  Chicago,  111.  Number  of  beds,  520.  Num- 
ber of  patients  treated,  10,649.  Value  of  hospital  property,  $1,600,000. 
Supported  by  city  appropriations.     Delegate,  Charles  E.  Kahlke,  M.D. 

Hahnemann  Hospital,  Chicago.  Incorporated  1855.  Opened  for  pa- 
tients 1870.  Executive  Officer,  George  F.  Shears,  M.D.,  3130  Indiana 
avenue,  Chicago,  111.  Number  of  beds,  170.  Number  of  patients  treated 
last,  year,  1,201.  Value  of  hospital  property,  $200,000.  Supported  by  en- 
dowments, donations,  pay  of  private  patients.  Delegate,  George  F. 
Shears,  M.D. 

Chicago  Homoeopathic  Hospital,  Chicago.  Incorporated  1876.  Opened 
for  patients  1876.  Executive  Officer,  Charles  Adams,  M.D.,  Central  Music 
Hall,  Chicago,  111.  Number  of  beds,  36.  Number  of  patients  treated  last 
year,  351.  Value  of  hospital  property,  $25,000.  Supported  by  pay  of  private 
patients,  contributions  and  endowments.    Delegate,  Charles  Adams,  M.D. 
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Iowa. 

Homoeopathic  Hospital  of  the  State  University  of  Iowa.  Incorporated 
1887.  Opened  for  patients  1887.  Executive  Officer,  James  G.  Gilchrist, 
M.D.,  215  College  street,  Iowa  City,  la.  Number  of  beds,  54.  Number  of 
patients  treated  last  year,  510.  Value  of  hospital  property,  $30,000.  Sup- 
ported by  board  of  patients,  and  State  appropriations.  Delegate,  James  G. 
Gilchrist.  M.D. 

St.  Bernard's  Hospital,  Homoeopathic  Department,  Council  Bluffs.  In- 
corporated 1888.  Opened  for  patients  1888.  We  have  been  unable  to  ob- 
tain any  report  of  this  hospital  for  this  year.  It  is  under  the  supervision 
of  the  Sisters  of  Mercy.  The  attending  physician  last  year  was  Phineas  J. 
Montgomery.  Council  Bluffs,  la. 

Womans'  Christian  Association  Hospital,  Council  Bluffs.  Incorporated 
1894.  Opened  for  patients  1884.  Executive  Officer,  Miss  M.  E.  Penny, 
Council  Bluffs,  la.  Number  of  beds,  30.  Number  of  patients  treated  last 
year,  60.  Value  of  hospital  property,  $30,000.  Supported  by  county  ap- 
propriations, voluntary  contributions,  and  pay  patients.  Delegate,  Alfred 
P.  Hanchett,  M.D.  "Plans  are  now  nearly  compjeted  for  a  new  building, 
which  will  be  strictly  modern,  and  have  forty  private  rooms,  and  accommo- 
dation for  twenty  patients  in  wards." 

Kentucky. 

City  Hospital,  Homoeopathic  Department,  Louisville.  Incorporated  1882. 
Opened  for  Homoeopathic  patients  1896.  Executive  Officer,  Ellis  Duncan, 
M.D.,  City  Hospital,  Louisville,  Ky.  Number  of  beds,  100.  Number  of 
patients  treated  last  year,  650.  Supported  by  city  appropriations.  Delegate, 
George  S.  Coon,  M.D. 

Southwestern  Homoeopathic  Hospital,  Louisville.  Incorporated  1892. 
Opened  for  patients  1893.  Executive  Officer,  Jesse  E.  Mann,  M.D.,  Fonda 
Block,  Louisville,  Ky.  Number  of  beds,  10.  Number  of  patients  treated 
last  year,  104.  Supported  by  pay  of  patients.  Ladies'  Homoeopathic  League, 
and  voluntary  contributions.     Delegate,  George  S.  Coon,  M.D. 

Maryland. 

Maryland  Homoeopathic  Hospital,  Baltimore.  Incorporated  1890.  Op- 
ened for  patients  1893.  Executive  Officer,  John  T.  Graham,  223  St.  Paul 
street,  Baltimore,  Md.  Number  of  beds,  55.  Number  of  patients  treated 
last  year,  664.  Value  of  hospital  property,  $48,000.  Supported  by  State 
appropriations,    city    appropriations,    pay    of    patients.      Delegate,    Henry 

Chandlee,  M.D. 

rUMsachnsetts. 

Massachusetts  Homoeopathic  Hospital,  Boston.  Incorporated  1855.  Op- 
ened for  patients,  1855.  Executive  Officer,  William  O.  Mann,  M.D.,  East 
Concord  street,  Boston,  Mass.  Number  of  beds,  220.  Number  of  patients 
treated  last  year,  2,284.  Value  of  hospital  property,  $30,000.  Supported  by 
pay  of  patients  and  endowment.    Delegate,  William  O.  Mann,  M.  D. 

Brockton  City  Hospital,  Homoeopathic  Department,  Brockton.  Incor- 
porated i8go.  Opened  for  patients  1896.  Executive  Officer,  George  H. 
Gould,  Brockton,  Mass.  Number  of  beds,  30.  Number  of  patients  treated 
last  year,  174.  Value  of  hospital  property,  50,000.  Supported  by  city  ap- 
propriations and  pay  of  patients.    ''Both  schools  of  medicine  are  represented 
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on  the  Visiting  Staff,  Consulting  Board,  Trustees,  and  Executive  Commit- 
tees. On  the  Visiting  Staff  there  are  nine  Allopathic  physicians  and  three 
Homoeopathic  physicians.    There  is  the  utmost  harmony  in  everything." 

Rufus  S.  Frost's  General  Hospital,  Homoeopathic  Department,  Chelsea. 
Incorporated  1890.  Opened  for  patients  1890.  Executive  Officer,  Thomas 
W.  Green,  M.D.,  Chelsea,  Mass.  Number  of  beds,  50.  Number  of  patients 
treated  last  year,  202.  Value  of  hospital  property,  $30,000.  Supported  by  city 
appropriations.  Frost  PVee  Bed,  and  earnings.  Delegate,  J.  Edward  Blaisdell, 
M.D.  '^Patients  are  equally  divided  between  the  two  schools  of  medicine, 
unless  a  preference  is  made  by  the  patient.  Since  the  hospital  was  founded 
there  has  been  nothing  but  the  most  pleasant  feeling  existing  between  the 
two  schools  " 

Lowell  General  Hospital,  Homoeopathic  Department,  Lowell.  Incor- 
porated 1891.  Opened  for  patients  1898.  Executive  Officer,  G.  Forrest 
Martin,  M.D.,  17  Kirk  street,  I-owell,  Mass.  Number  of  beds,  42.  Num- 
ber of  patients  treated  last  year,  355.  Value  of  hospital  property,  $50,000. 
Supported  by  endowments,  pay  of  patients,  Ladies*  Aid  Association,  church 
donations,  etc.  Delegate,  Charles  H.  Leland,  M.D.  "We  have  done  more 
work  than  ever  during  the  last  year." 

Maiden  Hospital,  Homoeopathic  Department,  Maiden.  Incorporated 
1890.  Opened  for  patients  1892.  Executive  Officer,  E.  F.  Bickford,  M.D., 
Maiden,  Mass.  Number  of  beds,  48.  Number  of  patients  treated  last  year, 
305.  Value  of  hospital  property,  $80,000.  Supported  by  pay  of  patients, 
endowment  .and  voluntary  contributions.  "Both  schools  of  medicine  are 
on  the  Visiting  Staff.    No  physicians  are  on  the  Executive  Committee." 

Newton  Hospital,  Homoeopathic  Department,  Newton.  Incorporated 
1880.  Opened  for  patients  1886.  Executive  Officer,  Edward  P.  Scales,  M.D., 
Newton,  Mass.  Number  of  beds,  150.  Number  of  patients  treated  last 
year,  444.  Value  of  hospital  property,  $159,000.  Supported  by  contribu- 
tions from  churches,  earnings,  invested  funds,  fees  of  patients.  Delegate, 
Edward  P.  Scales,  M.D.  "We  are  working  smoothly  and  harmoniously. 
There  are  eighty  physicians  in  Newton,  of  which  twenty-two  are  Homoeo- 
paths. The  Allopaths  send  to  the  hospital  more  than  two-thirds  of  the 
patients  received  there.  There  is  no  sharp  comparison  between  the  schools. 
We  are  not  ashamed  of  our  results,  and  have  an  equal  share  in  the  honors 
and  labors." 

City  Hospital  of  Quincy,  Homoeopathic  Department,  Quincy.  Incor- 
porated 1889.  Opened  for  patients  1890.  Executive  Officer,  Timothy  Reed, 
Quincy,  Mass.  Number  of  beds,  25.  Number  of  patients  treated  last  year. 
210.  Value  of  hospital  property,  $30,000.  Supported  by  an  endowment 
fund  of  $45,000,  city  appropriations,  pay  of  patients,  and  voluntary  contribu- 
tions.   Delegate,  Henry  C.  Hallowell,  M.D. 

Somerville  Hospital,  Homoeopathic  Department,  Somerville.  Incor- 
porated 1891  Opened  for  patients  1893.  Executive  Officer,  Miss  Fannie  C. 
Hartwell,  Somerville,  Mass.  Number  of  beds,  40.  Number  of  patients 
treated  last  year,  57.  Value  of  hospital  property,  $50,000.  Supported  by 
endowment  lunds,  pay  of  patients,  city  appropriations,  society  free  beds, 
private  donations.  Delegate,  Frank  L.  Newton,  M.D.  "The  City's  ap- 
propriation of  five  thousand  dollars,  and  their  order  to  turn  all  State  and 
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Town's  monies  collected  for  poor  patients,  with  the  special  interest  of  the 
present  mayor  and  other  leading  citizens  as  manifested  by  private  dona- 
tions in  adding  very  materially  to  the  support  of  this  beneficent  institution. 
The  Hospital  Ladies'  Aid  Society  is  a  very  valuable  adjunct.  It  supports 
several  free  beds  in  addition  to  gifts  of  money  and  valuable  furnishings.  The 
Training  School  for  Nurses  is  well  established,  and  is  made  a  source  of 
income  to  the  hospital,  by  nursing  in  private  families  under  the  direction 
of  the  Management." 

Eampden  Homoeopathic  Hospital,  Springfield.  Executive  Officer,  Clarice 
J.  Parsons,  M.D.,  347  St.  James  avenue,  Springfield,  Mass.  Number  of 
patients  treated  last  year,  138.    Delegate,  Plumb  Brown,  M.D. 

Springfield  Hospital.  Homoeopathic  Department,  Springfield.  Incor- 
porated 1900  Opened  for  patients  1900.  Executive  Officer,  John  H.  Car-* 
michael,  M.D.,  41  Maple  street,  Springfield,  Mass.  Number  of  beds,  30. 
Number  of  patients  treated  last  year,  136.  Value  of  hospital  property, 
$75,000.  Supported  by  voluntary  contributions  and  pay  of  patients.  Dele- 
gate, John  H.  Carmichael,  M.D. 

Worcester  Hahnemann  Hospital.  Worcester.  Incorporated  1896.  Op- 
ened for  patients  1896.  Executive  Officer,  Edward  B.  Miles,  Springfield, 
Mass.  Number  of  beds,  12.  Number  of  patients  treated  last  year,  90.  Value 
of  hospital  property,  $25,000.  Supported  by  pay  of  patients,  and  by  be- 
quests.   Delegate,  John  K.  Warren,  M.D. 

nichlgan. 

Homoeopathic  Hospital,  University  of  Michigan,  Ann  Arbor.  Incor- 
porated 1874.  Opened  for  patients  1875.  Executive  Officer,  R.  E.  Atchi- 
son, Ann  Arbor.  Mich.  Number  of  beds,  85.  Number  of  patients  treated 
last  year,  2,057.  Value  of  hospital  property,  $100,000.  Supported  by  State 
appropriations.    Delegate,  Royal  S.  Copeland,  M.D. 

The  Grace  Hospital,  Detroit.  Incorporated  1888.  Opened  for  patients 
1888.  Executive  Officer,  A.  T.  Putnam,  Detroit,  Mich.  Number  of  beds, 
100.  Number  of  patients  treated  last  year,  1006.  Value  of  hospital  property, 
$250,000.  Supported  by  an  endowment  fund  of  three  hundred  thousand 
dollars. 

Muskegon  City  Hospital,  Muskegon.  Incorporated  1892.  Opened  for 
patients  1892.  Executive  Officer,  C.  H.  Hauber,  City  Hospital,  Muskegon, 
Mich.  Number  of  beds,  25.  Number  of  patients  treated  last  year,  60.  Value 
of  hospital  property,  $5,000.    Supported  by  voluntary  contributions. 

ninnefota. 

City  Hospital,  Homoeopathic  Department,  Minneapolis.  Number  of  beds, 
130.  This  hospital  is  open  for  physicians  of  both  schools  of  practice.  At- 
tending Homoeopathic  physician,  George  E.  Ricker,  M.D.,  75  Syndicate 
Block,  Minneapolis,  Minn. 

City  and  County  Hospital,  Homoeopathic  Department,  St.  Paul.  Ex- 
ecutive Officer,  A.  B.  Aucker,  M.D.  Number  of  beds,  200.  Number  of 
patients  treated  last  year,  87.  Value  of  hospital  property,  $300,000.  Sup- 
ported by  city  appropriations.    Delegate,  Warren  S.  Briggs,  M.D. 

St.  Joseph's  Hospital,  Homoeopathic  Department,  St.  Paul.  Incorpo- 
rated 1854.  Opened  for  patients  1854.  Executive  Officer,  Mother  Superior, 
St.  Joseph's  Hospital,  St  Paul.  Minn.     Number  of  beds.  100.     Number  of 
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patients  treated  last  year,  1.346.  Value  of  hospital  property,  $150,000.  Sup- 
ported by  pay  of  patients.  "Homceopathy  has  a  medical  and  a  surgical  staff 
of  physicians." 

St.  Luke's  Hospital,  Homoeopathic  Department,  St.  Paul.  Number  of 
beds,  75.  Number  of  patients  treated  last  year.  32.  Value  of  hospital 
property,  $100,000.  Supported  by  pay  of  patients  and  donations.  "Homoe- 
opathy has  a  full  staff,  and  separate  male  and  female  wards." 

MtefoarL 

Kansas  City  Homoeopathic  Hospital,  Kansas  City.  Incorporated  1900. 
Opened  for  patients  1899.  Executive  Officer,  Mrs.  W.  E.  Dockson,  402 
Whittier  Place,  Kansas  City,  Mo.  Number  of  beds,  12.  Number  of  pa- 
tients treated  last  year,  69.    Supported  by  pay  of  patients. 

Hospital  for  Women  and  Children,  Homoeopathic  Department,  Kansas 
City.  Incorporated  1897.  Opened  for  patients  1897.  Executive  Officer. 
Avis  E.  Smith,  M.D.,  309  Commercial  Building,  Kansas  Gty,  Mo.  Num- 
ber of  beds,  25.  Number  of  patients  treated  last  year,  205.  Supported  by 
pay  of  patients.  "This  hospital  is  under  the  management  of  both  Homoeo- 
pathic and  Allopathic  physicians,  and,  so  far.  has  been  in  every  way  a  very 
great  success." 

Good  Samaritan  Homoeopathic  Hospital  and  Asylum  of  St  Louis.  In- 
corporated 1858.  Opened  for  patients  1858.  Executive  Officer,  Simon 
Koeppe,  Good  Samaritan  Hospital,  St.  Louis,  Mo.  Number  of  beds,  75. 
Number  of  patients  treated  last  year,  189.  Value  of  hospital  property,  $40,- 
000.  Supported  by  pay  of  patients,  legacies,  and  voluntary  contributions. 
Delegate,  James  A.  Campbell,  M.D.  "In  submitting  our  report  we  beg  to 
state  that  a  great  deal  of  labor  and  expense  were  incurred  in  conducting 
the  hospital  last  year.  Quite  a  few  changes  and  improvements  were  made, 
because  it  was  deemed  essential  to  put  the  hospital  on  a  par  with  like 
institutions.  The  most  notable  improvements  are  the  bath  rooms,  lavatories, 
and  v/ater  closets  on  the  first,  second  and  third  floors,  as  well  as  a  new 
boiler  for  the  laundry  in  the  basement.  In  the  last  quarter  of  1900,  a 
training  school  was  established  for  the  purpose  of  giving  such  ladies  as  had 
a  desire  to  become  trained  nurses  an  opportunity  to  do  so.  The  effort  has 
so  far  been  very  gratifying,  and  enables  us  henceforth  to  have  a  requisite 
number  of  proficient  nurses  to  wait  on  such  patients  as  entrust  themselves 
to  the  care  of  our  hospital,  and  also  to  be  in  a  nosition  to  supply  nurses 
for  private  families.  The  second  floor  has  been  newly  furnished  for  this 
school.  During  the  past  year  189  patients  were  admitted,  87  female  and  102 
male,  ranging  in  age  from  twenty  to  ninety-six  years.  Twenty-one  of  those 
admitted  died  in  that  period.  Of  the  fatal  cases  quite  a  number  were 
hopeless  at  the  time  of  their  admittance,  and  all  of  our  eflorts  could  only 
mitigate  their  suflferings  while  they  were  in  the  land  of  the  living.  The  stay 
of  patients  under  our  care  was  varied,  some  being  with  us  only  a  few  days 
or  weeks,  while  others  required  nursing  for  a  much  longer  period;  those 
in  the  hospital  for  a  long  period  were  those  permanently  disabled,  such  as 
the  blmd,  the  deaf,  the  lame,  or  those  weak  from  old  age.  Quite  a  few 
have  been  with  us  for  a  number  of  years,  and  we  endeavor  to  make  their 
declining  days  as  pleasant  as  possible— one,  an  American  lady  is  ninety-six 
years  of  age;   another  is  a  Swiss  lady  who  has  attained  the  age  of  eighty- 
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seven  years.  Respecting  the  financial  condition  of  the  hospital,  we  arc 
pleased  to  state  that  with  the  apportionment  of  the  Hospital  Saturday  and 
Sunday  Association,  and  other  donations— the  legacy  of  $5»ooo  from  the 
Estate  of  Mrs.  Anna  Bach,  and  the  sum  of  $6,452.85  received  from  paying 
patients,  wc  have  been  enabled  to  defray  the  running  expenses  as  well  as 
to  pay  for  all  the  improvements  mentioned,  and  we  have  a  reserved  fund 
on  hand  that  can  be  used  for  special  expenditures  as  well  as  for  the  en- 
largement of  the  hospital  whenever  that  shall  be  deemed  expedient." 

Homoeopathic  Hospital  Association  of  Missouri,  St.  Louis.  Executive 
Officer,  W.  John  Harris,  M.D.,  3514  Lucas  avenue,  St.  Louis,  Mo.  "This 
hospital  has  been  closed  temporarily,  but  hope  to  reopen  soon." 

St.  I^uis  Children's  Hospital,  St.  Louis.  Incorporated  1879.  Opened 
for  patients  1880.  Executive  Officer,  Charles  H.  Goodman,.  M.D.,  3329 
Washington  avenue.  St.  Louis,  Mo.  Number  of  beds,  100.  Number  of 
patients  treated  last  year,  450.  Value  of  hospital  property,  $40,000.  Sup- 
ported by  voluntary  contributions.     Delegate,  Charles  H.  Goodman,  M.D. 

N«w  J«ney. 

West  Jersey  Homoeopathic  Hojspital  for  Women  and  Children,  Camden. 
Incorporated  1887.  Opened  for  patients  1887.  Executive  Officer,  Mrs.  E. 
S.  Woodward,  503  Linden  street,  Camden,  N.  J.  Number  of  beds,  25.  Num- 
ber of  patients  treated  last  year,  135.  Value  of  hospital  property,  $8,000. 
Supported  by  voluntary  contributions.  Delegate,  L.  E.  Griscom,  M.D. 
"There  has  been  a  continued  increase  in  the  hospital  and  dispensary  work. 
There  have  been  more  patients  admitted  to  the  hospital  than  in  any  one 
year  since  its  opening.  Applications  for  admission  of  male  patients  become 
more  numerous  every  year,  and  a  male  ward  is  becoming  a  necessity. 
Physicians  are  compelled  to  take  their  male  patients  to  other  hospitals. 

Hackensack  Hospital,  Homoeopathic  Department,  Hackensack.  "This 
hospital  is  under  Allopathic  treatment  entirely;  it  is  supposed  to  have  a 
Homoeopathic  ward,  but  it  is  only  so  in  name.  The  hospital  is  controlled 
entirely  by  one  physician." 

Passaic  General  Hospital,  Homoeopathic  Department,  Passaic  Incor- 
porated 1893.  Opened  for  patients  1897.  Executive  Officer,  William  H. 
Speer,  Passaic,  N.  J.  Number  of  beds,  35.  Number  of  patients  treated 
last  year,  209.  Value  o[  hospital  property,  $50,000.  Supported  by  voluntary 
contributions.  Delegate,  Edwin  D.  Vay  Baun,  M.D.  "The  hospital  is  in 
extreme  need  of  funds,  and  as  we  have  no  endowments,  we  are  dependent 
entirely  upon  voluntary  contributions  for  our  support.  More  than  one- 
half  of  the  patients  who  have  been  received  during  the  past  year  were 
unable  to  pay  anything,  and  received  board  and  treatment  absolutely  free. 
The  hospital  was  opened  for  the  relief  of  suffering  humanity  and  the  train- 
ing of  skilled  nurses,  and  the  work  accomplished  has  exceeded  all  expecta- 
tions." 

St.  Mary's  Hospital,  Passaic.  Executive  Officer,  Charles  A.  Church, 
M.D.,  128  Prospect  street,  Passaic,  N.  J.  Number  of  patients  treated  last 
year,  277.  Supported  by  voluntary  contributions.  Delegate,  Charles  A. 
Church,  M.D.  "During  the  year  there  were  treated  in  the  hospital  251 
patients,  and  26  prescriptions  and  dressings  in  the  office;  there  were  23 
deaths  during  the  year.     At  first  sight  this  appears  as  a  high  death  rate; 
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but  further  investigation  proves  the  opposite.  Of  these  deaths  three  were 
of  private  patients  treated  by  private  physicians,  and  the  hospital  record 
should  not  be  burdened  with  them.  Of  the  remaining  cases,  seven  were 
aidmitted  in  a  moribund  condition,  thus  leaving  -thirteen  deaths  of  patients 
who  received  some  real  hospital  treatment  before  they  died;  and  a  death  rate 
of  about  five  and  one-fifth  per  cent,  which  is  quite  low  in  view  of  the  fact 
that  of  those  thirteen  cases,  six  were  absolutely  hopeless  from  the  start. 
The  largest  census  of  patients  for  a  day  was  thirty^hree;  the  smallest 
census  was  eight  patients." 

Trenton  Homoeopathic  Hospital,  Trenton.  Incorporated  1887.  Opened 
for  patients  1888.  Incorporated  1887.  Opened  for  patients  1888.  No  re- 
port could  be  obtained  for  this  year.  The  Executive  Officer  for  last  year 
was  E.  B.  Witte,  M.D.,  425  East  State  street,  Trenton,  N.  J. 

New  York. 

Albany  City  Homoeopathic  Hospital,  Albany.  Incorporated  1867.  Op- 
ened for  patients  1868.  Executive  Officer.  James  W.  Cox,  160  State  street, 
Albany,  N.  Y.  Number  of  beds,  50.  Number  of  patients  treated  last  year, 
396.  Value  of  hospital  property,  $25,000.  Supported  by  city  appropria- 
tions, private  patients,  and  voluntary  subscriptions. 

City  Hospital,  Homoeopathic  Department,  Binghamton.  Incorporated 
1888.  Opened  for  patients  1888.  Executive  Officer,  William  S.  Sawyer, 
Binghamton,  N.  Y.  Number  of  beds,  40.  Number  of  patients  treated  last 
year,  304.  Value  of  hospital  property,  $50,000.  Supported  by  city  appro- 
priations and  pay  of  patients.    Delegate,  Lynn  A.  Martin,  M.D. 

Brooklyn  Homoeopathic  Hospital.  Brooklyn.  Incorporated  1852.  Op- 
ened for  patients  1858.  Executive  Officer,  Frank  W.  Arnold,  117  Montague 
street,  Brooklyn,  N.  Y.  Number  of  beds,  130.  "All  the  property  of  the 
hospital  has  become  the  property  of  the  city  of  New  York  last  year;  the 
hospital  will,  it  is  hoped,  be  soon  reopened  as  a  Homoeopathic  hospital 
under  city  management." 

Memorial  Hospital  for  Women  and  Children,  Brooklyn.  Incorporated 
1883.  Opened  for  patients  1881.  Executive  Officer,  Mrs.  J.  R.  Burtis, 
121  Quincy  street,  Brooklyn,  N.  Y.  Number  of  beds,  74.  Number  of  pa- 
tients treated  last  year,  611.  Value  of  hospital  property,  $140,000.  Sup- 
ported by  private  patients,  donations,  entertainments  and  voluntary  con- 
tributions. 

Twenty-sixth  Ward  Homoeopathic  Hospital,  Brooklyn.  Incorporated 
1899.  Opened  for  patients  1899.  We  have  been  unable  to  obtain  any  re- 
port from  this  hospital  for  this  year.  The  Executive  Officer  for  last  year 
was  H.  Oscar  Rockefeller,  M.D.,  152  Jerome  street,  Brooklyn,  N.  Y. 

Buffalo  Homoeopathic  Hospital,  Buffalo.  Incorporated  1872.  Opened 
for  patients  1872.  Executive  Officer,  Mrs.  Charles  J.  North,  51  Johnson 
Park,  Buffalo,  N.  Y.  Number  of  beds,  61.  Number  of  patients  treated 
last  year,  482.  Value  of  hospital  property,  $32,000.  Supported  by  city  and 
county  appropriations,  private  patients,  one  endowed  bed,  endowment  fund. 

Erie  County  Hospital,  Homoeopathic  Department,  Buffalo.  Executive 
Officer,  E.  J.  Gilroy,  M.D.,  Eric  County  Hospital,  Buffalo.  Number  of 
beds,  350  Value  of  hospital  property,  $580,000.  Delegate,  De  Witt  G. 
Wilcox,  M.D.    "This  is  a  county  hospital  upon  whose  staff  both  schools  of 
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medicine  are  represented.     The  hospital  is  not  divided  into  Homoeopathic 
and  Allopathic  departments,  but  each  serve  in  the  order  of  appointment." 

Geneva  City  Hospital,  Homoeopathic  Department,  Geneva.  Incorpo- 
rated 1889.  Opened  for  patients  1898.  Executive  Officer,  Charles  A. 
Mellen,  Geneva,  N.  Y.  Number  of  beds,  18.  Number  of  patients  treated 
last  year,  160.  VaUte  of  hospital  property,  $30,000,  Supported  by  endow- 
ment, subscriptions,  and  voluntary  donations.  Delegate,  N.  B.  Conant, 
M.D.  "We  expect  to  build  the  second  wing  to  the  building  this  summer, 
which  will  increase  our  capacity  to  forty  beds." 

Flagler  Hospital,  Lockport.  Opened  for  patients  1889.  Executive  Of- 
ficer, J.  R.  Compton,  Lockport,  N.  Y.  Number  of  beds,  12.  Number  of 
patients  treated  last  year,  26.  Value  of  hospital  property,  $2,500.  Supported 
by  pay  of  patients.  "This  hospital  has  been  conducted  on  a  small  scale; 
provision  has  been  made  and  a  city  hospital  is  expected  to  be  built  in  a  few 
months." 

Homoeopathic  Hospital  and  Dispensary,  Mount  Vernon.  Executive 
Officer,  J.  A.  House,  M.D.,  Mount  Vernon,  N.  Y.  The  hospital  has  not 
yet  been  opened  for  patients. 

New  York  Homoeopathic  Medical  College  Hospital,  New  York.  Incor- 
porated 1856.  Opened  for  patients  1890.  Executive  Officer,  George  W. 
Clarke,  10  East  One  Hundred  and  Thirtieth  street.  New  York,  N.  Y.  Num- 
ber of  beds,  100.  Number  of  patients  treated  last  year,  4,002.  Value  of  hos- 
pital property,  $.375,000.  Supported  by  endowments,  voluntary  contributions, 
city  appropriations,  and  pay  of  private  patients.  Delegate,  Timothy  F. 
Allen,  M.D. 

Hahnemann  Hospital,  New  York.  Incorporated  1869.  Opened  for  pa- 
tients, 1869.  Executive  Officer,  John  H.  Thompson,  M.D.,  36  East  Thirtieth 
street.  New  York,  M.  Y.  Number  of  beds.  136.  Number  of  patients  treated 
last  year,  1,112.  Value  of  hospital  property,  $165,000.  Supported  by  private 
patients,  voluntary  contributions,  and  invested  funds.  Delegate,  John  H. 
Thompson,  M.D. 

Laura  Franklin  Free  Hospital  for  Children,  New  York.  Incorporated 
1886.  Opened  for  patients  1886.  Executive  Officer,  F.  D.  Weekes,  45 
William  street.  New  York,  N.  Y.  Number  of  beds,  70.  Number  of  patients 
treated  last  year,  191.  Value  of  hospital  property,  $100,000.  Supported  by 
voluntary  contributions  and  donations.    Delegate,  J.  Wilford  Allen,  M.D. 

Metropolitan  Hospital,  New  York.  Not  incorporated.  Opened  for 
patients,  1875.  Executive  Officer,  J.  K.  Weatherby,  M.D.,  Metropolitan 
Hospital,  Blackwell's  Island,  New  York,  N.  Y.  Number  of  beds,  401. 
Number  of  patients  treated  last  year,  4,525.  The  property  belongs  to  the 
city  of  New  York,  and  the  hospital  is  supported  by  city  appropriations. 
Delegate,  T.  Franklin  Smith,  M.D. 

New  York  Medical  College  and  Hospital  for  Women,  New  York.  In- 
corporated 1863.  Opened  for  patients  1864.  Executive  Officer,  Mrs.  L.  E. 
Wilson,  67  West  Eleventh  street.  New  York,  N.  Y.  Number  of  beds,  26. 
Number  of  patients  treated  last  year,  146.  Value  of  hospital  property,  $50,- 
000.  Supported  by  board  of  patients,  voluntary  contributions,  hospital  Satur- 
day and  Sunday  collections.  Delegate,  Cordelia  Williams,  M.D.  "A  fruit- 
ful source  of  income  is  from  the  'Hospital  Guild,'  organized  one  year  ago, 
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with  two  hundred  and  fifty  charter  members;  at  the  end  of  the  first  year 
we  have  three  hundred  and  forty-two  members,  including  the  'Sunshine' 
members,  of  which  there  are  sixty-three,  one  life  patron,  tw<nty-fivc  life 
members,  two  hundred  and  eighty-three  annual  members.  A  new  hospital 
is  an  assured  thing,  and  we  extend  to  Homoeopathic  physicians  the  privilege 
of  bringing  to  our  hospital  for  board  and  cure  of  their  patients,  they  hav- 
ing the  privilege  of  retaining  their  treatment  We  hope  (no  strikes  inter- 
fering) to  have  the  new  part  of  the  hospital  finished  for  patients  by 
October,  1901." 

Hargous  Memorial  Hahnemann  Hospital,  Rochester.  Incorporated  1889. 
Opened  for  patients  1889.  Executive  Officer,  George  W.  Loomis,  Gardiner 
avenue,  Rochester,  N.  Y,  Number  of  beds,  35.  Number  of  patients  treated 
last  year  150.  Value  of  hospital  property,  $25,000.  Supported  by  pay  of 
patients  and  voluntary  contributions.    Delegate,  Joseph  A.  Biegler,  M.D. 

Rochester  Homoeopathic  Hospital,  Rochester.  Incorporated  1887.  Op- 
ened for  patients  1889.  Executive  Officer,  William  A.  Hubbard,  16  Phelps 
avenue,  Rochester,  N.  Y.  Number  of  beds,  118.  Number  of  patients 
treated  last  year,  1,574.  Value  of  hospital  property,  $240,000.  Supported 
by  pay  patients,  endowment,  and  voluntary. contributions.  Delegate,  Edwin 
H.  Wolcott,  M.D. 

Syracuse  Homoeopathic  Hospital,  Syracuse.  Incorporated  1895.  Opened 
for  patients  1897.  Executive  Officer,  E.  Elmer  Kecler,  M.D.,  452  South 
Salina  street,  Syracuse,  N.  Y.  Number  of  beds,  10.  Number  of  patients 
treated  last  year,  120.  The  property  is  rented.  Supported  by  pay  of  pa- 
tients.   Delegate,  E.  Elmer  Keeler,  M.D. 

Utica  Homoeopathic  Hospital,  Utica.  Incorporated  1895.  Opened  for 
patients  1895.  Executive  Officer,  George  S.  Dana,  160  Park  avenue,  Utica, 
N.  Y.  Number  of  beds,  10.  Number  of  patients  treated  last  year,  1291 
Value  of  hospital  property,  $20,000.  Supported  by  pay  of  patients  and  volun- 
tary contributions. 

Ohio. 

Ohio  Hospital  for  Women  and  Children,  Cincinnati.  Incorporated  1881. 
Opened  for  patients  1882.  Executive  Officer,  Mrs.  Robert  House,  Clifton, 
Cincinnati,  O.  Number  of  beds,  21.  Number  of  patients  treated  last 
year,  103.  Value  of  hospital  property,  $25,000.  Supported  by  membership 
dues,  bequests,  entertainments,  endowment  fund,  voluntary  contributions. 
Delegate,  Ellen  M.  Kirk.  M.D. 

City  Hospital,  Cleveland,  Homoeopathic  Department.  Attending  physi- 
cian, J.  Kent  Sanders,  M.D.,  loi  Colonial  Arcade,  Cleveland,  O.  Number 
of  beds,  282.    This  hospital  is  open  to  physicians  of  both  schools  of  practice. 

The  Cleveland  Homoeopathic  Hospital,  Qeveland.  Incorporated  18^. 
Opened  for  patients  1867.  Executive  Officer,  William  H.  Webber,  Qeve- 
land, O.  Number  of  beds,  100.  Number  of  patients  treated  last  year,  1,156. 
Value  of  hospital  property,  $125,000.  Supported  by  pay  of  patients,  voluntary 
subscriptions  and  donations.    Delegate,  Harlan  Pomcroy,  M.D. 

Protestant  Hospital,  Homoeopathic  Department,  Columbus.  Opened 
for  patients  1892.  Executive  Officer,  E.  U.  Seeds,  Wesley  Block,  Columbus, 
O.  Number  of  beds,  125.  Supported  by  donations  and  fees  of  patients. 
Delegate,  J.  W.  Clemmer,  M.D.  "This  hospital  is  open  to  physicians  of 
all  recognized  schools  of  medicine." 
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Mitchell  Thomas  Hospital,  Homoeopathic  Department,  Springfield.  In- 
corporated 1886.  Opened  for  patients  1886.  Executive  Officer,  Mrs.  Bar- 
nett,  Mitchell  Thomas  Hospital,  Springfield,  O.  Number  of  beds,  33. 
Number  of  patients  treated  last  year,  607.  Value  of  hospital  property,  $15,- 
000.  Supported  by  city  appropriations  and  endowment  fund.  Delegate, 
Robert  B.  House,  M.D. 

Toledo  Hospital,  Homoeopathic  Department,  Toledo.  Incorporated  1876. 
Opened  for  patients  1876.  Executive  Officer,  Mrs.  A.  E.  Scott,  721  Ontario 
street,  Toledo,  O.  Number  of  bods,  80.  Number  of  patients  treated  last 
year,  856.  Value  of  hospital  property,  $125,000.  Supported  by  board  of 
patients  and  donations. 

Hahoning  Valley  Hospital,  Homceopathic  Department,  Youngstown. 
Attending  physician,  Howard  B.  Hills,  M.D.,  Youngstown,  O.  Number  of 
beds,  50.  ''This  hospital  is  open  to  physicians  of  all  schools  of  practice. 
By  far  the  large  majority  are  Allopaths,  but  all  of  us  work  harmoniously, 
and  there  is  absolutely  no  friction  among  us  whatever." 

Zanesville  City  Hospital,  Homoeopathic  Departm«ent,  Zanesvillc.  In- 
corporated 1888.  Opened  for  patients  1891.  Executive  Officer,  Mrs.  O.  M. 
Townsend,  Zanesville,  O.  Number  of  beds,  28.  Number  of  patients  treated 
last  year,  208.  Value  of  hospital  property,  $15,000.  Supported  by  charity 
and  earnings.  Delegate,  Francis  A.  Smith,  M.D.  'This  hospital  has  been 
begun  and  carried  on  by  the  ladies  of  the  city  of  Zanesville.  It  is  equipped 
with  the  latest  surgical  appliances  and  an  operating  room  second  to  none 
in  all  of  its  arrangements.  A  new  wing  has  been  added  that  gives  increased 
accommodations." 

Psnntylvaato. 

Childrens*  Homoeopathic  Hospital  of  Philadelphia.  Incorporated  1877. 
Opened  for  patients  1877  Executive  Officer,  D.  Walter  Strong,  Phila- 
delphia, Pa.  Number  of  beds,  58.  Number  of  patients  treated  last  year, 
430.  Accident  cases,  outside,  2,296.  Value  of  hospital  property,  $110,000. 
Supported  by  State  appropriation  and  voluntary  contributions.  Delegate, 
N.  F.  Lane,  M.D.,  1435  Poplar  street,  Philadelphia,  Pa. 

Hahnemann  Medical  College  Hospital,  Philadelphia.  Incorporated  1869. 
Opened  for  patients  187 1.  Executive  Officer,  Charles  Mohr,  M.D.,  1823 
Green  street,  Philadelphia,  Pa.  Number  of  beds,  200.  Number  of  patients 
treated  last  year,  1,888.  Value  of  hospital  property,  $1,003,583.  Supported 
by  endowments,  board  of  patients.-  and  State  appropriation.  Delegate, 
Charles  Mohr,  M.D. 

Medical,  Surgical,  and  Maternity  Hospital  of  Woman's  Homoeopathic 
Association  of  Pennsylvania,  Philadelphia.  Incorporated  1882.  Opened 
for  patients  1883.  Executive  Officer,  Mrs.  F.  B.  Skinner,  Provident  Build- 
ing, Philadelphia,  Pa.  Number  of  beds,  80.  Number  of  patients  treated 
last 'year,  694.  Value  of  hospital  property,  $300,000.  Supported  by  endow- 
ment fund,  board  of  patients,  State  aid,  voluntary  contributions  and  sub- 
scriptions. "The  average  length  of  time  of  patients  is  nineteen  days.  Num- 
ber of  days  of  full  paying  patients,  1.344:  number  of  days  of  part  paying 
patients,  5,363;  number  of  days  of  entirely  free  patients,  6,895.  Total  num- 
ber of  confinements  in  maternity  since  opening,  847.  Total  deaths  in  that 
department  since  opening,  6." 
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St.  Duka's  Homoeopathic  Hospital.  Philadelphia.  Incorporated  1896. 
Opened  for  patients  1896.  Executive  Officer,  Mary  E.  Stewart,  Oak  Lane, 
Philadelphia,  Pa.  Number  of  beds,  29.  Number  of  patients  treated  last 
year.  348.  Value  of  hospital  property,  $20,000.  Delegate,  A.  M.  Barnes, 
M.D.,  3517  North  Broad  street,  Philadelphia.  Pa. 

Woman's  Southern  HomcTeopathic  Hospital,  Philadelphia.  Incorporated 
1896.  Opened  for  patients  1896.  Executive  Officer,  Miss  Annie  M.  Miller, 
1911  Mount  Vernon  street,  Philadelphia,  Pa.  Number  of  beds,  33.  Num- 
ber of  patients  treated  last  year.  125.  Value  of  hospital  property,  $17,000. 
Supported  by  voluntary  contributions. 

Homoeopathic  Medical  and  Surgical  Hospital  of  Pittsburg.  Incorpo- 
rated 1866.  Opened  for  patients  1866.  Executive  Officer,  P.  K.  Bichtel, 
Homoeopathic  Hospital,  Pittsburg,  Pa.  Number  of  beds,  125.  Number  of 
patients  treated  last  year,  2,236.  Value  of  hospital  property,  $275,oc».  Sup- 
ported by  pay  of  patients,  donations,  endowment  fund,  and  State  appro- 
priation.   Delegate,  James  H.  McClelland,  M.D. 

Homoeopathic  Medical  and  Surgical  Hospital  of  Reading.  Incorporated 
1890.  Opened  for  patients  1891.  Executive  Officer,  W.  W.  Light,  Read- 
ing, Pa.  Number  of  beds,  22.  Number  of  patients  treated  last  year,  170. 
Accident  caises,  first  attention,  623.  Value  of  hospital  property,  $35,000. 
Supported  by  State  appropriations,  Nurses'  services,  fees  of  patients,  and 
voluntary  contributions.  "The  hospital  is  situated  in  the  heart  of  the  city, 
and  in  the  midst  of  industrial  establishments.  An  important  item  of  our 
work  is  'accident*  cases."    Delegate,  L.  A.  Schollenberger,  M.D. 

Hahnemann  Homoeopathic  Hospital  of  Reading.  Incorporated  1897. 
Opened  for  patients  1897.  We  have  been  unable  to  obtain  any  report  from 
this  hospital  for  this  year.  The  Executive  Officer  for  last  year  was  Mrs. 
H.  M.  Hobgate,  Reading,  Pa.    Number  of  beds,  29. 

Rhode  Iflaad. 

Rhode  Island  Homoeopathic  Hospital,  Providence.  Incorporated  1878. 
Opened  for  patients  1886.  Executive  Officer,  Albert  C.  Day,  155  Canal 
street,  Providence,  R.  I.  Number  of  beds,  70.  Number  of  patients  treated 
last  year,  268.  Delegate,  John  H.  Bennett,  M.D.  Supported  by  board  of 
patients  and  gifts.  "The  real  estate  was  sold  under  mortgage  and  furnish- 
ings to  cover  floating  indebtedness.  About  six  thousand  dollars  of  trust 
funds  escaped  the  wreck." 

WlfcoMln. 

Milwaukee  Hospital,  Homoeopathic  Dejxirtment,  Milwaukee.  This  hos- 
pital is  open  to  physicians  of  both  schools  of  practice. 

St.  Mary's  Hospital,  Homoeopathic  Department,  Milwaukee.  Opened 
for  patients  i86i.  Executive  Officer,  Sister  Lucia,  St.*  Mary's  Hospital, 
Milwaukee,  Wis.  Number  of  beds,  100.  Number  of  patients  treated  last 
year,  50.  Value  of  hospital  property,  $150,000.  Supported  by  charity  and 
hospital  fees.    Delegate.  Oscar  W.  Carlson,  M.D. 

Private  and  Special  Homceopathic  Hospitals  In  the  United  States. 


Keeley  Institute,  Hot  Springs.     Not  incorporated.    Opened  for  patients 
1891.    Executive  Officer,  Robert  M.  Huntington,  M.D.,  Hot  Springs,  Ark. 
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Number  of  beds,  25.     Number  of  patients  treated  last  year,  98.     Value  of 
hospital  property,  $15,000.    Supported  by  pay  of  patients. 

Callfornbi. 

Southern  California  State  Hospital,  Patton.  Incorporated  1893.  Op- 
ened for  patients  1893.  Number  of  beds,  604.  Number  of  patients  treated 
last  year,  838.  Executive  Officer,  Merritt  B.  Campbell,  M.D.,  Patton,  Cal. 
Value  of  hospital  property.  $500,000.  Supported  by  State  appropriation. 
Delegate,  Merritt  B.  Campbell,  M.D. 

lUlnoto. 

Strecter's  Hospital,  Chicago.  Incorporated  1888.  Opened  for  patients 
1888.  Executive  Officer,  John  W.  Streeter,  M.D.,  2001  Prairie  avenue, 
Chicago,  111.  Number  of  beds,  30.  Number  of  patients  treated  last  year, 
2t27.  Value  of  hospital  property,  $60000.  Supported  by  pay  of  patients. 
Delegate,  John  W.  Streeter,  M.D. 

Deaconess  Hospital,  Homoeopathic  Department,-  Bloomington.  Attend- 
ing physician,  William  E.  Nieberger,  M.D.,  Bloomington,  111.  Number  of 
beds,  31.    This  hospital  is  open  to  physicians  of  both  schools  of  practice. 

Luella  Day  Membership  Hospital.  Chicago.  Number  of  beds,  15.  We 
have  been  unable  to  obtain  any  report  from  this  hospital  for  this  year. 

National  Temperance  Hospital,  Homoeopathic  Department,  Chicago. 
Incorporated  1886.  Opened  for  patients  1886.  Executive  Officer,  Lewis  C. 
Fritts,  M.D.,  21  Ashland  Boulevard,  Chicago,  111.  Number  of  beds,  20. 
Number  of  patients  treated  last  year,  70.  The  hospital  property  is  rented. 
Supported  by  pay  of  patients.    Delegate,  Lewis  C.  Fritts,  M.D. 

Chicago  Baptist  Hospital,  Homoco>pathic  Department,  Chicago.  Execu- 
tive Officer,  Mr.  Sawyer,  Chicago,  111.  Number  of  beds,  75.  Delegate,  John 
P.  Webster.  M.D.,  6254  Stewart  avenue,  Chicago.  111. 

Englewood  Union  Hospital  and  Dispensary,  Englewood.  Incorporated 
1895.  Opened  for  patients  1896.  Executive  Officer,  Lewis  Brower,  National 
Bank,  Chicago,  111.  Number  of  beds,  40.  Supported  by  pay  of  patients. 
Delegate,  John  P.  Webster,  M.D.,  6254  Stewart  avenue,  Chicago,  111. 

St.  Joseph's  Hospital,  Homoeopathic  Department,  Joliet.  Attending 
physician,  Henry  M.  Beckwith,  M.D.,  400  Western  avenue,  Joliet,  111.  Num- 
ber of  beds,  100.  This  hospital  is  open  to  physicians  of  both  schools  of 
medicine. 

Moline  City  Hospital.  Moline.  Attending  physician,  August  H.  Arp, 
M.D.,  Moline,  111.    Number  of  beds,  50. 

Rockford  Hospital,  Rockford.  No  report  has  been  received  from  this 
hospital  for  the  present  year. 

Illinois  North  Hospital  for  the  Insane,  Elgin.  We  have  not  been  able 
to  obtain  any  report  from  this  hospital  for  this  year.  The  attending  physi- 
cian for  last  year  was  Frank  S.  Whitman,  M.D.,  Elgin,  111. 

Illinois  Western  Hospital  for  the  Insane,  Watertown.  Incorporated 
1895.  Opened  for  patients  1898.  Executive  Officer,  W.  E.  Taylor,  M.D., 
Watertown,  111.  Number  of  beds,  650.  Number  of  patients  treated  last 
year,  776.  Value  of  hospital  property,  $316,000.  Supported  by  State  ap- 
propriation.   Delegate,  W.  E.  Taylor,  M.D. 
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Indiana. 

O.  S.  Runnel's  Private  Hospital,  Indianapolis.  Not  incorporated.  Op- 
ened for  patients  1890.  Number  of  beds,  20.  Number  of  patients  treated 
last  year,  102.  Executive  OflFicer,  Orange  S.  Runnels,  M.D.,  522  North 
Illinois  street,  Indianapolis,  Ind.  Value  of  hospital  property,  $30,000.  Sup- 
ported by  pay  of  patients.    Delegate,  Orange  S.  Runnels.  M.D. 

Banning  Orthopedic  Institute,  Fort  Wayne.  Not  incorporated.  Opened 
for  patients  1896.  Ejoecutivc  Officer,  C.  B.  Edmond  P.  Banning,  M.D., 
Fort  Wayne.  Ind.  Number  of  beds,  12,  in  Fort  Wayne,  Ind.;  20  in  Chi- 
cago, 111.  Number  of  patients  treated  last  year,  341.  Value  of  hospital 
property  in  Fort  Wayne,  $7,000.  In  Chicago,  $12,000.  Supported  by  fees  of 
patients.  "The  medication  at  the  Banning  insitutes  is  strictly  Homoeopathic 
and  all  the  attending  and  consulting  physicians  and  surgeons  are  graduates 
of  Homoeopathic  colleges." 

Muncie  Hospital  and  Invalid's  Home,  Homoeopathic  Department,  Mun- 
cie.  We  have  been  unable  to  obtain  any  report  from  this  hospital  for  this 
year.  The  matron  last  year  was  Mrs.  E.  A.  Whitney,  Muncie,  Ind.  The 
hospital  is  open  to  physicians  of  both  schools  of  practice. 

Ep worth  Hospital,  South  Bend.  We  have  been  unable  to  obtain  any 
report  from  this  hospital  for  this  year.  Last  year  the  attending  physician 
was  Martha  V.  Thomas,  M.D.,  419  West  Division  street,  South  Bend,  Ind. 
Number  of  beds,  20.  This  hospital  is  open  to  physicians  of  both  schools 
of  practice. 

Kentncky. 

Deaconess  Home  and  Hospital,  Homoeopathic  Department,  Louisville. 
Not  incorporated.  Opened  for  patients  1898.  Executive  Officer,  Edward 
Peter,  731  Eighth  street,  Louisville,  Ky..  Number  of  beds,  15.  Number 
of  patients  treated  last  year,  120.  Value  of  hospital  property,  $15,000.  Sup- 
ported by  pay  of  patients  and  contributions  from  churches. 

German  Methodist  Deaconess  Home  and  Hospkal,  Louisville.  Incor- 
porated 1895.  Opened  for  patients  1895.  Executive  Officer,  Rev.  H.  G. 
Hiller,  Louisville,  Ky.  Number  of  beds,  15.  Number  of  patients  treated 
last  year,  130.  Value  of  hospital  property,  $15,000.  Supported  by  pay  of 
patients  and  donations.    Delegate,  George  S.  Coon,  M.D. 

Malna. 

Trull  Hospital,  Biddeford.  Not  incorporated.  Opened  for  patients  1900. 
Executive  Officer,  J.  Frank  Trull,  M.D.,  Biddeford,  Me.  Number  of  beds, 
25.  Value  of  hospital  property,  $30,000.  Supported  by  pay  of  patients. 
"This  is  a  private  hospital."     . 

Massachutett*. 

Boothby  Surgical  Hospital,  Boston.  Incorporated  1900.  Opened  for 
patients  1889.  Executive  Officer,  Alonzo  Boothby,  M.D.,  508  Common- 
wealth avenue,  Boston,  Mass.  Number  of  beds,  35,  Number  of  patients 
treated  last  year,  213.  Value  of  hospital  property,  $50,000.  Supported  by 
pay  of  patients.    Delegate,  Alonzo  Boothby,  M.D. 

Cullis*  Consumptives*  Home,  New  Dorchester,  Boston.  Incorporated 
1871.  Opened  for  patients  1864.  Executive  Officer,  Rev.  E.  D.  Mallory. 
Cullis'  Consumptives'  Home,  New  Dorchester,  Mass.    Number  of  beds,  40. 
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Number  of  patients  treated  last  year,  124.    Value  of  hospital  property,  $250,- 
000.    Supported  by  legacies  and  voluntary  offerings. 

St.  Botolph  Hospital,  Boston.  Incorporated  igoi.  Opened  for  patients 
1898.  Executive  Oflficer,  Frederick  W.  Davis,  M.D.,  80  Huntingtpn  avenue, 
Boston,  Mass.  Number  of  beds,  20.  Value  of  hospital  property,  $30,000. 
Supported  by  pay  of  patients. 

Talitha  Cumi  Home  of  the  New  England  Moral  Reform  Society,  Bos- 
ton. Incorporated  1846.  Opened  for  patients  1836.  Executive  Officer,  Miss 
Caroline  M.  Otis,  206  West  Brookline  street,  Boston,  Mass.  Number  of 
beds,  26.  Number  of  patients  treated  last  year,  65.  Value  of  hospital 
property,  $30,000.  Supported  by  donations  and  a  nominal  fee  from  the 
patients.    Delegate,  Caroline  E.  Hastings,  M.D. 

Leonard  Morse  Hospital,  Natick.  We  have  been  unable  to  obtain  any 
report  from  this  hospital  for  this  year.  The  attending  physician  last  year 
was  Winfield  S.  Smith,  M.D.,  845  Boylston  street,  Boston,  Mass. 

Morton  Hospital,  Homoeopathic  Department,  Taunton.  Attending 
physician,  Jo^seph  W.  Hay  ward,  M.D.,  Taunton,  Mass.  Number  of  beds, 
20.    This  hospital  is  open  to  physicians  of  both  schools  of  practice. 

Westboro  Insane  Asylum,  W^stboro.  Incorporated  1884.  Opened  for 
patients  1876.  Executive  Officer,  George  S.  Adams,  M.D.,  Westboro,  Mass. 
Number  of  beds,  675.  Number  of  patients  treated,  923.  Value  of  hospital 
property,  $500,000.  Supported  by  State  and  town  appropriation  and  pay  of 
private  patients.    Delegate,  George  S.  Adams,  M.D. 

flichlffan. 

Union  Benevolent  Association  Hospital,  Homoeopathic  Department, 
Grand  Rapids.  Attending  physician,  Samuel  G.  Milner,  M.D.,  147  Monroe 
street.  Grand  Rapids,  Mich.  Number  of  beds,  70.  This  hospkal  is  open 
to  the  physicians  of  both  schools  of  practice. 

State  Asylum,  Ionia.  Not  incorporated.  Opened  for  patients  1885.  Ex- 
ecutive Officer,  Oscar  R.  Long,  M.D..  Ionia,  Mich.  Number  of  beds,  323. 
Number  of  patients  treated  last  year.  297.  Value  of  hospital  property,  $250,- 
000.  Supported  by  State  and  county  appropriations.  Delegate,  Oscar  R. 
Long,  M.D. 

Borgess  Hospital.  Homoeopathic  Department,  Kalamazoo.  Attending 
physician,  James  N.  Ayres,  M.D.,  Kalamazoo,  Mich.  Number  of  beds, 
40.    This  hospital  is  open  to  physicians  of  all  schools  of  practice. 

ninnesota. 

Fergus  Falls  State  Hospital  for  the  Insane,  Fergus  Falls.  Incorporated 
1887.  Opened  for  patients  1890.  Executive  Officer,  George  O.  Welch, 
M.D.,  Fergus  Falls,  Minn.  Number  of  beds,  1,360.  Number  of  patients 
treated  last  year,  1582.  Value  of  hospital  property,  $1,000,000.  Supported 
by  Legislative  appropriations.  **The  average  death  rate  on  number  of 
patients  treated  since  the  opening  of  the  hospital  in  1899,  4.15  per  cent 
The  weekly  per  capita  cost,  last  year.  $2.86. 

Maternity  Hospital,  Minneapolis.  Incorporaited  1887.  Opened  for  pa- 
tients 1886.  Executive  Officer,  Martha  G.  Ripley,  M.D.,  24  South  Tenth 
street,  Minneapolis,  Minn.  Number  of  beds,  20.  Number  of  patients 
treated  last  year,  204.  Value  of  hospital  property,  $25,000.  Supported  by 
contributions,   donations,   and  pay  from   patients.     Delegate,    Martha   G. 
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Ripley,  M.D.  "Maternity  Hospital  is  strictly  Homoeopathic  in  its  care  of 
patients,  and  has  had  the  success  that  such  medical  treatment  desenxs  and  is 
certain  to  have." 

nisMNirl. 

State  Lunatic  Asylum,  No.  i,  Fulton.  Incorporated  1850.  Opened  for 
patients  185 1.  Executive  Officer,  William  L.  Ray,  M.D.,  Fulton,  Mo. 
Number  of  beds,  900.  Number  of  patients  treated  last  year,  1,219.  Value  of 
hospital  property,  $500,000.  Supported  by  pay  of  private  patients,  and 
county  appropriations.    Delegate,  William  L.  Ray,  M.D. 

riontaiia. 

Dr.  Blackburn's  Hospital,  Butte.  Not  incorporated.  Opened  for  pa- 
tients 1892.  Executive  Officer,  George  E.  Blackburn,  M.D.,  Butte,  Mont. 
Number  of  beds,  26.  Number  of  patients  treated  last  year,  106.  **No  record 
is  kept*  of  ordinary  cases,  only  of  surgical  cases ;  the  above  number  of  pa- 
tients treated  refers  simply  to  surgical  cases." 

Nobraska, 

Norfolk  Hospital  for  the  Insane,  Norfolk.  Not  incorporated.  Opened 
for  patients  1887.  Executive  Officer,  Frederick  F.  Teal,  M.D.,  Norfolk, 
Neb.  Number  of  beds,  312.  Number  of  patients  treated  last  year,  375. 
Value  of  hospital  property,  $200,000.  Supported  by  State  appropriations. 
Delegate,  Frederick  F.  Teal,  M.D. 

N«w  JerMy. 

Oak  Hill,  Montclair.  Not  incorporated.  Opened  for  patients  1900. 
Executive  Officer,  Louis  D.  Hyde,  M.D.,  Montclair,  N.  J.  Number  of 
beds,  10.  Number  of  patients  treated  last  year,  12.  Value  of  .hospital  prop- 
erty, $16,000.  Supported  by  pay  of  patients.  Delegate,  Louis  D.  Hyde, 
M.D.,  Oak  Hill  is  a  branch  of  "Glenmary,  the  latter  institution  being 
located  at  Oswego,  N.  Y," 

Dr.  Bunn's  Private  Surgical  Hospital,  Orange.  Not  incorporated.  Op- 
ened for  patients.  Executive  Officer,  Miss  Eleanor  S.  Mosley,  Dr.  Bunn's 
Private  Hospital,  Orange,  N.  J.  Number  of  beds,  3.  Number  of  patients 
treated  last  year,  30.  Supported  by  pay  of  patients.  Delegate,  Frank  C 
Bunn,  M.D. 

N«w  York. 

Brooklyn  Maternity  and  New  York  State  Training  School  for  Nurses. 
Brooklyn.  Incorporated  1871.  Opened  for  patients  1871.  Executive  Of- 
ficer, Mrs.  George  F.  Demarest,  459  Greene  avenue,  Brooklyn,  N.  Y.  Num- 
ber of  beds,  45.  Number  of  patients  treated  last  year,  204.  Value  of 
hospital  prog;»erty,  $65,000.  Supported  by  pay  of  patients  and  voluntary 
contributions. 

Brooklyn  Nursery  and  Infants*  Hospital,  Brooklyn.  Incorporated  1871, 
Opened  for  patients  187 1.  We  have  been  unable  to  obtain  any  report  from 
this  hospital  for  this  year.  The  Executive  Officer  for  last  year  was  Mrs. 
Henry  F.  Aten,  34  Hanson  Place,  Brooklyn,  N.  Y. 

Infants'  Hospital,  Brooklyn.    We  have  been  unable  to  obtain  any  report 
from  this  hospital  for  this  year.     The  Executive  Officer  for  last  year 
Frank  E.  Risley,  M.D.,  355  Jefferson  avenue,  Brooklyn,  N.  Y. 
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Willis'  Private  Hospital.  Brooklyn.  Not  incorporated.  Opened  for 
patients,  1895.  Executive  Officer,  Mrs.  E.  E.  Ward,  1453  Pacific  street, 
Brooklyn,  N.  Y.  Number  of  beds,  26.  Number  of  patients  treated  la&t 
y«ar,  30.  Delegate,  Harrison  Wills,  M.D.,  567  Monroe  street,  Brook- 
lyn, N.  Y. 

Lexington  Heights  Hospital,  Buffalo.  Incorporated  1891.  Opened  for 
patients  1890.  Executive  Officer.  De  Witt  G.  Wilcox,  M.D.,  568  Delaware 
avenue,  Buffalo,  N.  Y.  Number  of  beds,  23.  Number  of  patients  treated 
last  year,  210.  Value  of  hospital  property,  $26,000.  Supported  by  pay  of 
patients.  Delegate,  De  Witt  G.  Wilcox,  M.D.  "The  hospital  has  been 
running  very  successfully  during  the  past  year,  with  larger  increase  and 
brighter  prospects.*' 

Railroad  Men's  Hospital,  Buffalo.  Executive  officer,  William  H. 
Marcy,  M.D.,  1148  Main  street,  Buffalo.  N.  Y.    Number  of  beds,  15. 

Thanksgiving  Hospital,  Cooperstown.  We  have  been  unable  to  obtain 
aoy  report  from  this  hospital  for  this  year.  The  Executive  Officer  for 
last  year  was  Otis  B.  Babbitt,  M.D.,  Auburn,  N.  Y.    Number  of  beds,  16. 

Geneva  Hygienic  Institute,  Geneva.  Not  incorporated.  Opened  for  pa- 
tients 1854.  Executive  Officer.  James  C.  Knapp,  M.D.,  Geneva,  N.  Y. 
Number  of  beds,  70.  Number  of  patients  treated  last  year,  305.  Value  of 
hospital  property,  $25,000.  Supported  by  pay  of  patients.  Delegate,  James 
C.  Knapp,  M.D. 

Gowanda  State  Homoeopathic  Hospital,  Gowanda.  Incorporated  1895. 
Opened  for  patients  1898.  Executive  Officer,  Daniel  H.  Arthur,  M.D., 
Gowanda,  N.  Y.  Number  of  beds,  352.  Number  of  patients  treated  last 
year,  390.  Value  of  hospital  property,  $500,000.  Supported  by  State  ap- 
propriations, and  pay'  of  private  patients.  Delegate,  Daniel  H.  Arthur, 
M.D.  "The  hospital  will  increase  its  capacity  to  about  six  hundred  beds 
during  the  present  year,  and  probably  to  eight  hundred  beds  during  next 
year." 

Interpines,  Goshen.  Incorporated  1890.  Opened  for  patients  1890.  Ex- 
ecutive Officer,  Frederick  W.  Seward,  M.D.,  Goshen,  N.  Y.  Number  of 
bed.s,  60.  Number  of  patients  treated  last  year,  198.  Value  of  hospital  prop- 
erty, $50,000.  Supported  by  pay  of  patients.  Delegate,  Frederick  W. 
Seward,  M.D.  **Dr.  Frederick  W.  Seward,  Jr.,  has  become  associated  with 
us  in  the  work  at  Interpines  during  the  last  year.  We  enlarged  our 
buildings  and  increased  our  capacity  from  sixteen  to  sixty  beds,  and  have 
had  our  buildings  filled  almost  all  the  time.  We  devote  our  attention  to 
diseases  of  the  nervous  system,  including  drug  addictions." 

W.  C.  A.  Hospital,  Jamestown.  Executive  Officer,  Francis  D.  Orme, 
M.D.,  Jamestown,  N.  Y.    Number  of  beds,  25. 

Middletown  State  Homoeopathic  Hospital,  Middletown.  Incorporated 
1870.  Opened  1874.  Executive  Officer,  Selden  H.  Talcott,  M.D.,  Middle- 
town,  N.  Y.  Number  of  beds,  1,240.  Number  of  patients  treated  last  year, 
if392.  Value  of  hospital  property,  $1,140,000.  Supported  by  State  appro- 
priations, and  pay  of  private  patients.    Delegate,  Selden  H.  Talcott,  M.D. 

New  York  Ophthalmic  Hospital,  New  York.  Incorporated  1852.  Op- 
ened for  patients  1852.  Executive  Officer,  Frank  H.  Boynton,  M.D.,  36 
West  Fiftieth  street,  New  York,  N.  Y.    Number  of  beds,  70.    Number  of 
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patients  treated  last  year,  656.    Value  of  hospital  property,  $100,000.    Sup- 
ported by  voluntary  contributions.     Delegate,  Frank  H.  Boynton,  M.D. 

Nursery  and  Childrens'  Hospital,  New  York.  We  have  been  unable 
to  obtain  any  report  from  this  hospital  for  this  year.  The  Executive  Officer 
for  last  year  was  William  M.  Butler,  M.D.,  507  Clinton  avenue,  Brooklyn, 
N.  Y.    Number  of  beds,  450. 

Glenmary,  Owego.  Incorporated  1897.  Opened  for  patients  1889.  Ex- 
ecutive Officer,  John  T.  Greenleaf,  M.D..  Owego,  N.  Y.  Number  of  beds, 
50.  Number  of  patients  treated  last  year,  48.  Value  of  hospital  property, 
$110,000.    Supported  by  pay  of  patients.    Delegate,  John  T.  Greenleaf,  M.D. 

The  Lee  Private  Hospital,  Rochester.  Not  incorporated.  Opened  for 
patients  1898.  Executive  Officer,  John  M.  Lee,  M.D.,  179  Lake  avenue, 
Rochester,  N.  Y.  Number  of  beds,  28.  Number  of  patients  treated  last 
year,  401.  Value  of  hospital  property,  $150,000.  Supported  by  pay  of  pa- 
tients. Delegate.  John  M.  Lee,  M.D.  "Sometimes  the  hospital  is  over 
full  so  that  a  number  of  patients  are  obliged  to  be  cared  for  in  boarding 
houses  on  either  side,  and  occasionally  there  have  been  a  few  vacant  beds 
for  a  day  or  two.  Taking  the  year  through,  the  hospital  is  run  even  full. 
Work  is  mostly  surgical  and  of  a  very  heavy  character,  as  no  cases  are 
turned  from  our  doors.  The  mortality  last  year,  including  inoperable  and 
moribund  cases,  was  2.09  per  cent.;  removing  the  inoperable  and  moribund 
cases,  the  death  rate  was  o-io  of  one  per  cent." 

Yonkers  Homoeopathic  Hospital  and  Maternity,  Yonkers.  Incorporated 
1896.  Opened  for  patients  1S96.  Executive  Officer,  Mrs.  J.  F.  Waller,  Yon- 
kers, N.  Y.  Number  of  beds,  16.  Number  of  cases  treated  last  year,  182. 
Value  of  hospital  property,  $10,000.  Supported  by  a  small  endowment  fund, 
voluntary  contributions,  pay  of  patients,  and  city  appropriations.  Dele- 
gates, Russell  P.  Fay,  M.D.,  R.  Oliver  Phillips,  M.D. 

Ohio. 

Maternity  Hospital,  Cleveland.  We  have  been  unable  to  obtain  any 
report  of  this  hospital  for  this  year.  The  Executive  Officer  for  last  year 
was  Mrs.  A.  G.  Carpenter,  125  Streator  avenue.  Cleveland,  O.  Number  of 
beds,  7. 

Chillicothe  Hospital,  Chillicothe,  Homoeopathic  Department.  Execu- 
tive Officer,  John  P.  Philips,  Chillicothe,  O.  Number  of  beds,  7.  Value 
of  hospital  property,  $4,000.  Supported  by  pay  of  patients  and  voluntary 
contributions.  Delegate,  Charles  Hoyt,  M.D.  "This  is  a  city  emergency 
hospital,  and  all  schools  of  medicine  have  charge  of  it  at  different  months 
in  the  year,  the  Old  School  physicians  largely  predominating." 

Dorcas  Invalids  Home  for  Incurables,  Cleveland.  Incorporated  1885. 
Opened  for  paitients,  1865.  Executive  Officer,  Gains  J.  Jones,  1068  Cass 
avenue,  Cleveland,  O.  Number  of  beds,  49.  Number  of  patients  treated 
last  year,  60.  Value  of  hospital  property,  $50,000.  Supported  by  endow- 
ments, pay  from  patients,  and  voluntary  contributions.  Delegate,  Gains  J. 
Tones,  M.D. 

Sixth  Avenue  Private  Hospital,  Columbus.  Not  incorporated.  Opened 
for  patients  1896.  Executive  Officer,  Willard  B.  Carpenter,  M.D.,  657 
North  High  street.  Columbus.  O.  Number  of  beds,  14.  Number  of  pa- 
tients treated  last  year,  82.    Value  of  hospital  property,  $20,000.    Supported 
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by  pay  of  patients.     Delegates,  M.  P.  Hunt,  M.D.,  Willard  B.  Carpenter, 
M.D.     "This  IS  a  general  hospital,  with  special  attention  to  surgical  and 

nervous  cases/* 

Pennsylvania. 

The  F.  Lewis  Crozer  Home  for  Incurables,  Chester.  Incorporated  1899. 
Opened  for  patients  1900.  Executive  Oflfice'r,  Miss  Catherine  Ubil,  Chester, 
Pa.  Number  of  beds,  30.  Number  of  patients  treated  last  year,  25.  Value 
of  hospital  property.  $100,000.  Supported  by  endowment  fund.  Delegate, 
Robert  P.  Mercer,  M.D.  "Endowment  by  J.  Lewis  Crozer  of  $500,000  to 
build  and  maintain  a  home  and  hospital  under  Homoeopathic  medication. 
The  home  has  been  in  operation  one  year.  The  hospital  will  follow  in  the 
near  fulurc,  under  the  direction  of  Mrs.  F.  Lewis  Crozer,  widow  of  the 
deceased,  who  has  left  the  option  of  building  or  using  the  income  during 
her  life;   she  elects  to  build  during  her  life." 

Bush  rod  James  Eye  and  Ear  Institute,  Philadelphia.  Incorporated  1892. 
Opened  for  patients  1896.  Executive  OfTicer,  Emil  P.  Albrecht,  1717  Green 
street,  Philadelphia,  Pa.  Number  of  beds,  25.  Number  of  patients  treated 
last  year,  no  list  kept.  The  property  is  rented.  Supported  by  voluntary 
contributions  and  an  endowment  fund  of  $10,000.  Delegate,  Bushrod  W. 
James,  M.D.  "The  institution  originally  opened  as  a  surgical  institute 
before  the  Hahnemann  Hospital  opened  their  building,  and  for  about  three 
years  wa&  full  of  private  surgical  cases.  When  the  hospital  opened  their 
building,  the  surgeons  sent  their  cases  there,  and  since  that  time  it  has 
been  conducted  as  an  eye  institute,  such  as  the  Helmuth  House,  N.  Y.,  is 
run  for  surgery." 

Logan  Square  Hospital,  Homoeopathic  Department,  Philadelphia.  Num- 
ber of  beds,  20.  This  is  a  private  hospital,  and  the  patients  are  allowed  to 
have  the  physician  of  their  choice. 

Protestant  Home  for  Incurables,  Homoeopathic  Department,  Pittsburg. 
Incorporated  1883.  Opened  for  patients  1885.  Executive  Officer,  Mrs. 
Mary  C.  Long,  236  Shady  avenue,  Pittsburg,  Pa.  Number  of  beds,  40. 
Number  of  patients  treated  last  year,  55.  Value  of  hospital  property,  $75,- 
000.  Supported  by  small  endowment  fund,  admission  fee  of  patients,  and 
voluntary  contributions.    Delegate,  James  H.  Thompson,  M.D. 

Rhode  Island. 

Channinjv  Hospital,  Providence.  Incorporated  1899.  Opened  for  pa- 
tients 1899.  Executive  Officer,  Waldo  H.  Stone,  M.D.,  133  Orms  street. 
Providence,  R.  I.  Number  of  beds,  50.  Value  of  hospital  property,  $25,- 
000.  Supported  by  pay  of  patients.  Delegate,  Sayer  Hasbrouck,  M.D. 
"Although  under  Homoeopathic  control,  yet  any  physician  may  treat  a  pa- 
tient there." 

Whitmarsh  Private  Hospital,  Providence.  Not  incorporated.  Opened 
for  patients  1895.  Executive  Officer,  Henry  A.  Whitmarsh,  M.D.,  62  Jack- 
son street.  Providence,  R.  I.  Number  of  beds,  10.  Number  of  patients 
treated  last  year,  60.    "This  hospital  is  for  surgical  cases  only." 

Texas. 

Santa  Rosa  Infirmary,  San  Antonio.  This  infirmary  is  under  the  man- 
agement of  Sisters  of  Charity  of  the  Incarnate  Word.     It  is  located  in 


7o6  ORGANIZATION,   REGISTRATION,   AND   STATISTICS. 

West  Houston  street,  San  Antonio,  Tex.    The  patients  have  the  privilege 
of  choosing  their  own  physicians. 

Washlngtoii. 

Maria  Beard  Deaconess  Hospital,  Spokane.  Number  of  beds,  17.  This 
hospital  is  open  to  physicians  of  all  schools. 

Homoeopathic  SanitariuniA  in  the  United  StAtes. 

CallforoUL 

Homoeopathic  Sanitarium,  San  Francisco.  Not  incorporated.  Opened 
for  patients  1896.  Executive  Officer,  William  Boericke,  M.D.,  181 2  Wash- 
ington street.  San  Francisco,  Cal.  Number  of  beds,  40.  Number  of  pa- 
tients treated  last  year,  600.  Value  of  hospital  property,  $10,000.  Sup- 
ported by  pay  of  patients.    Delegate,  William  Boericks,  M.D. 

Dr.  F.  H.  Bang's  Sanitarium  for  Gynecological  and  Rectal  Surgery,  San 
Jos^.    Executive  Officer.  Frederick  H.  Bang,  M.D..  San  Jos6,  Cal. 

Colorado. 

Cooper  Cottage  Sanitarium,  Manitou.  Opened  for  patients  1895.  Not 
incorporated.  Executive  Officer,  Francis  M.  Cooper,  M.D.,  Manitou,  Col. 
Number  of  beds,  "elastic."  No  record  kept  of  the  number  of  patients 
treated  last  year.    Supported  by  patients'  fees. 

Connect  lent. 

Elmcroft,  Enfield.  Not  incorporated.  Opened  for  patients,  1890.  Ex- 
ecutive Officer,  Edwin  Smith  Vail,  M.D.,  Enfield,  Conn.  Number  of  beds, 
20.  Number  of  patients  treated  last  year,  30.  Value  of  hospital  property, 
$35000.  Supported  by  pay  of  patients.  "This  is  a  private  hospital  for 
nervous  and  mental  diseases." 

Crest  View  Sanitarium,  Greenwich.  Not  incorporated.  Opened  for  pa- 
tients 1894.  Executive  Officer,  Henry  M.  Hitchcock,  M.D.,  Greenwich, 
Conn.  Number  of  beds,  30.  Number  of  patients  treated  last  year.  35. 
Value  of  hospital  property.  $25,000.    Delegate,  Henry  M.  Hitchcock,  M.D. 

E.  L.  Styles'  Sanitarium,  New  Britain.  Not  incorporated.  Opened  for 
patients  1896.  Executive  Officer,  Elmer  L.  Styles,  M.D.,  New  Britain. 
Conn.  Number  of  beds,  20.  Number  of  patients  treated  last  year,  303. 
Value  of  hospital  property,  $50,000.    Supported  by  pay  of  patients. 

Home  Rest,  South  Norwalk.  Incorporated  1894.  Opened  for  patients 
1894.  Executive  Officer,  Emily  V.  D. 'Pardee,  M.D.,  South  Norwalk,  Conn. 
Number  of  beds,  9.  Number  of  patients  treated  last  year,  20.  Value  of  hos- 
pital, $30,000.  Supported  by  pay  of  patients.  Delegate,  Emily  V.  D.  Par- 
dee, M.D.  "This  is  exclusively  a  Homoeopathic  Sanitarium,  in  the  true  sense 
of  the  term.'* 

Dr.  Givens'  Sanitarium,  Stamford.  Not  incorporated.  Opened  for  patients 
189 1.  Executive  Officer,  Amos  J.  Givens,  M.D.,  Stamford.  Conn.  Number 
of  beds,  175.  Value  of  hospital  property,  $100,000.  Supported  by  pay  of 
patients.  Delegate,  Amos  J.  Givens,  M.D.,  Stamford,  Conn.  This  sani- 
tarium is  arranged  on  the  cottage  plan. 

Illlnoto. 

Bloomington  Homceopathic  Sanitarium,  Bloomington.  Not  incorporated. 
Opened  for  patients  1894.  Executive  Officer,  George  B.  Kelso.  M.D.,  807 
North  Main  street,  Bloomington,  III.     Number  of  beds,  30. 
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Skiles'  Orificial  Sanitarium,  Chicago.  Incorporated  189$.  Opened  for 
patients  1898.  Executive  Officer,  Hugh  P.  Skiles,  M.D.,  963  West  Monroe 
street,  Chicago,  III. 

West  Chicago  Sanitarium,  Chicago,  III.  Incorporated  1892.  Opened  for 
patients  1892.  Executive  Officer,  Mark  H.  Thompson,  M.D.,  805  Monroe 
street,  Chicago,  IlL  Number  of  beds,  10.  Number  of  patients  treated  last 
year,  100.  Value  of  hospital  property,  $50,000.  Supported  by  pay  of  patients. 
Delegate,  Mark  H.  Thompson,  M.D.  "This  is  a  strictly  Homoeopathic  institu- 
tion for  the. treatment  of  all  surgical  and  medical  diseases." 

Garfield  Park  Sanitarium,  Chicago.  We  have  been  unable  to  obtain  any 
report  from  this  sanitarium  for  this  year.  The  Executive  Officer  for  last 
year  was  Frank  Brannin,  M.D..  961  West  Monroe  street,  Chicago,  111.  Num- 
ber of  beds.  50. 

Rogers'  Sanitarium,  Chicago.  We  have  been  unable  to  obtain  any  report 
from  this  sanitarium  for  the  present  year.  This  is  a  private  sanitarium 
under  the  charge  of  L.  D.  Rogers,  M.D.,  441  Dearborn  avenue,  Chicago,  III. 

Enos*  Sanitarium,  Alton.  We  have  been  unable  to  obtain  any  report 
from  this  sanitarium  for  this  year.  The  Executive  Officer  for  last  year  was 
William  H.  Enos,  M.D.,  Alton,  111.     Number  of  beds,  12. 

Indiana. 

Dr.  B.  F.  Bye's  Sanitarium,  Indianapolis.  Not  incorporated.  Opened  for 
patients  1896.  Executive  Officer,  B.  F.  Nye,  M.D.,  Indianapolis,  Ind.  Num- 
ber of  beds,  20.  Number  of  patients  treated  last  year,  874.  Value  of  hospital 
property,  $50,000.    Supported  by  pay  of  patients.    Delegate,  B.  F.  Bye,  M.D. 

Indiana  Mineral  Springs  Sanitarium,  Homceopathic  Department,  Attica. 
Medical  Director,  E.  M.  McAffee,  M.D.,  Attica,  Ind.  This  sanitarium  is 
open  to  both  schools  of  medicine. 

Oak  Park  Sanitarium,  Elkhart.    Not  incorporated.    Opened  for  patients 

1884.    Blxecutive  Officer,  F.  A.  Benham,  M.D.,  Elkhart,   Ind.     Number  of 

beds,  50.  Number  of  patients  treated  last  year,  75.  Value  of  hospital  property, 

$10,000.  Supported  by  pay  of  patients.    Delegate,  F.  A.  Benham,  M.D.  "This 

is  a  private  institution  for  the  care  and  treatment  of  old  chronic  cases,  both 

medical  and  surgical." 

Iowa. 

Iowa  State  Sanitarium,  Marshalltown.  Incorporated  1895.  Opened  for 
patients  1895.  Executive  Officer,  I.  Wickliff  Bouldin,  M.D.,  Marshalltown, 
Iowa.  "The  sanitarium  is  not  yet  equipped  for  the  care  of  private  patients  in 
separate  rooms.     Patients  board  and  room  outside." 

Drake  Sanitarium,  Des  Moines.  Incorporated  1889.  Opened  for  patients 
1889.  Executive  Officer,  Joseph  H.  Drake,  M.D.,  826  West  Fourth  street, 
Des  Moines,  Iowa.  Number  of  beds,  20.  Number  of  patients  treated  last 
year,  221.  Value  of  hospital  property,  $15,000.  Supported  by  fees  of  patients. 
"Our  sanitarium  is  gaininsr  yearly,  and  on  a  sound  financial  basis.  Our  work 
is  almost  entirely  surgical  diseases." 

ilaryland. 

Baltimore  Homceopathic  Sanitarium,  Baltimore.  Not  incorporated.  Opened 
for  patients  1893.  Executive  Officer,  Flora  A.  Brewster,  M.D.,  1221  Madison 
avenue,  Baltimore,  Md.  Number  of  beds,  7.  Number  of  patients  treated  last 
year,  62.    Value  of  hospital  property,  $25,000.     Supported  by  pay  of  patients. 
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Delegate,  Flora  A.  Brewster,  M.D.  "We  are  to  build,  this  year,  a  sanitariam 
of  sixty  rooms,  near  Baltimore,  at  a  cost  of  $100,000,  which  will  be  thoroughly 
equipped  in  every  particular.    We  hope  to  make  it  a  model  sanitarium." 

Barnard's  Sanitarium,  Baltimore.  Incorporated  1900.  Opened  for  patients 
1900.  Executive  Officer,  Delia  B.  Parker,  Baltimore,  Md.  Number  of  beds, 
35.  Number  of  patients  for  seven  months,  since  October,  1900,  77.  Value 
of  hospital  property,  $60,000.  Supported  by  pay  of  patients.  Delegate,  James 
S.  Barnard,  M.D. 

Cole's  Sanitarium,  Baltimore.  Executive  Officer,  Edward  Z.  Cole,  M.D., 
1516  Mount  Royal  avenue,  Baltimore,  Md.    ''This  is  a  private  sanitarium." 

Dr.  Irving  Miller's  Sanitarium,  Baltimore.  Not  incorporated-  Opened  for 
patients  1895.  Executive  Officer,  Irving  Miller,  M.D.,  1734  St.  Paul  street, 
Baltimore,  Md.  Number  of  beds,  25.  Number  of  patients  treated  last  year, 
380.  Value  of  hospital  property,  $20,000.  Supported  by  pay  of  patients. 
Delegate,  Irving  Miller,  M.D. 

Carroll  Springs  Sanitarium,  Forest  Glen.  Not  incorporated.  Opened  for 
patients  1887.  Executive  Officer,  George  H.  Wright,  M.D.  Forest  Glen,  Md. 
Number  of  beds,  40.  Number  of  patients  treated  last  year,  193.  Value  of 
hospital  property,  $50,000.  Supported  by  pay  of  patients.  *'Up  to  this  date 
the  sanitarium  has  only  been  opened  six  months  in  the  year;  it  is  now  to  be 
kept  open  all  the  year  round." 


The  Walter  Baker  Sanitarium,  Boston.  Incorporated  1892.  Opened  for 
patients  1892.  Executive  Officer,  C.  J.  Douglas,  M.D.,  524  Warren  street, 
Boston,  Mass.  Number  of  beds,  25.  Number  of  patients  treated  last  year, 
125.  Value  of  hospital  property,  $40,000.  Supported  by  pay  of  patients. 
Delegate,  C.  J.  Douglas.  M.D.  ''This  sanitarium  is  for  the  treatment  of 
alcoholism  and  other  drug  addictions  and  nervous  diseases.  It  is  conducted 
on  modern  and  scientific  principles.  It  is  not  a  'gold  cure.'  We  do  not  toler- 
ate such  cruel  and  antiquated  methods  as  the  sudden  withdrawal  of  alcohol 
or  other  drugs,  nor  the  use  of  straight  jackets  and  cells." 

Framingham  Nervine,  Framingham.  Not  incorporated.  Opened  for  pa- 
tients 1896.  Executive  Officer,  Ellen  L.  Keith,  M.D.,  Framingham,  Mass. 
Number  of  beds,  18.  Number  of  patients  treated  last  year,  28.  Value  of 
hospital  property,  $18,000.  Supported  by  pay  of  patients.  Delegate,  EUlen  L. 
Keith,  M.D.  "A  house  of  fourteen  rooms  is  being  built  on  the  hospital 
grounds,  which  will  increase  the  number  of  beds  for  patients  to  twenty-four, 
besides  adding  other  conveniences.  It  is  expected  that  this  building  will  be 
ready  for  occupancy  in  July." 

Newton  Sanatorium,  Newton.  Not  incorporated.  Opened  for  patients 
1892.  Executive  Officer,  N.  Emmons  Paine,  M.D.,  West  Newton,  Mass. 
Number  of  beds,  variable,  according  to  needs.  Supported  by  pay  of  pa- 
tients. Delegate,  N.  Emmons  Paine,  M.D.  **This  is  composed  of  private 
residences  in  the  neighborhood,  where  certain  of  our  patients  are  received, 
the  number  varying  each  year.  At  this  present  time  there  are  four  houses 
and  nine  beds." 

Newton  Nervine,  West  Newton.  Not  incorporated.  Opened  for  patients 
1892.  Executive  Officer,  N.  Emmons  Paine,  M.D.,  West  Newton,  Mass. 
Number  of  beds,  18.     Number  of  patients  treated  last  year,  51.     Value  of 
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hospital  property,  $42,000.  Supported  by  pay  of  patients.  Delegate,  N. 
Emmons  Paine,  M.D. 

Massachusetts  State  Sanitarium,  Homoeopathic  Department,  Rutland, 
incorporated  1895.  Opened  for  patients  1898.  Executive  Officer,  Walter 
J.  Marcley,  M.D.,  Rutland,  Mass.  Number  of  beds,  175.  Number  of  pa- 
tients treated  last  year,  187.  Value  of  hospital  property,  $200,000.  Supported 
by  pay  of  patients,  State  appropriation.  "Both  schools  of  medicine  arc 
represented;  there  are  no  'pathy'  lines  drawn.  We  hope  this  year  to  en- 
large to  take  two  hundred  and  fifty  patients." 

Bureau's  Sanitarium,  Springfield.  Number  of  beds,  12.  We  have  been 
unable  to  obtain  any  report  from  this  sanitarium  for  this  year. 

Wellesley  Nervine,  Wellesley.  Incorporated  1897.  Opened  for  patients 
1897.  Executive  Officer,  Edward  H.  Wiswall,  M.D.,  Wellesley,  Mass.  Num- 
ber of  beds,  12.  Number  of  patients  treated  last  year,  35.  Value  of  hospital 
property,  $27,500.  Supported  by  pay  of  patients.  Delegate,  Edward  H.  Wis- 
wall, M.D.  "Special  cottages  have  been  provided  for  those  patients  who 
require  isolation  in  the  treatment  of  their  mental  disease."      . 

The  Pines,  Worcester.  Not  incorporated.  Opened  for  patients  1900. 
Executive  Officer,  H.  A.  Gibbs,  M.D.,  Worcester,  Mass.  Number  of  beds, 
12.  Number  of  patients  treated  last  year,  40.  Value  of  hospital  grounds, 
$20,000.    Supported  by  pay  of  patients. 

Michigan. 

Reed  City  Sanitarium  and  Private  Hospital,  Reed  City.  Not  incorpo- 
rated. Opened  for  patients  1895.  Executive  Officer,  Miss  Tissa  Seymour, 
Reed  City,  Mich.  Number  of  beds,  60.  Number  of  patients  treated  last 
year,  108.  Value  of  hospital  property,  $25,000.  Supported  by  pay  of  pa- 
tients. Delegate,  Andrew  B.  Spinney,  M.D.  "A  training  school  for  nurses 
was  opened  March  i,  1900." 

niniiMota. 

Lawrence  Sanitarium,  Minneapolis.  Not  incorporated.  Opened  for  pa- 
tients 1892.  Executive  Officer,  William  D.  Lawrence,  M.D.,  1000  First 
avenue.  South,  Minneapolis,  Minn.  Number  of  beds,  15.  Number  of 
patients  treated  last  year,  100.  Value  of  hospital  property,  $75,000.  Sup- 
ported by  pay  of  patients.    Delegate,  William  D.  Lawrence,  M.D. 

Dr.  Coc's  Sanitarium,  Kansas  City.  Number  of  beds,  50.  Executive 
Officer,  Charles  M.  Coe,  M.D.,  Eleventh  and  Walnut  streets,  Kansas  City, 
Mo.    This  is  a  private  sanitarium. 

Montana. 

Kellogg  Sanitarium,  Helena.  Incorporated  1894.  Opened  for  patients 
1894.  Executive  Officer,  Edwin  S.  Kellogg,  M.D.,  Helena,  Mont.  Number 
of  beds,  17.  Number  of  patients  treated  last  year,  384.  Value  of  hospital 
property,  $15,000.  Supported  by  pay  of  patients.  "This  is  strictly  a  private 
sanitarium:  no  outside  patients  admitted.  There  were  twenty-nine  ad- 
dominal  sections  made  last  year." 

Nebraska. 

Dr.  Benjamin  F.  Bailey  Sanitarium,  Lincoln.  Incorporated  1901. 
Opened  for  patients  1901.     Executive  Officer,  Benjamin  F.  Bailey,  M.D., 
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Lincoln,  Neb.  Number  of  beds,  40.  Value  of  hospital  property,  $40,000. 
Supported  by  pay  of  patients.  Delegate,  Benjamin  F.  Bailey,  M.D.  "There 
are  no  wards  in  this  sanitarium  Finest  equipped  separate  rooms  for  each 
patient,  large  hall,  parlors,  amusement  rooms,  etc." 

-    New  Jersey. 

Galen  Hall,  Atlantic  City.  Incorporated  1900.  Opened  for  patients  1895. 
Executive  Officer,  T.  L.  Moon,  Atlantic  City,  N.  J.  Number  of  beds,  120. 
No  record  is  kept  of  the  number  of  paitients  treated  last  year,  as  it  is  run 
as  a  hotel  and  a  sanitarium.  Value  of  sanitarium  property,  $250,000.  Sup- 
ported by  fees  of  patients  and  guests.  Delegate,  John  R.  Fleming,  M.D. 
"This  is  strictly  a  Homoeopathic  institution,  opened  six  y^ars  ago;  last 
year  it  was  incorporated,  and  a  new  fire-proof  building  put  up;  this  com- 
ing September  another  new  fire-proof  addition  will  be  built.  Its  appoint- 
ments in  all  things  are  of  the  best,  its  pa<tronage  wonderful,  its  work  suc- 
cessful." 

Lakewood  Sanatorium,  Lakewood,  N.  J.  Medical  Director,  H.  H.  Cate. 
M.D.,  Lakewood,  N.  J.    This  is  a  private  sanatorium. 

Brookside  Retreat,  Plainfield.  Incorporated  1891.  Opened  for  patients 
1889.  Executive  Offi-cer,  Justus  H.  Cooley,  M.D.,  122  Westervelt  avenue, 
Plainfield,  N.  J.  Number  of  beds,  25.  Value  of  hospital  property,  $50,000. 
Supported  by  pay  of  paitionts. 

Plainfield  Sanitarium,  Plainfield.  Not  incorporated.  Opened  for  pa- 
tients 1879.  Executive  Officer,  Justus  H.  Cooley,  M.D.,  122  Westervelt 
avenue,  Plainfield,  N.  J.  Number  of  beds,  22.  Value  of  hospital  property. 
$20,000.    Supported  by  pay  of  patients. 

New  York. 

Muncie  Seaside  Sanitarium,  Babylon.  Not  incorporated.  Opened  for 
patients,  1895.  Executive  Officer,  Edward  H.  Muncie,  M.D.,  119  Macon 
street,  Brooklyn,  N.  Y.  Number  of  beds,  58.  Number  of  patients  treated 
last  year,  150.  Value  of  hospital  property,  $25,000.  Supported  by  pay  of 
patients.    Delegate,  Libbie  H.  Muncie,  M.D. 

Bethesda  Sanitarium,  Brooklyn,  N.  Y.  Incorporated  1894,  Opened  for 
patients  1894.  Executive  Officer,  Miss  J.  Buston,  24  McDonough  street, 
Brooklyn,  N.  Y.  Number  of  beds.  25.  Number  of  patients  treated  last 
year,  33.  Value  of  hospital  property,  $20,000.  Supported  by  private  sub- 
scriptions.    Delegate,  E.  Rodney  Fiske,  M.D. 

Muncie  Sanitarium,  Brooklyn,  N.  Y.  Not  incorporated.  Opened  for 
patients  189J.  Executive  Officer,  Edward  H.  Muncie,  M.D.,  119  Macon 
street,  Brooklyn,  N.  Y.  Number  of  beds,  18.  Number  of  patients  treated 
last  year,  156.  Value  of  hospital  property,  $65,000.  Supported  by  pay  of 
patients.    Delegate,  Libbie  H.  Muncie,  M.D. 

St.  Martha's  Sanitarium  and  Dispensary,  Brooklyn,  N.  Y.  Incorporated 
1889.  Opened  for  patients  1889.  Executive  Officer,  Mrs.  C.  C.  Abbe,  131 1 
Dean  street,  Brooklyn,  N.  Y.  Number  of  beds,  30.  Value  of  hospital  prop- 
erty, $30,000.  Supported  by  donations,  city  appropriations,  voluntary  con- 
tributions, and  pay  of  patients. 

The  Bethany  House,  Brooklyn,  N.  Y.  Incorporated  1895.  Opened  for 
patients  1893.  Executive  Officer,  Miss  Thomassine  Mary  Kearney.  Num- 
ber of  beds,  8.    Supported  by  board  of  inmates  and  private  contributions. 
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"This  institution  is  the  annex  of  St.  Martha's  Sanitarium  and  is  designed 
for  semi-invalids  and  convalescents;  a  very  few  acute  cases  are  occasonally 
received,  but  we  do  not  have  many  of  these  cases." 

Highland  Pines  Sanitarium.  Corning.  Not  incorporated.  Opened  for 
oatients  1891.  Executive  Officer,  Mark  S.  Purdy,  M.D.,  Coming,  N.  Y. 
Number  of  beds,  15.  Value  of  hosspital  property,  $8,000.  Supported  by  pay 
of  patients.  Delegate,  Mark  S.  Purdy,  M.t).  "This  institution  is  devoted 
to  the  treatment  of  chronic  diseases  and  morphine  and  opium  habits.  We 
also  do  considerable  surgical  work." 

Liberty  Homoeopathic  Sanitarium  for  Tuberculosis,  Liberty.  Not  incor- 
porated. Opened  for  patients  1898.  Executive  Officer,  Howard  Percy 
Deady,  M.D.,  Liberty,  N.  Y.  Number  of  beds,  30.  Number  of  patients 
treated  last  year,  73.  Value  of  sanitarium  and  grounds,  $50,000.  Sup- 
ported by  pay  of  patients.  "This  is  the  only  Homoeopathic  sanitarium  de- 
voted to  the  climatic  treatment  of  consumptives  in  this  country." 

Dr.  Hodge's  Sanitarium,  Niagara  Falls.  This  sanitarium  has  been  in- 
corporated but  is  not  yet  opened  for  the  reception  of  patients. 

Rochester  Sanitarium.  Rochester.  Not  incorporated.  Opened  for  pa- 
tients 1894.  Executive  Officer,  George  W.  Wild,  M.D.,  20  North  Clinton 
street,  Rochester,  N.  Y.  Number  of  beds,  10.  Number  of  patients  treated 
last  year,  305.  Value  of  hospital  property,  $20,000.  Supported  by  pay  of 
patients.    Delegate,  George  W.  Wild,  M.D. 

Ayres*  Homoeopathic  Sanitarium,  Saratoga  Springs.  Executive  Officer, 
Emma  F.  M.  Ayres,  M.D.,  69  Caroline  street,  Saratoga  Springs,  N.  Y. 
Number  of  beds,  6.*  "My  practice  has  been  confined  almost  exclusively  to 
sanitarium  work.  I  began  practice  in  1888.  I  have  such  a  small  house, 
only  accommodating  six  patients.  I  do  not  know  as  we  tshoukl  honor  it  with 
the  name  of  sanitarium.  I  have  mostly  surgical  cases,  gynecological  cases, 
principally,  although  I  have  some  capital  cases.  This  town  is  an  allopathic 
one  and  always  will  be;  there  are  but  two  of  our  school  here  besides  myself. 
My  number  of  patients  vary:  sometimes  I  am  crowded,  and  (then  again 
I  will  have  only  one  or  two  medical  cases.  I  ought  to  be  crowded  all  the 
time.  A  Homoeopathic  sanitarium  ought  to  be  well  filled  in  this  place.  I 
never  advertise,  feeing  that  is  so  much  like  quackery.  My  patients  so  far 
have  been  of  the  most  cultured  and  educated  classes." 

Ohio. 

Dr.  C.  £.  Sawyer  Sanitarium,  Marion.  Incorporated  1895.  Opened  1895. 
Executive  Officer,  Charles  E.  Sawyer,  M.D.,  Marion,  O.  Number  of  beds, 
75.  Number  of  patients  treated  last  year,  300.  Value  of  hospital  property, 
$100,000.    Supported  by  pay  of  patients.    Delegate,  Charles  E.  Sawyer,  M.D. 

Worthington  Sanitarium,  Worthington.  Executive  Officer,  Sylvester  W. 
Beall,  M.D.,  Worthington,  O.    Number  of  bed's,  25. 

Pennsylvania. 

Easton  Sanitarium,  Easton.  Incorporated  189.1.  Opened  for  patients 
1894.  Executive  Officer,  C.  Spencer  Kinney,  M.D.,  Easton,  Pa.  Number 
of  beds,  25.  Number  of  patients  treated  last  year,  29.  Value  of  hospital  prop- 
erty, $20,ooQ.  Supported  by  pay  of  patients.  Delegate,  C.  Spencer  Kinney, 
M.D. 
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B.  F.  Betts'  Sanitarium,  Philaidelphia.  Not  incorporated.  Opened  for 
patients  1898.  Executive  Officer,  A.  W.  Yale,  M.D.,  1901  Park  avenue, 
Philadelphia,  Pa.  Number  of  beds.  8.  Number  of  pattients  treated  last  year, 
23.  Value  of  hospital  property,  $20,000.  Supported  by  pay  of  patients. 
Delegate,  B.  Frank  Betts,  M.D. 

The  Walter  Sanitarium,  Walter  Park.  Not  incorporated.  Opened  for 
patients  1877.  Executive  Officer,  Robert  Walter,  M.D.,  Walter  Park,  Pa. 
Number  of  beds,  150.  Numbr  of  patients  treated  last  year,  500.  _  Value  of 
hospital  property,  $200,000.  Supported  by  pay  of  patients.  Delegate,  Rob- 
ert Walter,   M.D. 


The  Sparhawk  Sanitarium,  Burlington.  Not  incorporated.  Opened  for 
patients  1887.  Executive  Officer,  George  E.  E.  Sparhawk,  M.D.,  Burling- 
ton, Vt.  Number  of  beds,  25.  Number  of  patients  treated  last  year,  80. 
Value  of  hospital  property,  $55,000.  Supported  by  pay  of  patients.  Dele- 
gate, George  E.  E.  Sparhawk,  M.D. 

Wisconsin. 

Albany  Sanitarium,  Albany.  Not  incorporated.  Opened  for  patients 
1896.  Executive  Officer,  Lena  M.  Whitcomb,  Albany,  Wis.  Number  of 
beds,  10.  Number  of  patients  treated  last  year,  25.  Value  of  hospital  prop- 
erty, $10,000.  Supported  by  pay  of  patients.  Delegate,  Saxton  J.  Morgan, 
M.D. 

Pennoyer  Sanitarium,  Kenosha.  Incorporated  1889.  Opened  for  pa- 
tients 1890.  Executive  Officer,  Nelson  A.  Pennoyer,  M.D.,  Kenosha,  Wis. 
Number  of  beds,  100.  Number  of  patients  treated  last  year,  93.  Value  of 
hospital  property,  $125,000.  Supported  by  pay  of  patients.  Delegate,  Nel- 
son A.  Pennoyer,  M.D. 

Institutions  Under  Homoeopatliic  Treatment. 

Arixoon. 

Indian  School,  Phoenix.  Attending  physician,  Charles  D.  Belden,  M.D., 
Phoenix,  Ariz.  We  have  been  unable  to  obtain  any  report  from  this  insti- 
tution this  year. 

California. 

Masonic  Home,  De  Goto.  Incorporated  1892.  Opened  for  inmates  1899. 
Executive  Officer,  J.  R.  Aikin,  M.D.,  De  Goto,  Gal.  Number  of  beds,  150. 
Number  of  patients  treated  last  year,  87.  Value  of  institution  property, 
$200,000.  Supported  by  per  capita  tax  on  subordinate  lodges  throughout 
California. 

Maria  Kip  Orphanage,  San  Francisco.  Incorporated  1890.  Opened  for 
inmates  1890.  Executive  Officer,  Mrs.  W.  A.  Woodward,  corner  of  Pine 
and  Broderick  streets.  San  Francisco,  Cal.  Number  of  beds,  125.  Value  of 
institution  property,  $50,000.  Supported  by  charity  and  State  aid.  Delegate, 
Guy  E.  Manning,  M.D. 

Armitage  Home,  San  Francisco.  Executive  Officer,  L.  A.  Wadham, 
530  California  street,  San  Francisco,  Cal.  Number  of  beds,  180.  Supported 
by  State  appropriations,  voluntary  contributions,  and  bequests.  Attending 
physician,  Guy  S.  Manning,  M.D. 

San  Francisco  Nursery  for  Homeless  Children,  San  Francisco.     Incor- 
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porated  1892.  Opened  for  inmates  1878.  Executive  Officer,  Mrs.  J.  Bertz, 
1326  Hayes  street,  San  Francisco,  Cal.  Number  of  beds,  78.  Supported 
by  State  aid,  and  charity.    Delegate,  Guy  E.  Manning,  M.D. 

Colorado. 

Brightside  School  for  Boys,  Brightside.  Attending  physician,  Edward 
H.  King,  M.D.,  729  Sixteenth  street,  Denver,  Col.  **Brightside  has  two 
mottoes:  'Charity  is  debasing*;  this  correctly  states  our  belief  about  mak- 
ing an  asylum  for  the  poor  and  its  complement.  'That  boy  is  helped  who 
is  taught  to  help  himself.'  This  is  the  basis  of  our  work.  We  plan  to 
enable  boys  to  make  a  success  of  life."  Executive  Officer,  Mrs.  Ralph  Field, 
Brightside,   Col. 

Denver  Orphans'  Home,  Denver.  Incorporated  1880.  Opened  for  in- 
mates 1881.  Executive  Officer,  Mrs.  Olive  C.  Kassler,  Denver,  Col.  Num- 
ber of  beds,  100.  Number  of  patients  treated  last  year,  202.  Attending 
physician,  Samuel  F.  Shannon,  M.D.  "There  has  been  but  one  deaith  among 
the  imnates  of  the  institution  from  June  i,  1900  to  June  i,  1901." 

Belle  Lenox  Nursery,  Denver.  Attending  physician,  J.  P.  Willard,  M.D., 
Masonic  Temple,  Denver,  Col. 

The  Haven  Industrial  Training  School  for  Girls,  1148  Broadway,  Den- 
ver, Col.  Attending  physician,  J.  P.  Willard,  M.D.,  Masonic  Temple, 
Denver,  Col. 

Illinois. 

Chicago  Nursery  and  Half  Orphan  Asylum,  Chicago.  Incorporated 
1865.  Opened  for  inmates  1865.  Executive  Officer,  Mrs.  Franklin  H.  Beck- 
with,  Plaza  Hotel,  Chicago,  111.  Number  of  beds,  182.  Number  of  patients 
treated  last  year,  168.  Supported  by  voluntary  contributions.  "This  is  a 
charitable  institution.  The  girls  are  kept  until  they  are  fourteen  years  of 
age,  and  the  boys  are  kept  until  they  are  twelve  years  of  age." 

Chicago  Foundling  Home,  Chicago.  Incorporated  1872.  Opened  for 
inmates  1871.  Executive  Officer,  Mrs.  Frances  C.  Shipman,  120  South 
Wood  street,  Chicago,  111.  Number  of  beds,  88.  Number  of  patients  treated 
last  year,  336.  Value  of  institution  property,  $50,000.  Supported  by  vol- 
untary contributions. 

Illinois  Asylum  for  Feeble-minded  Children,  Chicago.  Executive  Officer, 
William  L.  Anthon,  M.D.,  Lincoln,  111.    Number  of  beds,  600. 

Illinois  Masonic  Orphan  Home,  Chicago.  Incorporated  1885.  Opened 
for  inmates  1885.  Executive  Officer,  Gen.  John  Corson  Smith,  65  Sibley 
street,  Chicago,  111.  Number  of  beds,  100.  Value  of  institution  property, 
$80,000.  Supported  by  donations,  etc.,  from  Masons.  Delegate,  E.  C. 
Sweet,  M.D.,  613  West  Monroe  street,  Chicago,  111. 

iBdlaiM. 

• 

Old  Ladies  Home,  New  Albany.  Executive  Officer,  Mrs.  Rebecca  Cul- 
bertson,  Louisville,  Ky.  Number  of  beds,  14.  Number  of  patients  treated 
last  year,  iS.  Value  of  institution  property,  $10,000.  Supported  by  an 
endowment  fund.    Delegates,  G.  Oscar  Emi,  M.D.,  New  Albany,  Ind. 

Iowa. 

Home  for  Aged  Women,  Cedar  Rapids.  Incorporated  1887.  Opened 
for  inmates  1887.    Executive  Officer,  Charles  H.  Cogswell,  M.D.,  65  Second 
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avenue,  Cedar  Rapids,  la.  Number  of  Ijeds,  15.  Value  of  institution  and 
grounds,  $45,000.  Supported  by  endowment  fund  and  admission  fees  of 
inmates.  "The  institution  is  in  a  Rourishing  condition,  with  good  prospects 
ahead.  It  is  thought  that  in  a  short  time  we  will  admit  old  men  as  well 
as  women,  and  thereby  increase  our  usefulness  and  add  largely  to  our 
income." 

Home  for  the  Friendless,  Cedar  Rapids.  Incorporated  1886.  Opened 
for  inmates  1886.  Executive  Officer,  Miss  Laura  S.  Parks,  Cedar  Rapids, 
la.  Number  of  beds,  36.  No  record  has  been  kept  of  the  number  of  pa- 
tients treated  last  year.  Value  of  institution  property,  $20,000.  Supported 
by  voluntary  contributions,  pay  from  inmates,  and  county  appropriation. 
Delegate,  Charles  H.  Cogswell,  M.D.  "Our  home  is  not  a  regular  hospital, 
the  third  floor  only  being  used  for  sick  children,  and  this  only  for  the  inmates 
of  the  home." 

Iowa  School  for  the  Deaf,  Council  Bluffs.  Incorporated  1875.  Opened 
for  inmates  1878.  Executive  Officer,  Henry  W.  Rothert,  Council  Bluffs,  la. 
Number  of  beds,  350.  Number  of  patients  treated  last  year,  120.  Value  of 
institution  property,  $300,000."     Supported  by  State  tax  and  appropriation.  ' 

Delegate,  Alfred  P.  Hanchett,  M.D.     "Dr.  A.  P.  Hanchett  has  been  our  ^ 

physician  to  the  Iowa  School  for  the  Deaf  for  the  past  thirteen  years.    There  I 

has  been  an  average  of  about  three  hundred  children,  and  there  has  been 
but  three  deaths  during  that  time."  ( 

Des  Moines  Home  for  Friendless  Orphans,  Des  Moines.    Incorporated  < 

1887.  Opened  for  inmates  1884.  Executive  Officer,  Mrs.  C.  E.  Rawson. 
Des  Moines,  la.  Number  of  beds,  50.  Number  of  patients  treated  last 
year,  37.    Value  of  institution  property,  $18,000.    Supported  by  stated  dona-  J 

tions  and  miscellaneous  gifts  from  various  sources.     Delegate,  Alexander  ; 

M.  Linn,  M.D. 

Home  for  Aged  and  Infirm,  Des  Moines.  Incorporated  1896.  Opened 
for  inmates  1896.  Executive  Officer,  Mrs.  Martha  Callarran,  Des  Moines, 
la.  Number  of  beds,  75.  Number  of  patients  treated  last  year,  21.  Value 
of  institution  property,  $80,000.  Supported  by  donations.  Delegaite,  Alex- 
ander M.  Linn,  M.D. 

Sioux  City  Training  School  for  Nurses,  Sioux  City.  Incorporated  1894. 
Opened  for  inmates  1894.  Executive  Officer,  Mrs.  W.  Stinson,  Sioux  City, 
la.  Number  of  beds,  45.  Number  of  patients  treated  last  year,  618.  Value 
of  institution  property,  $30,000.  Supported  by  fees  from  patients.  Delegate, 
A.  Perry  Bowman,  M.D. 

Atchison  Orphans*  Home,  Atchison.  We  have  been  unable  to  obtain 
any  report  from  this  institution  for  the  present  year. 

Maryland. 

Baltimore  City  Jail,  Baltimore.  Attending  physician,  James  C.  Oarke, 
M.D.,  1201  Madison  avenue,  Baltimore,  Md.  We  have  been  unable  to  ob- 
tain any  report  from  this  institution  for  this  year. 

riaiMichvsatta. 

Ayer  Home  for  Young  Women  and  Children,  Lowell.  Incorporated 
1875.  Opened  for  inmates  1875.  Executive  Officer,  Mrs.  A.  G.  Rouviere, 
Lowell,  Mass.    Number  of  beds,  50.     Number  of  patients  treated  last  year, 
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42.    Value  ot  institution  property,  $40,000.     Supported  by  endowments  and 
donations.     Delegate,  G.  Forrest  Martin,  M.D. 

Locust  Grove  Asylum,  Sandwich.  Incorporated  1895.  Opened  for  inmate; 
1895.  Executive  Officer,  Alice  R.  Cooke,  Sandwich,  Mass.  Number  of  beds, 
4.  Number  of  patients  treated  last  year,  3.  Value  of  institution  property, 
$3,000.  Supported  by  private  contributions.  "This  is  a  private  home  for 
mental  dieases  for  a  limited  number  of  patients."  Delegate,  George  £.  White, 
M.D. 

Newton  City  and  Middlesex  County  Prison,  Newton.  Attending  physician, 
Edward  R.  Utley,  M.D.,  Newton,  Mass.  We  have  been  unable  to  obtain  any 
report  from  this  institution  for  this  year. 

nichlgaii. 

Thompson  Home  for  Old  Ladies,  Detroit,  Homoeopathic  Department,  De- 
troit. Attending  physician,  Christopher  C.  Miller,  M.D.,  31  Winder  street, 
Detroit,  Mich.    This  institution  is  open  to  every  school  of  medicine. 

Michigan  State  Prison,  Jackson.  Incorporated  1839.  Opened  for  inmates 
1839.  Executive  Officer,  William  Chamberlain,  Jackson,  Mich.  Number  of 
beds,  30.  Number  of  patients  treated  last  year,  509.  Value  of  institution 
property,  $909,000.  Supported  by  contract  labor  and  State  appropriation. 
Delegate,  William  A«  Gibson,  M.D. 

Michigan  Home  for  Feeble-minded  and  Epileptics,  Lapeer.  Not  incorpor- 
ated. Opened  for  inmates  1895.  Executive  Officer,  William  A.  Poglase,  M.D., 
Lapeer,  Mich.  Number*  of  beds,  376.  Number  of  patients  treated  last  year, 
390.  Value  of  institution  property,  $250,000.  Supported  by  appropriations  by 
State  Legislature.    Delegate,  William  A.  Poglase,  M.D. 

niBBcsota. 

Washbume  Memorial  Asylum,  Minneapolis.  Incorporated  1881.  Opened 
for  inmates  1886.  Executive  Officer,  Hon.  C.  E.  Faulkner,  Minneapolis,  Minn. 
Number  of  beds,  120.  Number  of  patients  treated  last  year,  10.  Value  of 
institution  property,  $180,000.  Supported  by  the  bequest  of  the  founder,  Hon. 
Cadwallader  C.  Washburne,  amounting  to  $484,000.  * 

Sheltering  Arms,  Minneapolis.  Incorporated  1882.  Opened  for  inmates 
1882.  We  have  been  unable  to  obtain  any  report  from  this  institution  for 
this  year. 

Church  Home  of  Minnesota  for  Aged  and  Infirm  Women,  St.  Paul.  In- 
corporated 1897.  Opened  for  inmates  1896.  Number  of  beds,  10.  We  have 
been  unable  to  obtain  any  report  from  this  institution  for  this  year.  The 
executive  officer  for  last  year  was  Miss  Louisa  SaRees,  414  East  Fourteenth 

street,  St.  Paul,  Minn. 

nisMMirl. 

Bethel  Mission,  Kansas  City.  Attending  physician,  Charles  S.  Elliott,  M.D., 
1 103  Main  street,  Kansas  City,  Mo.  We  have  been  unable  to  obtain  any  report 
from  this  institution  for  this  year. 

Door  of  Hope,  Kansas  City.  Attending  physician,  E.  Leora  Norris,  M.D., 
210  East  Twelffth  street  Kansas  City,  Mo.  We  have  been  unable  to  obtain 
any  report  from  this  institution  for  this  year. 

Protestant  Home  for  Aged  Women,  Kansas  City.  Attending  physician, 
Charles  S.  Elliott,  M.D..  1103  Main  street,  Kansas  City,  Mo.  We  have  been 
unable  to  obtain  any  report  from  this  institution  for  this  year. 
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Baptist  Orphans'  Home,  St.  Louis.  Incorporated  1883.  Opened  for  in- 
mates 1886.  Executive  Officer,  Mrs.  F.  H.  Dodge,  3050  Locust  street.  St. 
Louis,  Mo.  Number  of  beds,  663.  Number  of  patients  treated  last  year,  65. 
Value  of  institution  property,  $30,0000.  Supported  by  donations  and  interest 
from  a  small  endowment.    Delegate,  Carl  J.  Luyties,  M.D. 

Girls'  Industrial  Home,  St.  Louis.  Incorporated  1854.  Opened  for  in- 
mates 1854.  Executive  Officer,  Mrs.  J.  H.  Barnard,  St.  Louis,  Mo.  Number 
of  beds,  100.  Number  of  patients  treated  last  year,  40.  Value  of  institution 
property,  $80,000.  Supported  by  annual  contributions  and  endowment  fund. 
Delegate,  William  J.  Gunderlach,  M.D.  "This  is  a  non-sectarian  Protestant 
institution,  under  Homoeopathic  control  for  the  last  thirty  years;  we  have  a 
separate  infirmary  building." 

New  Jersey. 

Home  for  the  Homeless,  Jersey  City,  Homoeopathic  Department.  Incor- 
porated 1881.  Opened  for  inmates  1881.  Executive  Officer,  Joseph  A.  Dean, 
yj  Montgomery  street,  Jersey  City,  N.  J.  Number  of  beds,  70.  Number  of 
patients  treated  last  year,  120.  Value  of  institution  property,  $15,000.  Sup- 
ported by  voluntary  contributions. 

Baptist  Home  for  the  Aged,  Newark.  Incorporated  1891.  Opened  for  in- 
mates 1891.  Number  of  beds,  29.  We  have  been  unable «to  obtain  any  report 
from  this  institution  for  this  year.  The  executive  officer  for  last  year  was 
Mrs.  Sutphen,  64  Elizabeth  avenue,  Newark,  N.  J.  Attending  physician,  Henry 
J.  Anderson,  M.D.,  4  Orange  place,  Newark,  N.  J. 

Home  for  Aged  Women,  Newark.  "The  Home  for  Aged  Women  is  non- 
sectarian,  both  in  religion  and  medicine.  Dr.  E.  D.  G.  Conkling  attended 
about  one  dozen  patients  during  the  last  year.  Allopathic  physicians  also 
attend  many  of  the  inmates." 

Old  Ladies  Home,  Newark.  We  have  been  unable  to  obtain  any  report 
from  this  institution  for  this  year. 

Newark  Orphan  Asylum,  Newark.  Attending  physician,  Henry  J.  Ander- 
son, M.D.,  4  Orange  place,  J^ewark,  N.  J. 

Passaic  Day  Nursery,  Passaic.  Incorporated  1888.  Opened  for  inmates 
1889.    Executive  Officer.  Mrs.  C.  H.  Helfrich,  Passaic,  N.  J. 

Childrens'  Home,  Plainfield.  Incorporated  1877.  Opened  for  inmates 
1877.  Executive  Officer,  Miss  Lucy  H.  Everett,  Plainfield,  N.  J.  Number  of 
beds,  30.  Number  of  patients  treated  last  year,  28.  Value  of  institution  prop- 
erty, $12,000.  Supported  by  board  of  a  portion  of  the  inmates  and  voluntary 
contributions.  "Had  fourteen  or  fifteen  cases  of  scarlet  fever  last  year,  but  no 
deaths." 

New  York. 

Albany  House  of  Shelter,  Albany.  Incorporated  1869.  Opened  for  in- 
mates 1868.  Executive  Officer,  Samuel  S.  Hatt,  86  State  street,  Albany.  N.  Y. 
Number  of  beds,  23.  Number  of  patients  treated  last  year,  35.  Value  of  insti- 
tution property,  $25,000.  Supported  by  interest  from  investments,  voluntary 
contributions,  and  the  revenue  from  county  charges. 

Ingleside  Home,  Buffalo.  We  have  been  unable  to  obtain  any  report  frcwn 
this  institution  for  this  year.  The  attending  physician  for  last  year  was  Will- 
iam H.  Marcy,  M.D.,  1 148  Main  street,  Buffalo,  N.  Y. 

Asylum  for  the  Relief  of  Half-Orphan  and  Destitute  Children,  New  York. 
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Incorporated  1835.  Opened  for  inmates  1835.  Executive  Officer,  Mrs.  John 
L.  Sutherland,  17  West  Thirty-seventh  street,  New  York,  N.  Y.  Number  of 
beds,  200.  Number  of  patients  treated  last  year,  50.  Delegate,  Alvin  M. 
Woodward,  M.D. 

Baptist  Home  for  the  Aged,  Homoeopathic  Department,  New  York.  In- 
corporated 1869.  Opened  for  inmates  1869.  Executive  Officer,  Mrs.  S.  J. 
Young-Baldwin,  1293  Madison  avenue.  New  York,  N.  Y.  Number  of  beds, 
100.  Number  of  patients  treated  last  year,  50.  Supported  by  the  Baptist 
churches  of  New  York  city.    Delegate,  B.  Everett  Russell,  M.D. 

Chapin  Home  for  the  Aged  and  Infirm,  Homoeopathic  Department,  New 
York.  Executive  Officer,  Mrs,  E.  T.  Sherman,  114  West  Forty-fourth  street, 
New  York,  N.  Y.  Number  of  beds,  65.  Number  of  patients  treated  last 
year,  16.  Value  of  institution  property,  $150,000.  Supported  by  voluntary 
contributions  and  a  small  endowment  fund.  Delegate,  John  B.  Garrison,  M. 
D.  "The  only  *Home'  in  the  city  that  does  not  require  some  religious  or 
city  residence  test  to  enter." 

Home  for  the  Friendless,  New  York.  Incorporated  1839.  Opened  for 
inmates  1840.  Executive  Officer,  Mrs.  Frank  Evans,  30  East  Thirtieth 
street,  New  York,  N.  Y.  Number  of  beds,  175.  Number  of  patients  treated 
last  year,  280.  Delegate,  Irving  Townsend,  M.D.  "The  institution  is  about 
to  remove  to  Jerome  avenue  and  One  Hundred  and  Sixty-fourth  street, 
where  modern  buildings  are  being  constructed  to  facilitate  the  work.  This 
is  the  pioneer  among  the  numerous  institutions,  for  the  care  of  indigent 
children,  and  it  has  been  doing  the  work  for  over  sixty  years.  The  medical 
treatment  is  Homoeopathic.  This  is  only  incidental  to  the  philanthropic 
purposes  of  this  society,  which  conducts  twelve  "Industrial  Schools,"  be- 
sides the  Home  school,  and  after  a  rudimentary  education,  provides  those 
who  have  been  committed  to  its  care  with  homes  in  the  country,  where  many 
of  them  are  legally  adopted  by  their  foster  parents.  In  spite  of  the  preva- 
lence of  infectious  diseases,  twelve  cases  of  chicken  pox  are  the  only  in- 
mates who  have  suffered  from  any  of  the  exanthematous  diseases  during 
the  past  two  years.  Of  the  three  hundred  or  more  who  received  medical 
treatment  during  this  time,  two  deaths  occurred,  one  from  traumatic,  and 
the  other  from  tubercular  meningitis.  Unfortunately,  the  records  have  not 
been  kept  accurately  for  they  would  show,  without  doubt,  that  our  per- 
centage of  contagious  cases  and  deaths,  were  less  than  that  of  any  similar 
institution  in  the  city." 

Hospital  of  the  Five  Points  House  of  Industry,  New  York.  Incorporated 
1854.  Opened  for  inmates  i860.  Executive  Officer,  William  F.  Barnard,  155 
Worth  street.  New  York,  N.  Y.  Number  of  beds,  90.  Number  of  patients 
treated  last  year,  1,548.  Value  of  institution  property,  $250,000.  Supported 
by  city  appropriation  and  voluntary  contributions. 

Lana-ac-Tela  Home,  New  York,  Nyack,  N.  Y.  Mrs.  John  E.  L.  Davis, 
743  Madison  avenue,  New  York,  N.  Y.  Number  of  beds,  23.  Number  of 
patients  treated  last  year,  84.  Supported  by  private  contributions.  Dele- 
gate, John  E.  L.  Davis,  M.D.  "This  is  a  Fresh  Air  Home.  We  have  not 
been  very  active  the  past  season,  but  expect  to  have  a  new  house  built  in  the 
near  future,  and  are  making  arrangeme.tia  .jccordingly." 

New  York  Christian  Home  for  Intemperate  Men,  New  York.  Incorporated 
1875.    Opened  for  inmates  1875.    Execistiv  c  Officer,  Mrs.  William  E.  Dodge, 
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New  York,  N.  Y.  Number  of  beds,  90.  Number  of  patients  treated  last  year, 
1 18.  Value  of  institution  property,  $90,000.  Supported  by  private  subscriptions. 
Attending  physician,  Andrew  J.  Richardson,  M.D.,  39  East  Eighty-third 
street,  New  York,  N.  Y. 

Otato. 

Home  of  the  Friendless,  Cincinnati.  We  have  been  unable  to  obtain  any 
report  from  this  institution  for  the  last  year.  The  attending  physician  for 
last  year  was  Thomas  M.  Stewart,  M.D.,  704  Elm  street,  Ciricifinati,  Ohio. 

Cleveland  Bethany  Home,  for  Children,  Cleveland.  Incorporated  1895. 
Opened  for  inmates  1894.  Executive  Officer,  Mrs.  M.  E.  Worth ington,  485 
Euclid  avenue,  Cleveland,  Ohio.  Number  of  beds,  24.  Number  of  patients, 
treated  last  year,  12.  Value  of  property,  $10,000.  Supported  by  donations 
and  voluntary  contributions.     Delegate,  Harlan  Pomeroy,  M.D. 

The  Dorcas  Invalids*  Home.  Cleveland.  Incorporated  1875.  Opened  for 
patients  1875.  Executive  Officer,  Mrs.  Gains  J.  Jones,  1068  Case  avenue, 
Cleveland.  Number  of  beds,  40.  Number  of  patients  treated  last  year,  60. 
Value  of  institution  property,  $75,000.  Supported  by  endowment  fund  and 
voluntary  contributions.  Delegate,  Gains  J.  Jones,  M.D.  "This  is  a  Home 
for  incurable  women,  and  the  most  of  them  are  quite  aged  when  they 
come  in." 

Eliza  Jennings  Home,  Cleveland.  Incorporated  1869.  Opened  for  inmates 
1868.  Executive  Officer,  Mrs.  LaSelle,  Cleveland,  Ohio.  Number  of  beds, 
20.  Number  of  patients  treated  last  year,  22.  Value  of  institution  property, 
$20,000.  Supported  by  an  endowment  fund  of  $25,000  and  voluntary  contri- 
butions. Delegate,  J.  Richey  Horner,  M.D.  "This  home  is  a  branch  of  the 
Cleveland  Y.  W.  C.  A.  work,  but  was  not  taken  up  until  1888.  It  is  a  home 
for  incurables;  the  age  of  the  present  inmates  range  from  forty  to  eighty- 
seven  years." 

Home  for  Aged  Women,  Cleveland.  Incorporated  1869.  Opened  for 
inmates  1877.  Executive  Officer,  Mrs.  G.  H,  Foster,  39  Lincoln  avenue, 
Cleveland,  Ohio.  Number  of  beds,  36.  Value  of  institution  property,  $25,- 
000.  Supported  by  an  endowment  fund  of  $1,500  per  year  from  the  estate 
of  Amasa  Stone  and  voluntary  contributions.  Delegate,  Charles  C.  True, 
M.D.    "This  is  not  a  hospital,  simply  a  *Home'  for  aged  and  infirm  women." 

Children's  Home,  Portland.  Incorporated  1870.  Opened  for  inmates 
1897.  Executive  Officer,  Henry  C.  Jefferds,  M.D.,  (/j  Daksam  Building,  Port 
land,  Oregon.  Number  of  beds,  100.  Number  of  patients  treated  last  year, 
51.  Value  of  institution  property,  $50,000.  Supported  by  endowment  fund. 
State  appropriation  and  voluntary  contributions.  Delegate,  Henry  C.  Jef- 
ferds, M.D. 

PeDiiSjrlvaate. 

Boys'  Boarding  House,  Allegheny.  Incorporated  1886.  Opened  for  in- 
mates 1870.  We  have  been  unable  to  obtain  any  report  from  this  institution 
for  the  present  year.  The  executive  officer  for  last  year  was  Mrs.  Detwilcr. 
62  Anderson  street,  Allegheny,  Pa. 

Christian  Home  for  Women,  Allegheny.  Incorporated  1872.  Opened 
for  inmates  1872.    Wc  have  been  unable  to  obtain  any  report  from  this  insti- 
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tution  for  the  present  year.    The  Executive  Officer  for  last  year  was  Mrs. 
M.  G.  Slater,  133  Locust  street,  Allegheny,  Pa. 

Convent  of  Benedictine  Sisters,  Erie.  Not  incorporated.  Opened  for 
inmates  1865.  Executive  Officer,  Mother  Superior,  322  East  Mi  not  street, 
Erie,  Pa.  Number  of  beds,  10.  Number  of  patients  treated  last  year,  114. 
Supported  by  voluntary  contributions.    Delegate,  Edward  Cranch,  M.D. 

Rhode  Island. 

Sophia  Little  Home,  Homoeopathic  Department,  Providence,  R.  L  In- 
corporated 1882.  Opened  for  inmates  1882.  Executive  Officer,  Miss  L.  A. 
Colwell,  Providence,  R.  L  Number  of  beds,  32.  Number  of  patients  treated 
last  year,  54.  Value  of  institution  property,  $40,000.  Supported  by  benefac- 
tions. Delegate,  George  B.  Peck,  M.D.  "The  institution  is  under  Homoeo- 
pathic treatment  during  six  months  of  the  year,  and  the  remaining  six 
months  it  is  under  Allopathic  treatment.'' 

St.  Elizabeth's  Home,  Providence.  Not  incorporated.  Opened  for  in- 
mates 1883.  Executive  Officer,  Miss  E.  C.  Pales,  St.  Elizabeth's  Home, 
Providence,  R.  I.  Number  of  beds,  50.  Value  of  institution  property,  $50,- 
000.  Supported  by  gifts,  endowment,  entrance  fee  of  inmates.  Delegate, 
Edward  B.  Knight,  M.D.  "There  are  two  staffs  attached  to  the  home,  an 
Allopathic,  and  a  Homoeopathic." 

Children's  Friend  Society  (Tobey  Street  Home ,  Providence.  Incor- 
porated 1836.  Opened  for  inmates  1835.  Executive  Officer,  Mrs.  Mary 
A.  Talbot,  55  Congdbn  street.  Providence,  R.  I.  Number  of  beds,  90. 
Number  of  patients  treated  last  year,  64.  Value  of  institution  property,  $45,- 
000.  Supported  by  donations  and  bequests.  Attending  physician,  Henry 
M.  Sanger,  M.D.,  1040  Westminster  street,  Providence,  R.  I.  "There  are 
now  in  the  care  of  the  society  seventy-six  children,  of  whom  nine  are 
placed  out  in  families,  and  sixty-seven  are  inmates  of  the  home.  Two 
lame  children  have  been  taken  to  Dr.  Brackett,  of  Boston,  for  examina- 
tion and  advice.  They  have  both  been  treated  and  are  thought  to  be 
on  the  road  to  recovery." 

Providence  Rescue  Home  and  Mission,  Providence.  Incorporated  1896. 
Opened  for  inmates  1895.  Executive  Officer,  Frank  Tingley,  75  Westminster 
street,  Providence,  R.  I.  Number  of  beds,  16.  Number  of  patients  treated 
during  last  year,  2.  Value  of  institution  property,  $15,000.  Supported  by 
private  charity.  Delegate,  George  B.  Peck,  M.D.  "This  institution  is  for 
young  women  and  girls  who  have  not  yet  become  hardened,  a  majority  of 
whom  afterward  become  mothers  and  are  provided  with  situations  where 
they  can  have  their  children  with  them.  The  results  of  these  cases  are  most 
satisfactory." 

WUc*n«lii. 

Milwaukee  House  of  Mercy,  Milwaukee.  Incorporated  1888.  Opened 
for  inmates  t888.  Executive  Officer,  Mrs.  Julia  Kurtz,  House  of  Mercy, 
Thirty-fifth  street,  Milwaukee,  Wis.  Number  of  beds,  50.  Supported  by 
voluntary  contributions.  Delegate,  Joseph  Lewis,  M.D.  "Six  Allopathic 
physicians  attend  for  six  months  of  the  year,  six  Homoeopathic  physicians 
attend  for  the  other  six  months." 

Milwaukee  Orphan  Asylum,   Milwaukee.     Incorporated  1849.     Opened 
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for  inmates  1850.  Executive  Officer,  Mrs.  Frederick  Wcinecke,  Jr.,  Mil- 
waukee, Wis.  Number  of  beds,  100.  Number  of  patients  treated  last  year, 
10.  Value  of  institution  property,  $100,000.  Supported  by  voluntary  con- 
tributions. Delegate,  Walter  W.  Irving,  M.D.  ''This  institution  has  passed 
into  the  hands  of  the  old  school,  with  the  exception  of  the  eye  and  ear 
work.  During  the  year  past  Dr.  W.  W.  Irving  has  treated  ten  car  cases 
and  has  fitted  seventeen  pairs  of  lenses." 

HonMBopathic  Dispensaries  Id  the  United  States* 


Little  Rock  Homoeopathic  Dispensary,  Little  Rock.  Attending  physi- 
cian, George  V.  Thomas,  M.D.,  516  Main  street.  Little  Rock,  Ark. 

Califdmia. 

Pacific  Homoeopathic  Polyclinic,  San  Francisco.  Not  incorporated. 
Opened  for  patients  1899.  Executive  Ofticer,  Florence  A.  Ward,  M.D., 
2700  Broadway,  San  Francisco,  Cal.  Number  of  patients  treated  last  year, 
8,403.  Number  of  prescriptions  given  last  year,  10,920.  Cost  of  conduct- 
ing dispensary  last  year,  $1,609. 

Colorado. 

Haymarket  Mission  Dispensary,  Denver.  There  is  no  longer  any  dis- 
pensary at  the  Haymarket  Mission  House.    It  has  been  closed. 

Tabernacle  Homoeopathic  Free  Dispensary,  Denver.  We  have  been 
unable  to  obtain  any  report  from  this  dispensary  for  this  year.  The  attend- 
ing physician  for  last  year  was  Samuel  F.  Shannon,  M.D.,  Jacobson  Build- 
ing, Denver,  Col. 

DUtrlct  of  Cofmbla. 

National  Homoeopathic  Hospital  Association  Dispensary,  Washington. 
Not  incorporated.  Opened  for  patients,  1900.  Executive  Officer,  Ralph 
Jenkins,  M.D.,  1732  Massachusetts  avenue,  N.  W.,  Washington,  D.  C.  Num- 
ber of  patients  treated  last  year,  7,259.  Number  of  prescriptions  given  last 
year,  20,456. 


Homoeopathic  Free  Dispensary,  Wilmington.  Incorporated  1888. 
Opened  for  patients  1888.  Executive  Officer,  Mrs.  Emma  G.  Quigley. 
Eighth  and  Jefferson  streets,  Wilmington,  Del.  Number  of  patients  treated 
last  year,  571.  Number  of  prescriptions  given  last  year,  3.018.  Delegate, 
Lewis  W.  Flinn,  M.D. 

Illlnote. 

Chicago  Homoeopathic  Free  Dispensary,  Chicago.  Incorporated  1876. 
Opened  for  patients  1876.  Executive  Officer,  Charles  Adams,  M.D.,  Cen- 
tral Music  Hall,  Chicago,  III.  Number  of  patients  treated  last  year,  3,507. 
Number  of  prescriptions  last  year,  10,896.  Number  of  outside  visits  made 
last  year,  1,504.    Delegate,  Charles  Adams,  M.D. 

Dunham  College  Dispensary,  Chicago.  Incorporated  1895.  Opened  for 
patients  1895.  Executive  Officer,  Guernsey  P.  Waring,  M.D.,  92  State 
street,  Chicago,  111.  Number  of  patients  treated  last  year,  420.  Number  of 
prescriptions  given  last  year,  1,500.  Number  of  outside  visits  made  last 
year,  550.  Cost  of  conducting  the  dispensary  last  year,  $109.  Delegate, 
Guernsey  P.  Waring,  M.D. 
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Hahnemann  College  Free  Dispensary,  Chicago.  Incorporated  1855. 
Opened  for  patients  1855.  Executive  Officer^  J.  C.  Burt,  2811  Cottage  Grove 
avenue,  Chicago,  111.  Number  of  patients  treated  last  year,  13,584-  Num- 
ber of  prescriptions  last  year,  38,763.  Number  of  outside  visits  made  last 
year,  2,341.  Cost  of  conducting  the  dispensary  last  year,  $3,241,35.  Delegate, 
George  F.  Shears,  M.D. 

Kirk  Medical  Dispensary,  Chicago.  Execu-tive  Officer,  Henry  H.  De- 
pew,  M.D.,  112  Clark  street,  Chicago,  111.  "This  is  a  private  dispensary. 
No  report  to  make  for  publication." 

National  Free  Dispensary,  Chicago.  We  have  been  unable  to  obtain 
^any  report  from  this  dispensary  for  the  last  year.  The  Executive  Officer 
for  the  last  year  was  Paul  Burmaster,  M.D.,  441  Dearborn  avenue,  Chicago, 
111. 

Working  Women's  Free  Dispensary,  Chicago.  We  have  been  unable  to 
obtain  any  report  from  this  dispensary  for  this  year. 

IndlaiM. 

Richmond  Homoeopathic  Free  Dispensary,  Richmond.  Incorporated 
1899.  Executive  Officer,  F.  H.  Dunham,  M.D.,  143  School  street,  Richmond, 
Ind.  "This  organization  is  still  intact,  electing  officers  each  year,  but 
have  not  been  doing  any  business,  on  account  of  lack  of  funds." 

Iowa. 

City  Free  Dispensary  of  Council  Bluffs.  Not  incorporated.  Opened 
for  patients  1882.  We  have  been  unable  to  obtain  any  report  from  this  dis- 
pensary for  this  year.  The  Executive  Officer  for  last  year  was  Miss  M.  E. 
Bidwell,  217  Fourth  street,  Council  BlufTs,  la.;  the  attending  physician  was 
Phineas  J.  Montgomery,  M.D. 

Keotucky. 

Free  Dispensary  of  Southwestern  Homccopathic  College,  Louisville.  In- 
corporated 1S92.  Opened  for  patients  1892.  Executive  Officer,  J.  E.  Mann, 
M.D.,  628  Fourth  avenue,  Louisville,  Ky.  Number  of  patients  treated  last 
year,  1,709.  Number  of  prescriptions  given  last  year,  42,305.  Cost  of  con- 
ducting the  dispensary  last  year,  $650,000.  Delegate,  T.  H.  Hollinshead, 
M.D. 

rtaryland. 

Maryland  Homoeopathic  Hospital  and  Free  Dispensary,  Baltimore.  In- 
corporated 1890.  Opened  for  patients  1890.  Executive  Officer,  John  T. 
Graham,  223  St.  Paul  street,  Baltimore,  Md.  Number  of  patients  treated  last 
year,  8,149.  Number  of  prescriptions  given  last  year,  34,682.  Number  of 
outside  visits  made  last  year,  2,577.  Delegates,  James  S.  Barnard,  M.D., 
Henry  J.  Evans,  M.D. 

Southern   Homoeopathic   College   Dispensary,    Baltimore.   Incorporated 
1890.     Opened  for  patients  1891.     Executive  Officer,  Charles  L.   Rumsey, 
M.D.,  812  Park  avenue,  Baltimore,  Md.     Number  of  patients  treated  last  • 
year,  2,163.     Number  of  prescriptions   given   last  year,   5,796.     Delegate, 
Charles  L.  Rumsey,  M.D. 

JlaftMchujctts. 

Homoeopathic  Medical  Dispensary,  Boston.  We  have  been  unable  to 
obtain  any  report  from  this  dispensary  for  this  year.    The  Executive  Officer 
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for  last  year  was  A.  Howard  Powers,  M.D.,  352  Massachusetts  avenue, 
Boston,  Mass. 

HomcEOpathic  Medical  Dispensary,  Borrough's  Place  Branch,  Boston. 
We  have  been  unable  to  obtain  any  report  from  this  dispensary  for  the  last 
year.  The  Executive  Officer  for  last  year  was  A.  Howard  Powers,  M.D.. 
352  Massachusetts  avenue.  Boston,  Mass. 

Homoeopathic  Medical  Dispensary,  West  End  Branch,  Boston.  We 
have  been  unable  to  received  any  report  from  this  dispensary  for  this  year. 
The  Executive  Officer  for  last  year  was  A.  Howard  Powers,  M.D.,  352 
Massachusetts  avenue,  Boston,  Mass. 

Lowell  Homoeopathic  Free  Dispensary  Association,  Lowell.  Not  in- 
corporated. Opened  for  patients  1894.  Executive  Officer,  G.  Forrest  Mar- 
tin, M.D.,  17  Kirk  street,  Lowell,  Mass.  Number  of  patients  treated  last 
year,  875.  Number  of  prescriptions  given  last  year,  3,476.  Delegate,  G. 
Forrest  Martin,  M.D.  "Clinics  are  held  as  before,  in  connection  with  the 
work  of  the  Lowell  General  Hospital.  We  also  have  a  district  nurse  at 
work,  making  visits  and  assisting  physicians  in  worthy  cases  unable  to 
hire  a  nurse." 

Roxbury  Homoeopathic  Dispensary,  Roxbury.  Incorporated  1887. 
Opened  for  patients  1887.  Executive  Officer,  William  W.  Davis,  Norfolk 
House,  Boston,  Mass.  Number  of  patients  treated  last  year,  3^49-  Num- 
ber of  prescriptions  given  last  year,  14,753.  Cost  of  conducting  the  dis- 
pensary last  year,  $1,496.53. 

Salem  Homoeopathic  Dispensary,  Salem.  Not  incorporated.  Opened 
for  patients  1900.  Executive  Officer,  David  F.  Cahill,  M.D.,  21  Forrester 
street,  Salem,  Mass.  Number  of  patients  treated  last  year,  429.  Number 
of  prescriptions  given  last  year,  1,714.  Cost  of  conducting  the  dispensary 
last  year,  $225. 

Worcester  Homoeopathic  Hospital  and  Dispensary  Association,  Worces- 
ter. Incorporated  1885.  Opened  for  patients  1880.  Executive  Officer,  Edgar 
A.  Fisher,  25  Elm  street,  Worcester,  Mass.  Number  of  patients  treated 
last  year,  903.  Number  of  prescriptions  given  last  year,  1,925.  Cost  of 
conducting  the  dispensary  last  year,  $90.    Delegate,  J.  Marcus  Barton,  M.D. 

nicblyan. 

The  Grace  Hospital  Dispensary,  Detroit.  Incorporated  1888.  Opened 
for  patienits  1888.  Executive  Ofiicer,  Ransom  Gillis,  Detroit,  Mich.  Num^ 
ber  of  patients  treated  last  year,  1,006.  Number  of  prescriptions  given 
last  year,  2.174.  Number  of  outside  visits  made  last  year,  3,337.  Delegate, 
R.  Milton  Richards,  M.D. 

niniMt«ta. 

University  Homoeopathic  Free  Dispensary,  Minneapolis.  Not  incor- 
porated. Opened  for  patients  1888.  Executive  Officer,  Alonzo  P.  William- 
son, ALD.,  602  Nilollet  avenue,  Minneapolis,  Minn.  Number  of  patients 
treated  last  year,  3,893.  Number  of  prescriptions  given  last  year,  6.011, 
Number  of  outside  visits  made  last  year,  605.  Delegate,  Alonzo  P.  William- 
son.   M.D. 

niMoarl. 

Homoeopathic  Free  Dispensary,  St.  Louis.  Not  incorporated  Opened 
for  patients  1878.    Executive  Officer,  James  A.  Campbell,  M.D.,  1729  Wash> 
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ington  avenue,  St.  Louis,  Mo.  Number  of  patients  treated  last  year,  4,600. 
Number  of  prescriptions  given  last  year,  10,700.  Number  of  outside  visits 
made  last  year,  243.  Cost  of  conducting  the  dispensary  last  year,  $460. 
Delegate,  Wills  B.  Morgan,  M.D. 

Dispensary  of  the  Good  Samaritan  Hospital  and  Asylum  of  St.  Louis. 
Not  incorporated.  Opened  for  patients  1899.  Executive  Officer,  Dr.  Uhle- 
meyer,  St.  Louis,  Mo.  Number  of  patients  treated  last  year,  486.  Number 
of  prescriptions  given  last  year,  1,416.  Number  of  outside  visits  made  last 
year,  935.    Delegate,  James  A.  Campbell,  M.D. 

New  Jersey. 

West  Jersey  Dispensary  and  Hospital  Association,  Camden.  Incorpo- 
rated 1887.  Opened  for  patients  1887.  Executive  Officer,  Lee  E.  Griscom, 
M.D.,  919  South  Fifth  street,  Camden,  N.  J.  Number  of  patients  treated 
last  year,  10,175.  Number  of  prescriptions  last  year,  12,397.  Number  of 
outside  visits  made  last  year,  3,254.  "There  has  been  a  large  increase  in 
the  work  done  during  the  last  year  over  that  of  any  former  year." 

East  Orange  Dispensary,  Orange.  Incorporated  1883.  Opened  for  pa- 
tients 1883.  Executive  Officer,  Miss  Laiira  M.  Lindsley,  115  Washington 
street.  East  Orange,  N.  J.  Number  of  patients  treated  last  year,  351.  Num- 
ber of  prescriptions  given  last  year,  907.  Cost  of  conducting  the  dispensary 
last  year,  $307.72. 

Passaic  City  Dispensary  and  Hospital,  Passaic.  Executive  Officer,  Henry 
Speer,  Passaic,  N.  J.  No  report  could  be  obtained  from  the  officers  of  this 
dispensary  for  the  past  year.    Organized  1895.    Opened  for  patients  1896. 

St.  Mary's  Hospital  Dispensary,  Passaic.  Resident  physician,  Walter 
Post,  M.D.,  Passaic,  N.  J.    Number  of  patients  treated  last  year,  26. 

New  York. 

Albany  City  Homoeopathic  Hospital  and  Dispensary,  Albany.  Incorpo- 
rated 1867.  Opened  for  patients  1868.  Executive  Officer,  James  W.  Cox, 
160  State  street,  Albany,  N.  Y.  Number  of  patients  treated  last  year,  3,500. 
Number  of  prescriptions  given  last  year,  10,500.  Number  of  outside  visits 
made  last  year,  750.  Cost  of  conducting  the  dispensary  last  year,  $400. 
Delegate,  Edward  G.  Cox,  M.D. 

Brooklyn  Homoeopathic  Hospital  Dispensary,  Brooklyn.  Incorporated 
1859.  Opened  for  patients  1859.  Excutive  Officer,  William  Lathrop  Love, 
M.D.,  1 188  Dean  street,  Brooklyn,  N.  Y.  The  dispensary  is  closed  tem- 
porarily. 

Brooklyn,  E.  D.,  Homoeopathic  Dispensary,  Brooklyn.  Incorporated 
1872.  Opened  for  paitients  1872.  Executive  Officer,  George  V.  Tompkins, 
96  Wilson  street,  Brooklyn,  N.  Y.  Number  of  patients  treated  last  year, 
10,167.     Number  of  prescriptions  given  last  year,  35,423. 

Central  Homoeopathit:  Dispensary,  Brooklyn.  Incorporated  1883.  Opened 
for  patients  1883.  Executive  Officer,  Mrs.  Henry  M.  Johnston,  (fj  Downing 
street,-  Brooklyn,  N.  Y.  Number  of  patients  treated  last  year,  8,487.  Num- 
ber of  prescriptions  given  last  year,  17,262.  Number  of  outside  visits  made 
last  year,  571.  Cost  of  conducting  the  dispensary  last  year,  $1,500.  Dele- 
gate, Edward  W.  Avery,  M.D. 

Gates  Avenue  Homoeopathic  Dispensary,  Brooklyn.  Incorporated  1867. 
Opened  for  patients  1867.     Executive  Officer,  D.  R.  Aldridge,  32  Burling 
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Slip,  New  York,  N.  Y.  Number  of  patients  treated  last  year,  1,879.  Num- 
ber of  prescriptions  given  last  year,  6,392.  Number  of  outside  visits  made 
last  year,  230.  Minor  surgical  operations  made,  435.  Co«t  of  conducting 
the  dispensary  last  year,  $884.92.  "We  publish  no  report.  Our  work  is 
progressing  very  well  and  satisfactorily." 

Memorial  Dispensary,  Brooklyn.  Incorporated  1894.  Opened  for  pa- 
tients 1880.  Executive  Officer,  Mary  L.  Lines,  M.D.,  285  Washington 
avenue,  Brooklyn  N.  Y.  Number  of  patients  treated  last  year,  3,628.  Num- 
ber of  prescriptions  given  last  year,  6,101.  Number  of  outside  visits  made 
last  year,  235.  Cost  of  conducting  the  dispensary  last  year,  $2,572.83.  Dele- 
gate, Mary  L.  Lines,  M.D. 

St.  Lazarus  Free  Dispensary,  Brooklyn.  We  have  been  unable  to  obtain 
any  report  from  this  dispensary  for  this  year.  The  Executive  Officer  for 
last  year  was  Mrs.  C.  C.  Abbe,  1311  Dean  street,  Brooklyn,  N.  Y. 

Twenty-six'th  Ward  Homoeopathic  Dispensary,  Brooklyn.  Incorporated 
1894.  Opened  for  patients  1894.  Executive  Officer,  George  J.  Jardin,  2730 
Atlantic  avenue,  Brooklyn,  N.  Y.  Number  of  patients  treated  last  year. 
1,161.  Number  of  prescriptions  given  last  year,  1,492.  Cost  of  conducting 
dispensary  last  year,  $297.08.    Delegate,  H.  O.  Rockefeller,  M.D. 

Homoeopathic  Hospital  and  Dispensary,  Mount  Vernon.  Incorporated 
1896.  Opened  for  patients  1895.  Executive  Officer,  William  B.  Davis. 
M.D.,  42  Park  avenue.  Mount  Vernon,  N.  Y.  Number  of  patients  treated 
last  year,  126.  Number  of  prescriptions  given  last  year,  171.  Number 
of  outside  visits  made  last  year,  92.    Delegrate,  William  B.  Davis,  M.D. 

Hahnemann  Hospital.  Outdoor  Department,  New  York.  Incorporated 
1875.  Opened  for  patients  1891.  We  have  been  unable  to  obtain  any  report 
from  this  dispensary  for  this  year.  The  Executive  Officer  for  last  year 
was  Qinton  L.  Bagg,  M.D.,  26  West  Forty-sixth  street.  New  York  city. 

Harlem  Homoeopathic  Hospital,  Outdoor  Department,  New  York.  In- 
corporated 1896.  Opened  for  patients  1896.  Executive  Officer,  Joseph  F. 
Land,  M.D.,  130  West  One  Hundred  and  Twenty-sixth  street,  New  York. 
N.  Y.  Number  of  patients  treated  last  year,  694.  Number  of  prescriptions 
given  last  year,  1,884.  Number  of  outside  visits  made  last  year,  290.  Dele- 
gate, Joseph  F.  Land,  M.D. 

New  York  Homoeopathic  Medical  College  and  Hospital.  Outdoor  De- 
partment, New  York.  Incorporated  1861.  Opened  for  patients  1861.  Ex- 
ecutive Officer,  Frederick  K.  Holiister,  M.D.,  59  East  Fifty-second  street. 
New  York,  N.  Y.  Number  of  patients  treated  last  year,  5,331.  Number  of 
prescriptions  given  last  year,  15,959.  Outside  visits  made  last  year,  3,000. 
Delegate,  Frederick  K.  Holiister,  M.D.  "The  department  is  now  housed 
in  a  separate  building  which,  together  with  the  land  on  which  it  stands  and 
permanent  improvements,  has  cost  about  twenty-six  thousand  dollars.  The 
number  of  cases  treated  show  a  gain  of  about  fifty  per  cent,  over  the  previous 
year." 

Dispensary  of  the  New  York  Medical  College  and  Hospital  for  Women, 
New  York.  Incorporated  1863.  Opened  for  patients  1864.  Executive  Of- 
ficer, H.  L.  Bender,  69  West  Eleventh  street.  New  York,  N.  Y.  Number 
of  patients  treated  last  year,  597.  Number  of  prescriptions  given  last  year, 
3059.  Outside  visits  made  last  year,  197.  Delegates,  Cordelia  Willia»ns, 
M.D..  Belle  Brown.  M.D. 
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New  York  Ophthalmic  Hospital,  Outdoor  Department,  New  York. 
Incorporated  1852.  Opened  for  patients  1852.  Executive  Officer,  Alfred 
Carr,  55  Broadway,  New  York,  N.Y.  Number  of  patients  treated  last 
year,  14,248.  Number  of  prescriptions  given  last  year,  47*492.  Cost  of 
conducting  the  dispensary  last  year.  $1,784.13-  Delegate,  Frank  H.  Boyn- 
ton,  M.D. 

Homoeopathic  Free  Dispensary.  Rochester.  Incorporated  1887.  Opened 
for  patients  1889.  Executive  Officer,  Granger  A.  Holbiter,  Rochester,  N.  Y. 
Number  of  patients  treated  last  year,  1,628.  Number  of  prescriptions  given 
last  year,  3,981.     Delegate,  Edwin  H.  Wolcott,  M.D. 

Ohio. 

Free  Dispensary  of  the  Ohio  Hospital  for  Women  and  Children,  Cin- 
cinnati. Incorporated  1881.  Opened  for  patients  1881.  Executive  Officer, 
Mrs.  E.  D.  Albro,  Cincinnati,  O.  Number  of  patients  treated  last  year,  873. 
Number  of  prescriptions  given  last  year,  2,784.  Delegate,  Laura  C.  Brickley, 
M.D. 

Homoeopathic  Free  Dispensary,  Cincinnati.  Incorported  1867.  Opened 
for  patients  1867.  Executive  Officer,  Charles  E.  Walton,  M.D.,  Seventh  and 
John  streets,  Cincinnati,  O.  Number  of  patients  treated  last  year,  4,305. 
Number  of  prescriptions  given  last  year,  16,567.  Outside  visits  made  last 
year,  510.    Delegate,  Charles  E.  Walton,  M.D. 

Homoeopathic  Eye  and  Ear  Dispensary,  Cincinnati.  Incorporated  1867. 
Opened  for  patients  1867.  Executive  Officer,  Thomas  M.  Stewart,  M.D., 
104  Elm  street,  Cincinnati,  O.  Number  of  patients  treated  last  year,  7,406. 
Number  of  prescriptions  given  last  year,  21,423.  Number  of  outside  visits 
made  last  year,  631.    Delegate,  Thomas  M.  Stewart,  M.D. 

Free  Medical  and  Surgical  Dispensary  for  Women  and  Children,  Cleve- 
land. Incorporated  1895.  Opened  for  patients  1878.  Executive  Officer, 
Martha  M.  Stone,  M.D.,  914  Prospect  street.  Cleveland,  O.  Number  of 
patients  treated  last  year,  4,551.  Number  of  prescriptions  last  year,  9,508. 
Number  of  outside  visits  made  last  year,  1,312.  Cost  of  conducting  the 
dispensary  last  year,  $775.  Delegate,  Martha  M.  Stone,  M.D.  "This  dis- 
pensary is  maintained  by  voluntary  contributions  from  those  who  are  inter- 
ested in  its  good  work." 

Good  Samaritan  Dispensary,  Cleveland.  Incorporated  1849.  Opened 
for  patients  1849.  Executive  Officer,  J.  Richey  Horner,  M.D.,  "The  Os- 
born,"  Cleveland,  O.  Number  of  patients  treated  last  year,  12,800.  Num- 
ber of  prescriptions  given  last  year,  27.000.  Number  of  outside  visits  made 
last  year,  450.  Cost  of  conducting  the  dispensary  last  year,  $1,800.  Dele- 
gate, Adolphe  B.  Schneider,  M.D. 

Oregon. 

Dispensary  of  the  Presbyterian  Chinese  Mission,  Portland.  Not  incor- 
porated. Opened  for  patients  1894.  Executive  Officer,  Mrs.  W.  S.  Holt, 
350  Fourteenth  street,  Portland,  Ore.  "There  was  no  record  kept  last 
year  of  the  work  which  was  done." 

Penntylvaiiia. 

Children's  Homoeopathic  Hospital  Dispensary,  Philadelphia.  Incor- 
porated 1877.  Opened  for  patients  1877.  Executive  Officer,  Walter  Strong. 
M.D.,  2105  North  Thirteenth  street,  Philadelphia,  Pa.     Number  of  patients 
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treated  last  year,  19,378.  Number  of  prescriptions  given  last  year,  33,867. 
Number  of  outside  visits  made  last  year.  4,759.  Delegate,  Bushrod  W. 
James,  M.D. 

Hahnemann  Medical  College  Dispensary,  Philadelphia.  Incorporated 
1848:  Opened  for  patients  1848.  Executive  Officer,  Charles  Mohr,  M.D., 
1823  Green  street,  Philadelphia,  Pa.  Number  of  patients  treated  last  year, 
33,274.  Number  of  prescriptions  given  last  year,  94,660.  Number  of  out- 
side visits  made  last  year.  970.     Delegate,  Charles  Mohr,  M.D. 

St.  Luke's  Homoeopathic  Dispensary,  Philadelphia.  Incorporated  1895. 
Opened  for  patienits  1895.  We  have  been  unable  to  receive  any  report  from 
this  dispensary  for  this  year.  The  Executive  Officer  for  last  year  was 
George  W.  Stewart,  M.D.,  Oak  Lane,  Philadelphia,  Pa, 

Dispensary  of  the  Woman's  Homoeopathic  Association  of  Pennsylvania, 
Medical,  Surgical  and  Maternity  Hospital,  Philadelphia.  Incorporated  1882. 
Opened  for  patients  1883.  Executive  Officer,  Mrs.  F.'  B.  Skinner,  Provident 
Building.  Philadelphia,  Pa.  Number  of  patients  treated  last  year,  5,901  • 
Number  of  prescriptions  given  last  year,  18,712.  Number  of  outside  visits 
made  last  year,  3,398. 

Woman's  Southern  Homoeopathic  Dispensary,  Philadelphia.  Incorpo- 
rated 1896.  Opened  for  patients  1896.  Executive  Officer,  Miss  Annie  M. 
Miller,  1911  Mount  Vernon  street,  Philadelphia,  Pa.  Number  of  patients 
treated  last  year,  1,916.  Number  of  prescriptions  gfiven  last  year,  2,072. 
Number  of  outside  visits  made  last  year,  509. 

Homoeopaithic  Medical  and  Surgical  Hospital  and  Dispensary  of  Pitts- 
burg. Incorporated  1866.  Opened  for  patients  1866.  Executive  Officer,  D. 
G.  Stewart,  1019  Liberty  avenue,  Pittsburg,  Pa.  Number  of  patients  treated 
last  year,  2,236.  Number  of  prescriptions  last  year,  8,721.  Delegate,  James 
H.  McClelland.  M.D. 

Reading  Homoeopathic  Dispensary,  Reading.  Incorporated  1890. 
Opened  for  patients  1888.  Executive  Officer,  Henry  F.  Schantz,  M.D.,  402 
North  Fifth  street,  Reading,  Pa.  Number  of  patients  treated  last  year, 
1,625.  Number  of  prescriptions  given  last  year,  6,044.  Delegate,  Henry  F. 
Schantz,  M.D.  • 

Rhod*  IslaiMl. 

Providence  Homoeopathic  Dispensary,  Providence.  Incorporated  1883, 
Opened  for  patients  1874.  Executive  Officer,  Charles  W.  Bowen,  417  West- 
minster street.  Providence,  R.  I.  Number  of  patients  treated  last  year, 
3,218.  Number  of  prescriptions  last  year,  4,420.  Number  of  outside  visits 
made  last  year,  397.  Cost  of  conducting  the  dispensary  last  year,  $5"-75- 
Delegate,  J.  H.  Bennett,  M.D. 

VirglBla. 

Richmond  Homoeopathic  Free  Dispensary,  Richmond.  Incorporated 
1897.  Opened  for  patients  1897.  Executive  Officer,  Mrs.  H.  W.  Bassett, 
502  West  Grace  .street,  Richmond,  Va.  Number  of  patients  treated  last  year, 
2,664.  Number  of  prescriptions  given  last  year,  7,591.  Cost  of  conducting 
the  dispensary  last  year,  $400.     Delegate,  George  F.  Bagby,  M.D. 
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Honueopathlc  Journals  Published  In  the  United  States. 

The  American  Homceopathist.  Established  1876.  Published  semi- 
monthly, quarto  form,  by  A.  L.  Chatterton  &  Co.,  156  Fifth  avenue,  New 
York,  N.  Y.  Edited  by  Frank  Kraft,  M.D.,  57  Bell  avenue,  Cleveland,  O. 
Subscription  price,  DM.oo     Thirty-two  pages  in  each  number. 

The  American  Medical  Monthly.  Established  1883.  Published  monthly, 
octavo  form,  by  Fosnot  &  Williams,  Baltimore,  Md.  Edited  by  Henry 
Chandlee,  M.D.,  704  West  North  avenue,  Baltimore,  Md.  Subscription 
price,  $1.00.    Seventy-two  pages  in  each  number. 

The  Chironian.  Established  1884.  Published  monthly,  from  October  to 
May,  inclusive,  in  quarto  form,  by  the  students  of  the  New  York  College 
and  Hospital,  Avenue  A  and  Sixty-third  street.  New  York,  N.^Y.  Edited 
by  David  B.  Jewett,  Rochester,  N.  Y.  Subscription  price,  $1.00.  Twenty- 
six  pages  in  each  number. 

The  Cleveland  Homceopathic  Reporter.  Established  1900.  Published  bi- 
monthly, octavo  form,  by  the  Cleveland  Homoeopathic  Medical  College, 
Cleveland,  O.  Edited  by  J.  Richey  Horner,  M.D.,  275  Prospect  street, 
Cleveland,  O.    Subscription  price,  50  cents.    Sixty  pages  in  each  number. 

The  Clinic  of  Syrctcuse.  Established  1898.  Published  monthly,  quarto 
form,  by  E.  Elmer  Keeler,  M.D.,  452  South  Salina  street,  Syracuse,  N.  Y. 
Edited  by  E.  Elmer  Keeler,  M.D.,  452  South  Salina  street,  Syracuse,  N.  Y. 
Subscription  price  50  cents.    Thirty-six  pages  in  each  number. 

The  Clinical  Reporter.  Established  1887.  Published  monthly,  quarto 
form,  by  W.  W.  Gilbert,  M.D.,  314  South  Jefferson  avenue,  St.  Louis,  Mo. 
Edited  by  D.  M.  Gibson,  M.D.,  241  South  Jefferson  avenue,  St.  Louis,  Mo. 
Subscription  price,  $1.00.'  Forty-eight  pages  in  each  number.  Delegate, 
D.  M.  Gibson,  M.D. 

The  Clinique.  Established  1880.  Published  monthly,  octavo  form,  by 
C.  Gurnee  Fellows,  M.D,,  70  State  street,  Chicago,  111.  Edited  by  Homer  V. 
Halbert,  M.D..  70  State  street,  Chicago,  111.  Subscription  price,  $2.00.  Fifty 
pages  in  each  number. 

The  Critique.  Established  1894.  Edited  monthly,  quarto  form,  by  Denver 
Journal  Publishing  Co.,  Denver,  Col.  Edited  by  Samuel  S.  Smythe,  M.D., 
404  California  Building,  Denver,  Col.  Subscription  price,  $1.00.  Forty  pages 
in  each  number. 

The  Dunham  Medical  College  Journal.  Established  1899.  Published 
quarterly,  quarto  form,  by  Dunham  Medical  College,  Chicago,  111.  Edited 
by  the  Faculty  of  the  Dunham  Medical  College,  370  South  Wood  street, 
Chicago,  1 1.  Subscription  price,  $2.00.  One  hundred  and  seventy-six 
pages  in  each  number. 

The  Hahnemannian  Advocate.  Established  1895.  Published  monthly, 
octavo  form,  by  The  Hahnemann  Publishing  Co.,  70  State  street,  Chicago, 
111.  Edited  by  Herman  W.  Pierson.  M.D.,  6600  Gale  street,  Chicago,  111. 
Subscription  price,  $2.00.    One  hundred  and  four  pages  in  each  number. 

The  Hahnemann  Institute,    No  report. 

The  Hahnemannian  Monthly.  Established  1865.  •  Published  monthly, 
octavo  form,  by  The  Hahnemannian  Monthly.  Incorporated,  1506  Arch 
street,  Philadelphia,  Pa.  Edited  by  Clarance  Bartlett,  M.D.,  1506  Arch 
street,  Philadelphia,  Pa.     Subscription  price,  $3.00.     From  seventy-six  to 
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one  hundred  and  eighteen  pages  of  reading  matter,  exclusive  of  advertise- 
ments, in  each  number. 

The  Health  Homoeopathy.  Established  1900.  Published  monthly,  quarto 
form,  by  Hahnemann  Publishing  Co.,  70  State  street,  Chicago,  111.  Edited  by 
Herman  M.  Pierson,  M.D.,  70  State  street,  Chicago,  111.  Subscription  price, 
$1.00.    Sixteen  pages  in  each  number. 

The  Homeopathic  Envoy.  Established  1891.  Published  monthly,  quarto 
form,  by  E.  P.  Antshutz,  P.  O.  Box  921,  Philadelphia,  Pa.  Edited  bv  E.  P. 
Anshutz,  P.  O.  Box  921,  Philadelphia,  Pa  Subscription  price,  25  cents. 
Eight  pages  in  each  number. 

The  Homoeopathic  Eye,  Ear  and  Throat  Journal.  Established  1895.  Pub- 
lished monthly,  octavo  form,  by  the  editors.  Edited  by  Arthur  B.  Norton, 
M.D.,  16  West  Forty-fifth  street.  New  York,  N.  Y.;  John  B.  Garrison,  M.D.. 
Ill  East  Seventieth  street,  New  York,  N.  Y.;  Charles  H.  Helfrich,  M.D.. 
542  Fifth  avenue,  New  York,  N.  Y. ;  and  George  W.  McDouell,  M.D.,  542 
Fifth  avenue.  New  York,  N.  Y.  Subscription  price,  $2.00.  From  thirty-two 
to  sixty-four  pages  in  each  number. 

The  Homoeopathic  Journal  of  Obstetrics,  Gyncecology  and  Padology. 
Established  1879.  Published  bi-monthly,  octavo  form,  by  A.  L.  Chatterton 
&  Co.,  156  Fifth  avenue,  New  York,  N.  Y.  Edited  by  William  F.  Honan, 
M.D.,  Sherman  Square  Hotel,  New  York,  N.  Y.  Subscription  price,  $4.00. 
One  hundred  and  twelve  pages  in  each  number. 

The  Homoeopathic  News.  Established  1871.  Published  monthly,  octavo 
form,  by  F.  A.  Luyties,  St.  Louis,  Mo.  Edited  by  Clarence  R.  Vogcl,  M.D., 
306  North  Broadway,  St.  Louis,  Mo.  Subscription  price,  $1.00.  Six«ty-four 
pages  in  each  number. 

The  Homoeopathic  Recorder.  Established  1886.  Published  monthly, 
octavo  form,  by  Boericke  and  Tafel,  loii  Arch  street,  Philadelphia,  Pa. 
Edited  by  E.  P.  Anshutz,  P.  O.  Box  921,  Philadelphia,  Pa.  Subscription 
price,  $1.00.    Forty-eight  pages  in  each  number. 

The  Journal  of  Electro  Therapeutics.  Established  1884,  Published 
monthly,  octavo  form,  by  A.  L.  Chatterton  &  Co.,  156  Fifth  avenue.  New 
York,  N.  Y.  Edited  by  William  H.  King.  M.D.,  64  West  Fifty-first  street. 
New  York,  N.  Y.  Subscription  price,  $2.00.  Thirty-six  pages  in  each 
number. 

The  Journal  of  Homoeopathies.  Established  1897.  Published  monthly, 
octavo  form,  by  H.  A.  Cameron,  M.D.,  612  North  Seventh  street,  Phila- 
delphia, Pa.  Edited  by  Alexander  Villers,  M.D.,  Dresden,  Germany,  and 
H.  A.  Cameron,  M.D.,  612  North  Seventh  street,  Philadelphia,  Pa.  Sub- 
scription price,  $2.00.    Forty-eight  pages  in  each  number. 

The  Journal  of  Ophthalmology,  Otology  and  Laryngology.  Established 
1889.  Published  bi-monthly,  octavo  form,  by  A.  L.  Chaititerton  &  Co.,  156 
Fifth  avenue,  New  York,  N.  Y.  Edited  by  John  L.  Moffat,  M.D.,  1136 
Dean  street,  Brooklyn,  N.  Y.  Subscription  price,  $4.00.  Eighty-four  pages 
in  each  number. 

The  Journal  of  OriUcial  Surgery.  Established  1892.  Published  monthly, 
octavo  form,  Edwin  H.  Pratt,  M.D.,  100  State  street,  Chicago,  111.  Edited 
by  Edwin  H.  Pratt,  M.D.,  200  State  street,  Chicago,  111.  Subscription  price, 
$2.00.  Forty-eight  pages  of  reading  matter,  exclusive  o<f  advertisement,  in 
each  number. 
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The  Medical  Advance,  Established  1873.  Published  monthly,  quarto 
form,  by  C.  E.  Helm,  2235  Michigan  avenue,  Chicago,  111.  Edited  by  Henry 
C.  Allen,  M.D.,  5142  Washington  avenue,  Chicago,  111.  Subscription  price, 
$2.00.    Fifty-six  pages  in  each  number. 

The  Medical  Arena.  Established  1893.  Published  monthly,  octavo  form, 
by  Anton  E.  Neumeister,  M.D.,  1214  Main  street,  Kansas  City,  Mo.  Edited 
by  Silas  C.  Delap,  M.D.,  1214  Main  street,  Kansas  City,  Mo.  Subscription 
price,  $1.00.    Thirty-two  pages  in  each  number. 

The  Medical  Century.  Established  1898.  Published  monthly,  octavo 
form,  by  Medical  Century  Publishing  Co.,  9  East  Forty-second  street,  New 
York,  N.  Y.  Edited  by  Willis  A.  Dewey,  M.D.,  Ann  Arbor,  Mich.  Sub- 
scription price,  $3.00.     Sixty-four  pages  in  each  number. 

The  Medical  Counsellor.  Established  188 1.  Published  monthly,  octavo 
form,  by  Medical  Counsellor  Publishing  Co.,  32  Adams  avenue.  West  De- 
troit, Mich.  Edited  by  Stephen  H.  Knight,  M.D.,  18  West  Willis  avenue, 
Detroit,  Mich.    Subscription  price,  $1.00.    Fifty  pages  in  each  number. 

The  Medical  Era.  Established  1883.  Published  monthly,  quarto  form, 
by  Era  Publishing  Co.,  Chicago,  111.  Edited  by  Charles  Gatchell,  M.D.,  100 
State  street,  Chicago,  III.  Subscription  price,  $1.00.  Forty-eight  pages  in 
each  number. 

The  Medical  Student.  Established  1886.  Published  monthly,  quarto 
form,  by  Clarence  Craul,  P.  O.  Box  195,  Station  A,  Boston,  Mass.  Edited 
by  Stella  I.  Howard,  Dover,  Mass.  Subscription  price,  $1.00.  Twenty-eight 
pages  in  each  number. 

The  Medical  Visitor.  Established  1884.  Published  monthly,  octavo 
form,  by  Halsey  Bros.  Co.,  95  Wabash  avenue,  Chicago,  111.  Edited  by 
Wilson  A.  Smith,  M.D.,  Morgan  Park,  111.  Subscription  price,  $1.00.  Sixty- 
four  pages  in  each  number. 

The  Minneapolis  Homcepathic  Magazine.     No  report. 

The  New  England  Medical  Gazette.  Established  1865.  Published 
monthly,  octavo  form,  by  Otis  Clapp  &  Son,  10  Park  Square,  Boston,  Mass. 
Edited  by  John  L.  Coffin.  M.D.,  229  Berkeley  street,  Boston,  Mass.  Sub- 
scription price,  $2.00.  Forty-eight  pages  of  reading  matter  exclusive  of 
advertisements,  in  each  number. 

The  North  American  Journal  of  Homoeopathy.  Established  1852.  Pub- 
ished  monthly,  octavo  form,  by  Journal  Publishing  Club,  Limited,  181  West 
Seventy-third  street,  New  York,  N.  Y.  Edited  by  Eugene  H.  Porter,  M.D., 
181  West  Seventy-third  street.  New  York,  N.  Y.  Subscription  price,  $3.00. 
Seventy-two  pages  in  each  number. 

Homoeopathic  iledlcal  Colleges  In  the  United  States. 

Hahnemann  Hospital  College  of  San  Francisco.  Incorporated  1883. 
Opened  for  students  1884.  Dean,  James  W.  Ward,  M.D.,  606  Sutter  street, 
San  Francisco,  Cal.  Length  of  each  yearly  course,  28  weeks,  commencing 
in  May  of  each  year.  Number  of  courses  requisite  for  graduation,  4.  Num- 
ber of  students  in  attendance  the  past  year,  38.  Number  of  graduates  at 
last  commencement,  5.  Number  of  Alumni  belonging  to  the  school,  157. 
Number  of  Faculty,  32.  Number  of  professors,  22.  Number  of  lecturers, 
19.  Value  of  college  buildings  and  land,  $25,000.  No  debt.  No  endow- 
ments.   Amount  of  annual  income,  $3,500.    Delegate,  James  W.  Ward,  M.D. 
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Denver  Homceopathic  College  and  Hospital,  Denver.  Incorporated  1854. 
Opened  for  students  1894.  Dean,  James  P.  Willard,  M.D.,  Masonic  Temple 
Denver,  Col.  Length  of  each  yearly  course,  7  months,  commencing  in  Sep 
tember  of  each  year.  Number  of  courses  requisite  for  graduation,  4.  Num- 
ber of  students  in  attendance  the  past  year,  39.  Number  of  graduates  at  last 
commencement,  5.  Number  of  Alumni  belonging  to  the  school,  46.  Num- 
ber in  Faculty,  26.  Number  of  professors,  16.  Number  of  lecturers,  10. 
Value  of  college  buildings  and  land,  $35,000.  Amount  of  debt,  $14,000.  No 
endowments.    Delegate,  James  P.  Willard,  M.D. 

Hahnemann  Medical  College  and  Hospital  of  Chicago.  Incorporated 
1855.  Opened  for  students  i860.  Dean,  E.  Stillman  Bailey,  M.D.,  2811  Cot- 
tage Grove  avenue,'  Chicago,  111.  Length  of  each  yearly  course,  28  weeks, 
commencing  in  September.  Number  of  courses  required  for  graduation,  4. 
Number  of  students  in  attendance  the  past  year,  185.  Number  of  graduates 
at  last  commencement,  51.  Number  of  Alumni  belonging  to  the  school. 
2,217.  Number  in  Faculty,  51.  Number  of  professors,  31.  Number  of 
lecturers,  20.  Value  of  college  buildings  and  land,  $20,000.  Amount  of 
debt,  $50,000.  Amount  of  endowment,  $100,000.  Delegates,  W.  Henry  Wil- 
son, M.D.,  George  F.  Shears,  M.D.  Amount  of  annual  income,  $14,000  for 
the  college,  $3,000  for  the  hospital. 

Chicago  Homoeopathic  Medical  College,  Chicago.  Incorporated  1876. 
Opened  for  students  1876.  Dean,  Allan  C.  Cowperthwaite,  M.D.,  Marshall 
Field  Building,  Chicago,  111.  Length  of  each  yearly  course,  7  months,  com- 
mencing in  September  of  each  year.  Number  of  courses  required  for  g^radua- 
tion,  4.  Number  of  students  in  attendance  the  past  year,  160.  Number  of 
graduates  at  last  commencement,  49.  Number  of  Alumni  belonging  to  the 
school,  1,108.  Number  in  Faculty,  63.  Number  of  professors,  22.  Number  of 
lectures,  41.  Value  of  college  buildings  and  land,  $125,000.  Amount  of  debt 
$25,000.  No  endowments.  Amount  of  yearly  income,  $16,000.  Delegate. 
Allen  C.  Cowperthwaite,  M.D. 

Hering  Medical    College,   Chicago.     Incorporated   1892.    Opened   to   stu 
dents  1893.    We  have  been  unable  to  obtain  any  report  from  this  college  for 
this  year.     The  Dean  for  the  last  year  was  Henry  C.  Allen,  M.D.,  5142  Wash 
ington  avenue,  Chicago,  111. 

Homoeopathic  Medical  Department  of  the  State  University  of  Iowa.  Iowa 
City.  Opened  to  students  1877.  Dean,  George  Royal,  M.D.,  308  Good  Block, 
Des  Moines,  Iowa.  Length  of  each  yearly  course,  6  months,  commencing  in 
September  of  each  year.  Number  of  courses  requisite  for  graduation,  4. 
Number  of  students  in  attendance  the  past  year,  60.  Number  of  graduates  at 
last  commencement,  16.  Number  of  Alumni  belonging  to  the  school,  241. 
Number  in  Faculty,  15.  Number  of  professors,  9.  Number  of  lecturers,  21. 
Value  of  college  buildings  and  land,  $50,000.  No  debt.  No  endowments. 
Amount  of  annual  income,  $22,000.     Delegate,  George  Royal,  M.D. 

Southwestern  Homoeopathic  Medical  College,  Louisville,  Ky.  Incorporated 
1892.  Opened  to  students  1893.  Dean,  A.  Leight  Monroe,  M.D.,  909  Fourth 
avenue,  Louisville,  Ky.  Length  of  each  yearly  course,  32  weeks,  commencing 
in  October  of  each  year.  Number  of  courses  requisite  for  graduation.  4. 
Number  of  students  in  attendance  the  past  year,  33.  Number  of  graduates  at 
last  commencement,    11.     Number  of  Alumni  belonging  to  the  school,  55- 
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Number  in  Faculty,  17.     Number  of  professors,   17.     Number  of  lecturers, 
9.    Delegates,  T.  H.  Hollingshead,  M.D.,  G.  Oscar  Erni,  M.D. 

Southern  Homoeopathic  Medical  College  and  Hospital,  Baltimore,  Md. 
Incorporated  1890.  Opened  to  students  1891.  Dean,  George  T.  Shower,  M. 
D.,  421  Roland  avenue,  Baltimore,  Md.  Length  of  each  yearly  course,  7 
months,  commencing  in  October  of  each  year.  Number  of  courses  requisite 
for  graduation,  4.  Number  of  students  in  attendance  the  past  year,  31. 
Number  of  graduates  at  last  commencement,  10.  Number  of  Alumni  belong- 
ing to  the  school,  76.  Number  in  Faculty,  29.  Number  of  professors,  11. 
Number  of  lecturers,  18.  Value  of  college  buildings  and  land,  $30,000. 
Delegates,  George  T.  Shower,  M.D..  Charles  L.  Rumsey,  M.D. 

Boston  University  School  lof  Medicine,  Boston,  Mass.  Opened  to  stu- 
dents 1873.  Dean,  John  Preston  Sutherland,  M.D.,  295  Commonwealth 
avenue,  Boston,  Mass.  Length  of  each  yearly  course,  8  months,  commenc- 
ing in  October  of  each  year.  Number  of  courses  requisite  for  graduation,  4. 
Number  of  students  in  attendance  the  past  year,  136.  Number  of  graduates 
at  last  commenx:ement,  24.  Number  of  Alumni  belonging  to  the  school,  857. 
Number  in  Faculty,  53.  Number  of  professors,  twenty-one.  Number  of 
lecturers,  32.  Value  of  college  buildings  and  land,  $200,000.  No  debt. 
Amount  of  endowment,  $43,000.  Amount  of  annual  income,  $18,000.  Dele- 
gate, John  P.  Sutherland,  M.D. 

Homoeopathic  Medical  College  of  the  University  of  Michigan,  Ann 
Arbor,  Mich.  Incorporated  1874.  Opened  to  students  1875.  Dean,  Wil- 
hert  B.  Hinsdale,  M.D..  317  South  State  street,  Ann  Arbor,  Mich.  Length 
of  each  yearly  course,  from  36  to  40  weeks,  commencing  in  October  of  each 
year.  Number  of  course  requisite  for  graduation,  4.  Number  of  students 
in  attendance  the  past  year.  71.  Number  of  graduates  at  last  conwnence- 
nient,  16.  Number  of  Alumni  belonging  to  the  school,  500.  Number  in 
Faculty,  40.  Number  of  professors,  15.  Number  of  lectures,  25.  Value  of 
college  buildings  and  land,  $525,000.  No  debt.  No  endowments.  Amount 
of  annual  income,  $20,000.    Delegate,  Wilbert  B.  Hinsdale,  M.D. 

Detroit  Homoeopathic  Medical  College,  Detroit,  Mich.  Incorporated 
1872.  Opened  for  students  1872.  Dean,  Daniel  A.  MacLachlan,  M.D.,  Ma- 
jestic Building,  Detroit  Mich.  Length  of  each  yearly  course,  7  months, 
commencing  September  26.  Number  of  courses  requisite  for  graduation,  4. 
Number  of  students  in  attendance  the  past  year,  42.  Number  of  graduates  at 
last  commencment,  4.  Number  in  Faculty,  35.  Number  of  professors,  21. 
Number  of  lecturers,  14.    Amount  of  annual  income,  $3,000. 

College  of  Homoeopathic  Medicine  and  Surgery  of  the  University  of 
Minnesota,  Minneapolis,  Minn.  Incorporated  1888.  Opened  to  students 
1888.  Dean,  Alonzo  P.  Williamson,  M.D.,  602  Nicollet  avenue,  Minneapolis, 
Minn.  Length  of  each  yearly  course,  Sy2  months,  commencing  in  Sep- 
tember of  each  year.  Number  of  courses  requisite  for  graduation,  4.  Num- 
ber of  students  in  attendance  the  past  year,  28.  Number  of  graduates  at 
last  commencement.  4.  Number  of  Alumni  belonging  to  the  school,  64. 
Number  in  Faculty  16.  Number  of  professors,  16.  Number  of  lecturers,  3. 
Delegates,  George  F.  Roberts,  M.D.,  Alonzo  P.  Williamson,  M.D. 

Kansas  City  Homoeopathic  Medical  College,  Kansas  City,  Mo.  We  have 
been  unable  to  obtain  any  report  from  this  college  for  this  year.    The  Dean 


732  ORGANIZATION,   REGISTRATION,   AND   STATISTICS. 

last  year  was  Anton  E.  Neumeister,  M.D.,  1214  Main  street,  Kansas  City, 
Mo. 

College  of  Homoeopathic  Medicine  and  Surgery,  of  Kansas  City  Uni- 
versity, Kansas  City,  Mo.  Incorporated  1896.  Opened  to  students  i8g6. 
Dean,  William  H.  Tenney,  M.D.,  Twelfth  street  and  Broadway,  Kansas 
City,  Mo.  Length  of  each  yearly  course,  30  weeks,  commencing  in  Sep- 
tember of  each  year.  Number  of  courses  requisite  for  graduation,  4.  Num- 
ber of  students  in  attendance  the  past  year,  63.  Number  of  graduates  at 
last  commencement,  12.  Number  of  Alumni  belonging  to  the  school,  24. 
Number  in  Faculty,  28.  Number  of  professors,  20.  Number  of  lecturers, 
8.  No  debt.  No  endowment.  Amount  of  annual  income,  $4,000.  Dele- 
gates, Frank  Elliott,  M.D.,  Moses  T.  Runnels,  M.D. 

Homoeopathic  Medical  College  of  Missouri,  St  Louis,  Mo.  Incorpo- 
rated 1857.  Opened  to  students  i860.  Dean,  Willis  6.  Morgan,  M.D.,  4208 
North  Grande  avenue,  St.  Louis,  Mo.  Length  of  each  yearly  course,  7 
months,  commencing  in  September  of  each  year.  Number  of  courses 
requisite  for  graduation,  4.  Number  of  students  in  attendance  the  past 
year,  62.  Number  of  graduates  at  last  commencement,  10.  Number  of 
Alumni  belonging  to  the  school,  572.  Number  in  Faculty,  27.  Number  of 
professors,  20.  Number  of  lecturers,  7.  Value  of  college  buildings  and 
land,  $30,000.  Amount  of  debt,  $16,000.  No  endowments.  Amount  of  an- 
nual income,  $2,500.    Delegate,  Willis  B.  Morgan,  M.D. 

New  York  Medical  College  and  Hospital  New  York  city.  Incorporated  . 
i860.  Opened  to  students  i860.  Dean,  William  Tod  Helmuth,  M.D.,  504 
Fifth  avenue,  New  York,  N.  Y.  Length  of  each  yearly  course,  30  weeks, 
commencing  in  October  of  each  year.  Number  of  courses  requisite  for 
graduation,  4.  Number  of  students  in  attendance  the  past  year,  108.  Num- 
ber of  graduates  at  last  commencement,  27.  Number  of  Alumni  belonging 
to  the  school,  1,463.  Number  in  Faculty,  48.  Number  of  professors.  26. 
Number  of  lecturers,  15.  Value  of  college  buildings  and  land,  $620,ooa 
Amount  of  debt,  $175,000.  Amount  of  endowments,  $350,000.  Amount  of 
annual  income,  $13,450.  Delegates,  Sidney  F.  Wilcox,  M.D.,  Edward  G. 
Tuttle,  M.D. 

New  York  Medical  College  and  Hospital  for  Women,  New  York  city. 
Incorporated  1863.  Opened  to  students  1863.  Dean,  M.  Belle  Brown,  M.D.. 
30  West  Fifty-first  street.  New  York,  N.  Y.  Length  of  each  yearly  course, 
26  weeks,  commencing  in  October  of  each  year.  Number  of  courses 
requisite  for  graduation,  4.  Number  of  students  in  attendance  the  past  year, 
33.  Number  of  graduates  at  last  commencement,  9.  Number  of  Alumni 
belonging  to  the  school,  254.  Number  in  Faculty,  34.  Number  of  pro- 
fessors, 18.  Number  of  lecturers,  16.  Amount  of  annual  income,  $2,700. 
Delegates,  Frank  H.  Boynton,  M.D.,  M.  Belle  Brown,  M.D. 

Cleveland  Homoeopa-thic  Medical  College.  Cleveland.  Dean,  Gaius  J. 
Jones,  M.D.,  14  Case  Library  Building,  Cleveland,  O.  Length  of  each 
yearly  course,  29  weeks,  commencing  in  October  of  each  year.  Number  of 
courses  requisite  for  graduation,  4.  Number  of  students  in  attendance  the 
past  year,  153.  Number  of  graduates  at  last  commencement,  41.  Number 
of  Alumni  belonging  to  the  school,  2,160.  Number  in  Faculty,  41.  Number 
ber  of  professors,  27.  Number  of  lecturers,  14.  Value  of  college  buildings 
and  land,  $150,000.    Amount  of  debt,  $50,000.    Amount  of  endowments,  $50,- 
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000.  Amount  of  annual  income  $15,000.  Delegates,  Gaius  J.  Jones,  M.D., 
James  C.  Wood,  M.D. 

Pulte  Medical  College,  Cincinnati.  Incorporated  1872.  Opened  to  stu- 
dents 1872.  Dean,  Jared  D.  Buck,  M.D.,  116  West  Seventh  street,  Cincin- 
nati, O.  Length  of  each  yearly  course,  7  months,  commencing  in  October 
of  each  year.  Number  of  courses  requisite  for  graduation,  4.  Number  of 
students  in  attendance  the  past  year,  38.  Number  of  graduates  at  la«t  com- 
mencement, 5.  Number  of  Alumni  belonging  to  the  school,  622.  Number 
in  Faculty,  28.  Number  of  professors,  20.  Number  of  lecturers,  8.  Value 
of  college  buildings  and  land,  $20,000.  Amount  of  debt,  $3,000.  Delegaite, 
Charles  E.  Walton,  M.D. 

Htahnemann  Medical  College  of  Philadelphia.  Incorporated  1848. 
Opened  to  students  1848.  Dean,  Pember ton  Dudley,  M.D.,  1405  North 
Sixteenth  street,  Philadelphia,  Pa.  Length  of  yearly  course,  7  months,  com- 
mencing in  October  of  each  year.  Number  of  students  in  attendance  the 
past  year,  264.  Number  of  g^raduates  at  last  commencement,  52.  Number  of 
Alumni  belonging  to  the  school,  2,052.  Number  in  Faj:ulty,  75.  Number  of 
professors,  15.  Number  of  lecturers,  60.  Value  of  college  buildings  and 
land,  $1,003,583.  Amount  of  debt,  $179,136.  Amount  of  endowment,  $244,- 
775.    Delegates,  Pemberton  Dudley,  M.D.,  Charles  Mohr,  M.D. 
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GRADUATES  OF  HOMCEOPATHIC  MEDICAL  COLLEGES. 

SESSION  OF  1900— 1901. 


NEW  YORK   HOMCEOPATHIC    MEDICAL    COLLEGE    AND 

HOSPITAL. 

For  the  year  i9oo-i90(.    Session  Commenced  October  9,  1900.    Session  Closed  May  9,  1901 
Number  ox  weeks,  30.    Matriculants,  108.    Graduates,  27.   Commencement,  May  9,  1901. 


Name. 


Barker,  Caleb,  Jr. 
Beers,  Merritt  I . . 


Beckwith,  Sidney  Ac- 
son 
Biadley. Allan  C,  A.B. 

Coleman,    Daniel    E « 

Ph.B. 
Conklin,   Charles   R., 

M.D. 


Doremus,  Widmer  Eli- 


jah 
rft 


BUinge,  Rich.  I/mns- 

bcry,  A.B. 
Fobes,  Jos.  Henry  . . . 


Ginnever,  Arthur. 


Jenks,  Edwin  Brown, 
B.S. 


Johnson,  Edw.  Kings- 
land 
Kinne,  Brayton  Eug. . 

I«eao,  Francisco  Gar- 
cia Pareira 


McKnight,  Wm  Clark 

Muller,  Joseph  H 

Moore,  Sam'l  B.,  A.M. 
Nottingham,  Bret 


Residence. 

East  Orange,  N.  J . 
Middletown.  N.  Y. 

Yonkers,  N.  Y 

New  York  City.... 
New  York  City... 
New  York  City.... 

East  Orange.  N.  J. 
Kingston,  N.  Y... 
East  Orange,  N.  J. 
Brooklyn,  N.  Y. . . 
Elmira,  N.  Y 


Age,        Preceptor. 


Ovens,  Ritchie  C 

Palmer,  Geo.  Fulton. . 

Perrin,  Wm 

Ranken,  Jno.  Francis. 

Sloat  Harrison  Green- 
leaf 
Smiser,  H.  Tod 

Tanner,  John  Stewart. 

Upham,  Roy 

Wood,  Chas.  Fiske 


New  York  City. . . 
Antwerp,  N.  Y. . . 
New  York  City.... 

New  York  City. . . . 

Newark,  N.  J 

Peekskill,  N.  Y... 
Uinsing,  Mich 

Jersey  City,  N.J. . 

West  I/>ng  Branch 

N.J. 
Rochester,  N.  Y. . . 

Brooklyn.  N.  Y... 

Mt.  Vernon,  N.  Y. 

Cynthiana,  Ky.  .. 

New  Orleans,  La. . 

Brooklyn,  N.  Y... 

Brooklyn,  N.  Y... 


22 

24 
24 
26 
28 
38 

23 

25 
22 

35 
24 

30 
23 
56 

35 

23 
22 

23 

23 
24 

25 
26 
22 

23 

24 
22 

24 


Dr.  E.  V.  Moffat.. 
Dr.  A.  P.  Powelson 
Dr.  R  C.Phillips.. 

Dr  A.  S.  Reed 

Dr.  H.M.Dearborn 
College 


Dr.  H.  W.  Giveans 

Dr.  Wm.  D.  Mon- 
tague 
Dr.  E.  V.  Moffat... 

Dr.  E.  R.  Bedford. 

Dr.  R.  B.  Jenks  . . . 


Dr.  I,.  1,.  Danforth 

Dr.  R.  J.  Flint 

Dr.  G.  G.  Mack.... 


Dr.  W.  A.  Wakely. 

Dr.  H.  S.  Neilson.. 

Dr.  G.  H,  Peters... 

Dr  D.  M.  Notting- 
ham 

Dr.  J.  W.Clark.... 

Dr.  E.  Baruch 

Dr.  R.  M.  Jones. . . 

Dr.  W.  H.  King... 

Dr.  H.  H.  Ives 

Dr.  J.  H.  Smiser.. 

Dr.  R.  E.  Bailey... 

Dr.  H.  D.  Schenck 

Dr.  W.  H.  McLen- 
athan 


4 
4 
4 
4 
4 

4 
4 
4 

4 
4 

4 
4 

4 

4 
4 

4 
4 

5 

5 
4 
4 
5 
4 
4 
4 
4 


Number  of  Courses 

Attended,  and 

Where. 


4,  N.  Y.  H.  M.  Coll. 

and  Hospital. 
4,  N.  Y.  H.  M.  Coll. 

and  Hospital. 
4,  N.  Y.  H.  M.  Coll. 

and  Hospital. 
4,  N.  Y.  H.  M.  Coll. 

and  Hospital. 
4.  N.  Y.  H.  M.  Coll. 

and  Hospital. 

3,  Albany  Medical 
Coll.,  I  N.  Y.  H. 
M.  Coll.  and  Hos- 
pital. 

4,  N.  Y.  H.  M.  Coll. 
and  Hospital. 

4,  N    Y.  H.  M,  Coll. 

and  Hospital. 
4,  N   Y.  H.  M.  Coll. 

and  Hospital. 
4,  N.  Y.  H.  M.  Coll. 

and  Hospital. 

1,  Cornell  Univer- 
sity; 3,  N.Y.H.M. 
Coll.  and  Hospi- 
tal. 

4,  N.  Y.  H.  M.  Coll. 

and  Horoital. 
4,  N.  Y.  H.  M.  Coll. 

and  Hospital. 

2,  Medical  Fac..  Fed. 
Capital,  Brazil  :  2 
N.  Y.  H.  M.  Coll. 
and  Hospital. 

4,  N.  Y.  H.  M.  Coll. 

and  Hospital . 
4,  N.  Y.  H.  M.  Coll. 

and  Hospital. 

4,  N.  Y.  H.  M.  Coll. 
and  Hospital. 

2,  Hahnemann  Med. 
Coll..  Chicago:  2 
N.  Y.  H.  M.  Coll. 
and  Hospital. 

5,  N.  Y.  H.  M.  Coll. 
and  Hospital . 

5,  N.  Y.  H.  M.  Coll. 

and  Hospital . 
4,  N.  Y.  H.  M.  Coll. 

and  Hospital. 

4,  N.  Y.  H.  M.  Coll. 
and  Hospital. 

5,  N.  Y.  H.  M.  Coll. 
and  Hospital. 

4,  N.  Y.  H.  M.  Coll. 

and  Hospital. 
4,  N.  Y.  H.  M.  Coll. 

and  Hospital. 
4,  N.  Y.   H.  M.  Coll. 

and  Hospital. 
4,  N.  Y.  H.   M.  Coll. 

and  Hospital. 
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CHICAGO   HOMOEOPATHIC  MEDICAL  COLLEGE. 

For  the  year  1900-190 1.    Session  Commenced  September  25, 1900.    Session  Closed  April  23. 
1901.    Number  of  weeks,  30.  Matriculants,  175.  Graduates,  49  Commencement,  April  23,  1901. 


Name. 

Residence. 

Age 

Preceptor. 

Term 

of 
Study 

Number  of  Courses 

Attended,  and 

Where. 

Bierbaum,  R.  H 

Bogardus,  P.  B 

Brooks,  G.  L 

Cietors,  P.  G 

Cross,  G.  B 

Dayton,  Ohio 

Springfield,  111.... 
Davton,  Ohio.. 
1  Yellow  Springs... 

Sharon,  Wis 

Paris,  111..* 

Nashua,  la 

Chicago,  ni 

Chicago,  111 

Preeport,  111 

Albion,  Mich 

Manhattan,  Kan.. 
Osage.  la 

22 

23 
23 
25 

23 
M 
25 

45 
20 

47 
31 

27 
26 

30 

26 

30 

24 
27 
40 

40 

26 
28 

28 

29 
31 

27 

23 

23 
23 
39 

32 

27 
27 

24 
47 
32 
25 

29 
31 

28 

36 
25 

A.  S.  Nellis,  M.Da. 
C  A.  Prazee,  M.D. 
G.  N.  Miller,  M.D. 
E.  G.  Davis,  M.D.. 

C.  R.  Treat.  M.D. . 
R   S.  Lycan,  M.D. 
J.D.  Horton,  M.D. 

G.  N.Kreider.M.D. 
L.  C.  GroFon,  M.D. 
R.  L.  Hays,  M.D. . 
A.  B  Grant,  M.D. . 

Sa  D.  Ross  M.D... 
J.  W.Barrett,  M.D. 

Yrs. 

4,  C.  H.  M.  C. 

4,  C.  H.  M.  C. 

;4,  C.  H.  M.  C. 

2,  Ann  Arbor;    3  C 

H.  M.  C. 
4,C.  H.M.C. 
4,  C.  H.  M.C. 
2.  Univ.  of  la  •  2  C. 

Derbyshire.  P.  O 

Curtis,  P.  D 

*    :     H.M.C. 
4     4t  C.  H.  M.  C. 

4           !^.     C.    Ha     Ma      C 

Dobbins,  G.  S 

Dunning,  E.  C,  A.B.. 

Evans,  J.  N.,  B.S 

Prazee.  C.  M 

1      4 

1      ^ 

1             ^ 

:4,  C.  H.  M.  C. 
3,  Univ.of  Mich., Ann 
Arbor;  t  C.  H.  M.  C. 

3,  C.  H.M.C. 

4,  C.  H.  M.  C. 

Gilborne,  H.  B 

Gott,  W.  A 

Cabrey,  111 

Washington,  lU... 
Chicago,  III 

Sterling.  Ill 

Chicago,  111 

Chicago,  111 

Piqua,  Ohio 

Chicago,  III 

Manitowoc.  Wis. . . 
Lake  Charles,  La.. 
Salina,  Kan 

Whitten,  Iowa.... 

Chicago,  111 

Wabash,  Ind 

Stromsburg,  Neb. . 

Stromsburg,  Neb. . 

Bath,  N.  Y. 

H.  Gilborne,  M.D.I      4 

1 

W.N.Cheney,M.Da       4 

r,  Louisville,   Med.; 

1  Hahn..  Chicago  ; 

2  C.  H.  M.  C 
4,  C.  H.  M.  C. 

Grahmann,  E.  P.,  B.S 
Ph.G. 

Green,  ^f,  A 

Grosser,  E.  W 

Hegerty,  H 

P.  A.  Karst,  M.D. . 

M.  J.  Hill,  M.D... 
J.  A.  Reise,  M.D... 
A.    R.    McDonald, 
M.D. 

E.  N.  Loy,  MD... 

C.  E.  Hoover,  M.D. 
G.H.Patchen.M.D. 

A.  N.  Pierce,  M.D 
J.  W.  Jenney,M.D. 

P.  P.  Butler,M.D.. 

R.  M.  Poster,  M.D. 
W.P  Stewart,  M.D. 

P.  W.  Kanan.M.D. 

L.  R.  Pleand,  M.D. 

B.  P.  Grant,  M.D. . 
E.  E.Vanghn,M.D. 

C.  A  Alpin,  M.D. . 

C.  M.  Beebe,M.D.. 
E.  P  Thomas. M.D. 
O.Sutherland,  M.D 
R.  M.Wilson.  M.D. 
G.R.Hyde,  M.D. . 
P.W.  Roffer,  M.D. . 
P.  Murphy,  M.D.. 
J.  M.  Hicks,  M.D.. 

T.  Bla.r,  M.D 

R.  M.  Clark,  M.D. 
A  Practitioner 

T.  W.  Roberto,  M. 

D. 
P.  G.  Bylis,  M.D..1 
0.  O.Hockett,M.D. 
G  .B.  Maxwell.  M.  D. 

4 

A 

3,  C.  H.  M   C. 

4,  C.  H.  M.  C. 
4.  C.  H.  M.  C. 
4,  C.  H.  M.  C. 

Hetherington,  C.    E., 
A.B. 

Hewett,  H.  S 

Hubbard,  H.  N 

Hunter,  C.  E 

3,  C.  H.  M.  C. 

4.C.  H.  M.  C. 

4,  C.  H.  M.  C. 
A.  C.  H.  M.  C. 

Jcnney,  W.  C,  A  B. . . 

Kaufmann,  CD 

Layton,  E.  A 

4    ,2^  Denver  Hom.Med; 

2C.H.  M.  C. 
4     2,  Univ.  of  la.;   a  C 

R.  M.  C. 
4     A.  C.  H.  M.  C. 

Lefforge,  C 

A 

2.  Hosp.  Med.  Coll , 

Lenz,  J.  G 

Little.  L 

Longwell.  D.  W 

Clev.;  2C.H.M.C 

2,  Univ.  of  la.;  2  C. 
H.  M.  C. 

3,  Univ.of  Ta.;  i  C.H. 
M.C. 

4,  C    H    M.  C- 

Ludwig,  E.  A 

Chicago,  111 

Ames,  Iowa 

Chicago,  III 

Bowling  Green,  O. 

La  Porte.  Ind 

Lincoln,  Neb 

ShelbyvUlc.  Mich.. 

Chicago,  111 

Dayton.  Ohio 

Huntington.  Ind.. . 

Lyons,  Ohio 

Manhattan,  Kan . . 
Sumner,  Me 

Highland  Co.,  0... 

Preedonia,  Pa 

Newman,  II 

Chicopee  Palls, M!>. 
Sullivan,  Ind 

4    U.  C.  H.  M.  C. 

Maxwell,  A.  B 

Mitchell,  R.  C 

4 

2,  Univ.  of  la.;   aC 

H  M.C. 
4,  C.  H.  M.  C. 

Powell,  G .  V 

4.  C.  H.  M.  C. 

Preston,  H.  P 

4,  C.  H.  M.  C. 

Pugh,  M.  1  > 

Robinson,  B.  J 

Scheller.S 

4,  C.  H.  M.  C. 
4,C.  H.M.C. 
4,  C.  H.  M.  C. 

Shawen,  C.  E 

Siegmond,  E.  G 

Southworth,  H.  T 

Smith,  G.  W.,  B.S 

Varney,  J.  D.,  M.D.... 

Williams,  T.  E 

Welch,  J.T,  M.D 

White,  H.  W 

4,C.  H.M.C. 
4,  C.H.  M.C. 
4,  C.  H.  M.  C. 

3,  C.  H.  M.  C. 

4,  Pulte  Med.  CoIL. 
I  C  H.  M.  C. 

X,  III.  Med.  C6IL:   3 
Pulte;  X  C.  H.  M.  e 
3,  C.H.  M.C. 

Whitnev,  J.  A 

4     4tC.  H.  M.  C. 
4      A.  C  H.  M-  C. 

Wolf.  R.'B. 

23 

G.  W.  Higbee.M.D. 
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SOUTHERN  HOMCEOPATHIC  MEDICAL  COLLEGE  AND 

HOSPITAL. 

For  the  vear  1900-1901.    Session  Commenced  October  i,  19C0.    Session  Closed  April  30,  1901. 
Number  of  weeks,  29.    Matriculants,  31.    Graduates,  10.    Commencement,  May  6, 190X. 


Name. 


Cox,  Lemuel  Hubbard 


Dean,  Mary  Mead 

Duvall,  Oliver  Newell. 
Fleagle,  G.  Roberta. . . 
Preeland,  Jos.  Clar... 
Lewis,  Geo.  Edwin. . . 


Stevenson,  Harry  Mc- 

Kendree 
Swope,  Geo.  Clarence. 


Residence. 


Bowers,  Del. 


Baltimore,  Md 

Baltimore,  Md.... 
Taneytown,  Md... 
New  Freedom,  Pa. 
Washington,  D.  C. 

Baltimore.  Md 

Philadelphia,  Pa.. 


Tyderman,  Emily  P..  Knoxville,  Tenn.. 


Young,  George  Ira...  Lestershire,  N.  Y. 


Age 


34 


Preceptor. 


Dr.  M.  E.  Douglass 


33    Dr.  O.  E.  Janney. . 
30  IS.  H.  Med.  Coll.. 


24 

24 
31 

26 
26 

30 
31 


Dr.  C.  W.  Weaver. 
Dr.  H.  W.  Fair.... 
Dr.  W.  F.  Carey. . 

Dr.  Hy.  J.  Evans.. 
Dr.  L.  P.  Ashcraf  t 


Dr.  W.  W.  Tyde- 
man 

Dr.  T.  S.  Turner. . 


Time 

of 
Study 


Yrs. 
5 


4 
4 

4 
4 
4 

4 
5 

4 
4 


Number  of  Courses 

Attended,  and 

Where. 


3,  Hahn.  Med.  Coll. 
and  Hos.,  Phil.;  2 
South.  Hom.  Med. 
Coll. 

4,  South.  Hom.  Med. 
Coll. 

4,  South.  Hom.  Med. 

Coll. 
4.  South.  Hom.  Med. 

Coll. 
4,  South.  Hom.  Med. 

Coll. 
2,  Columbia  Univer- 
sity Med.  Dept.;  2 

South.  Hom.  Med. 

Coll. 
4,  South.  Hom.  Med. 

Coll. 
4,  Hahn.   Med.  Coll. 

and  Hos.,  Phil.;  i 

South.  Hom.  Med. 

CoU. 
I,    South     Carolina 

Coll.  ;     3      South. 

Hom.  Med.  Coll. 
4,  South.  Hom.  Med. 

Coll. 


HOMOEOPATHIC  MEDICAL  COLLEGE  OF  MISSOURI. 

For  the  year  1000-1901.    Session  Commenced  Sept.  xo,  1900.    Session  Cloned  April  19,  1901. 
Number  of  weeks,  30.    Matriculants,  62.    Graduates,  9.    Commencement,  April  19,  1901. 


Name. 

Residence. 

Age 

23 

33 

22 

25 

35 
22 

36 
35 
35 

Preceptor. 

Time 

of 
Study 

Number  of  Courses 

Attended  and 

Where. 

• 

Bronson,  Arthur  Scott 
Perry,  E.  L 

Pueblo,  N.M 

St  Louis,  Mo 

St.  Louis,  Mo 

St.  Louis,  Mo 

St.  Louis,  Mo 

St.  Louis,  Mo 

Scottsbury,  Ind... 

St.  Louis,  Mo 

St..Louis,  Mo 

Ft.  Louis,  Mo 

J.  E.  Bronson 

Yrs. 
5 

5 

5 
5 

5 
5 

4 

5 
5 

a,  Med.  Prep.  Crse, 
Whipple  Acad., 
Jacksonville,  and  3 
years  Hom.  Med. 
College  of  Mo. 

Washington,  D.  C,  2 
yr.,  ChLHom.  lyr., 
H.  M.  C.of  M..  I  vr. 

Hom.  Med.  C.  of  Mo. 

Univ.  of  Mo.  2  yrs., 
H.  M.  C.of  M.2 yrs. 

Hom.  Med.  C.of  Mo. 

Hom.  Med.  C.of  Mo. 

Auf  der  Heide.  0.  F... 
Lester.  F.  W. 

Dr.W.  B.  Morgan. 
Dr.  W.  B.  Morgan. 

Dr.  A.  D.  Chapman 
Dr.  W.  B.  Morgan 
Hom.  Med.  College 
of  Missouri 

Hom.  Med.  College 
of  Missouri 

Iowa  State  Univ.. . 
Grad.  Amer.  Med. 

Kern,  Sophie  L 

Uhlemeyer.  A 

Cline,  Geo.  F.,  Dr 

Wilson,  Susan  Dora. . . 
De Winter,  Rose  L.... 

Helbing,  H.  II.,  Dr 

3,    Louisville     Med. 
Coll.;  2  Hom.  Med. 
CoU.  of  Mo. 

2,  Woman's     Med. 
Coll.;  3Hom.Med. 
Coll. 

3,  Iowa  State  Univ., 
2  Hom.  Med.  Coll. 
of  Mo. 

Robbins,  Dr 

Morehead,  Ky 

Coll. 
Ky.  School  of  Med. 
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HAHNEMANN   MEDICAL  COLLEGE  AND  HOSPITAL 

OF  CHICAGO. 

Por  the  year  1900-iQor.    Se<»ion  Commenced  September  25,  xooo.    Session  Closed  April  25, 
X901.  Number  of  weeks,  28.   Matriculants,  185.  Graduates,  51.  Commencement,  April  2S«  1901. 


Name. 


Allen,  William  Tudson 
Binning,  Daniel  ^vans 

Bland.  John  Perry. . . . 
Blessin,  Otto  James. . . 


Brockmyre,  Prank  Au 

gustus 
Chamberlain,  Robt.W. 

Clagett,  Mary 

Cummings,HarryAsh- 

leigh 
Douglas,  Geo.  R.,Ph.B. 


Residence. 


Albion,  N.Y 

Syracuse,  N.  Y. . . . 

Nelsonville.  Ohio. 
Eldorado,  Iowa.., 


Clyde,  N.  Y. 


Auialia,  Iowa 

Chicago,  111 

Muskegon,  Mich.. 

Pembina,  N.  D 


Gallogly,  Cecelia  P. . . . 
Glick,  Orval  Evrett. . . 
Hahn,     Anna,     M.A., 
M.D. 

Hamlin.  Frederick  J.. 

Harding,  Beatrice 

Holverson,  Howard 

Melvin 
Howard,  Paul  Regan 
Jurgens,  I«ouis  Come 

lius 
Kirkpatrick,  Wm.  Tor- 

rence,  M.D. 
I^each,  George  Arthur 


Leonard.  May 

Lindquist,  Jonn  A 

Lusk,  Everett  Edwin. 
Martin,  Chas.  Vilas. . . 
Metcalf,  CUir  F 

Munsell,  WilbertW... 

Musgrave,  Samuel,  Jr. 

Nickcll,  Mabel  A 

Noe,  Estclle  Vivienne 

Patterson,  Alice  Jane 

Pintler,  Howard  I* 

Race,    Ransom   Adel- 

bert 
Ravold,  Marie  I/>uise 

Rawson,  Vance 

Reynolds,  Annie  E 

Rinehart,  Bert  Millard 

Roby,  Harlow  Stanley 
Rusco,  Ralph  Merrell 
Russell,  Harry  h 

Schofield,  Hugh  R.... 

Shedd,  Emily 

Smith,  Florence 

Soule,  Earle  Arnold  . . 
Statler,  Ralph  T.W... 

Studley,  Louis  W 


Traco,  Iowa 
Metcalf,  111.. 
Chester,  111.. 


Chicago.  Ill , 

Chicago,  111 

Palmyra,  Wis.  ... 


El  Paso,  111 , 

The  Netherlands. 

Uncoln,  IlL , 

Morris,  111 


River  Forest,  111 . . 
Plymouth,  Ind. ... 
Manchester.  Iowa 

Maryville,  Mo 

Lincoln,  Neb 


Chicago,  III 

Minneapolis,  Minn 


Beatrice,  Neb.. 
Hammond,  111. 


Elkader,  Iowa  . . . . 

New  York,  N.Y... 
Rochester,  N.  Y. . . 

Greenville,  111 

MichiganCity,  Ind. 
Spokane,  Wnsh... 
Chadwick,  111 


Milwaukee,  Wis.. 

Chicago,  111 

Jersey  City,  N.  J  . 

Greenwood,  Wis  . 

Forest,  111 


Chicago,  111 

Monmouth,  111. . . . 
AUentown,  Pa 


North  Loup,  Neb. 


Age 


23 

26 

26 
22 


23 

35 
24 


37 
26 
22 


M 
27 
27 

26 
32 

31 

37 


30 
22 

27 
22 

23 

23 

21 

23 

25 
22 

29 
25 
26 

26 
28 

21 
31 

25 

36 

32 
24 
25 

28 


Preceptor. 


C.  F.  Stough,  M.D. 
Hering  Med.  Coll. 

C.  E.  Welch,  M.r>. 
Iowa  State  Univ.. . 


W.  L.  Hartman,M. 

D. 

J.  C.  Pillinjg,  M.D. 
Jos.  P.  Cobb,  M.  D. 
C.   L.    Thompson, 

M.D. 
C.  B.  Harris,  M  D. 


A.  H.  Burr,  M.D. . . 
N.  P.  Smith,  M.D. 
H  o  m  oe  o .  Med. 
Dept.  U.  of  Mo. 

C.  J.  Swan,  M.D... 
R.Ludlam,  M.D... 
F.  W.  Bromley,  M. 

D. 
H.  A.  Millard.  M.D. 
Keokuk     Medical 

College 
Pulte  Med.  College 

College    of    Phjrs. 
and  Surgeons 


H.V.  HalbertM.D 
J.  T.  How,  M.D... 

Faculty 

F.  M.  Martin,  M.D. 
B    F.  Bailey,  M.D. 

M.  A.  Bragdon,  M. 

D. 
Marion-Sims  Col.. 

Julia  C.  Starr, M.D. 
[ering  Med.  Coll. 

H.    S.     Patterson, 

M.D. 
H.  E.  Beebe,  M.D. 
Hahn.  Med.  Coll. 

of  Philadelphia 
H.V.Halbert,  M.D. 
J.  B.  Rogers.  M.D. 
CD.  Olmsted,  M.D. 
J.  T.  Livingood,  M. 

D. 
Jos.  Lewis,  M.D.. . 
O.  L.  Smith,  M.D. 
Hahn.  Med.  Coll. 

Philadelphia 
W.    R.    Kennedy, 

M.D. 
C.   D.  Messenger, 

M.D. 
Geo.  Bell,  M.D. ... 
W.E.  Taylor,  M.D. 
F.  J.  Slough,  M.D. 

Chas.  Badger,  M.D. 


Time 

of 
Study 


Yrs. 

4 

4 

4 

4 


4 
4 

4 


4 
4 
5 


4 
4 
4 

4 

4 


4 
4 
4 
4 
5 


4 

4 


4H 

4 

4 
4 
4 

4 

4 
4 
5 


4 
4 
5 


Number  of  Coarvcs 

Attended,  and 

Where. 


4,  Haha.  M.  C,  Chi. 

3,  Hering  M.  C.  ChL. 
I  Hahn.  M.  C.  Chi. 

4,  Hahn.  M.  C,  Chi 
2,  Med.  Dept.,  Horn. 

S.U.  of  I.,  2,  Hahn. 
M.  C,  Chicago. 
4,  Hahn.  M.  C,  Chi. 

4,  Hahn.  M.  C,  Chi. 
4,  Hahn.  M.  C,  Chi. 
4,  Hahn.  M.  C,  Chi. 

2,  Ph.B.  H  a  m  1  i  n  e 
Univ.,  Minn.,  ^ 
Hahn.  M.  C,  Chi. 

4,  Hahn,  M.  C,  Chi. 

4,  Hahn.  M.  C,  Chi. 

4,  Homoeo.  Med. 
DepL  U.  of  Mo..  I. 
Hahn.  M.  C,  Chi. 

4,  Hahn.  M.  C,  Chi. 

4.  Hahn.  M.  C,  Chi. 

4,  Hahn.  M.  C,  ChL 

4,  Hahn.  M.  C,  Chi. 

1,  Keokuk  Med.  C , 
3,  Hahn.  M.  C.Cht 

4,  Pulte  Med.  Coll., 
I,  Hahn.  M.C,  Chi 
Reg.Pharmac  ist. 
I  College  of  Physi- 
cians &  Surgeons, 
2Hahn.M.  (l,Chi 
4,  Hahn.  M.  C,  Chi 
4,  Hahn.  M.  C,  Chi 
4.  Hahn.  M.  C,  Chi. 
4,  Hahn.  M.  C.  Chi 

2,  State  U.  of  Neb., 
3,  Hahn.  of  Chi 

4,  Hahn.  M.  C,  Chi. 

4,  Marion-Sims  Col., 

X.  Hahn.  M.C.,  Chi 

4,  Hahn.  M.  C,  Chi. 

3,  Hering  Med.  CoU, 
X,  Hahn.  M.C.,  Chi 

4,  Hahn.  M.  C  ,  Chi 

49^,  Hahn.  M.  C.,Chi 

3,  Hahn  of  PhUa.; 
X,  Hahn.  of  Chi 

4.  Hahn.  M.  C,  Chi 
4,  Hahn.  M.  C,  Chi 
4,  Hahn.  M.  C,  Chi. 
4,  Hahn.  M.  C,  Chi 

4,  Hahn.  M.  C,  Chi. 
4,  Hahn.  M.  C,  Chi 
4,  Hahn.  of  Phila., 

1,  Hahn.  of  Chi 

4,  Hahn.  M.  C,  Chi. 

4,  Hahn.  M.  C,  Chi 

4,  Hahn.  M.  C,  Chi 
4.  Hahn.  M.  C.  Chi 

3,  Hahn.  of  Phila . 

2,  Hahn.  of  Chi. 

4,  Hahn.  M.  C,  Chi 
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HAHNEMANN  MEDICAL  COLLEGE  AND  HOSPITAL 

OP  CHICAGO.— Continued. 


Time 

Number  of  Courses 

Name. 

Residence. 

Age 

Preceptor. 

of 
Study 

Attended,  and 
Where. 

Yrs. 

Swatlum,  James  Alva 

Carroll,  Iowa. ..... 

27 

Horn.  Med.  Dept. 
Iowa  Univ. 

4 

3,  Horn.  M.  D.  la.  U., 
I  Hahn.  M.  C,  Chi. 

Swinney,  Eva  Frances 

Smyrna,  Del 

24 

Southern  Homoeo. 
Med. 

4 

3,  Southern    H.    M., 
J,  Hahn.  M.C  ,  Chi, 

Van  Dellen,  Robt.  I«. 

Chicago.  Ill 

22 

C.  B.  DeBey,  M.D. 

4 

4,  Hahn.  M.C,  Chi. 

Vickery,  Chas.  R.,  A.B. 

Dwight,  111 

29 

Nils  Bergman,  M. 
D. 

5 

A.B.,  Univ.    of    111.. 
3,  Hahn.  M.C,  Chi. 

Waters,  Theodore  H.. 

Belvidere.  Ill 

23 

A.  W.  Swift,  M.D. 

5 

5,  Hahn.  M.  C,  ChL 

Wousetler,   Grace  I«., 

Verbeck,  Kan 

33 

Hering  Med.  Coll. 

4 

3,    Hering  Med.  C, 

B.S. 

I,  Hahu.  M  C,  Chi. 

Yeremian,      Ohannes 

Armenia 

22 

Physio-Med.  Coll.. 

4 

2,  Physio-Med   Col.. 

Hagop 

2,  Hahn  M.C,  Chi, 

HOMCEOPATHIC   MEDICAL  COLLEGE,   UNIVERSITY  OF 

MICHIGAN. 

For  the  year  1900-1901.    Session  closes  June  20,  1901.    Number  of  weeks,  40.    Matriculants 
76.    Graduates,  16.    Commencement,  June  20,  1901. 


Name. 


Residence. 


Allen,  Herbert  R 

Bradley,  Overton  W.. 

Hoxie,  Albertus  T 

Husband,  Francis  H. . 

McHngh,  Thos.  R 

McKee,  James 

Moore,  Arthur  S 

Owen,  Gilbert  Roy. . . 

Raver,  Carl  Froat 

Robertson.  Geo.  A 

Rowley,  Wm.  Theo. . .  Maple  Rapids, 

Scheidler,  Joseph lOwoaso , 

Scott,  Bvelyn jDetroit 

Stevens,  Joaquin  Mo-, 

kelumne,  A.B.  Chatham,  Ont 

Thompson,  Nelson  W.  | 

B.S.  Detroit 

Williams,  Clarence  M. ,  Flint 


Ann  Arbor 

Ottawa.   Ont 

Traverse  City 

Palgrave,  Ont.... 

Bay  City 

I^alngsburg 

BayCaty 

Saint  Albans,  Vt. 
Dallas  City,  Pa... 
Battle  Creek. 


Age 


Preceptor. 


Time 

of 
Study 


iToronto  Univ. 


Yrs. 


Number  of  Courses 

Attended,  and 

Where. 


COLLEGE  OF    HOMCEOPATHIC    MEDICINE    AND  SURGERY   OF 

UNIVERSITY  OF  MINNESOTA. 

For  the  year  1000-1901.    Session  Commenced  September  18, 1900.     Session  Closed  June  6. 
X901.    Number  01  weeks,  32.    Matriculants,  28.    Commencement,  June  6,  19  i. 


Name. 


Bickforde,  Harley  G. . 
Mitchell,  Roy  Ernst.. . 
Sutton,  Harry  Everett 
Tunstead,  Hugh  John. 


Residence. 


Maine,  Minn 

Porter  Mills,  Wis. . 
Minneapolis,  Minn 


Age 


24    University  of  Min- 
nesota 

22  University  of  Min- 
nesot"! 

23  University  of  Min- 
nesota 

Minneapolis.  Minn    23  1  University  of  Min- 
nesota 


Preceptor. 


Time 

of 
Study 


4 
4 
4 
4 


Number  of  Courses 

Attended,  and 

Where. 


4.  Coll.  Hom. 

Surar.  u.  of 
4,  Coll.  Hom. 

Surg.  U.  of 
4,  Coll.  Hom. 

Surg,  U.  of 
4.  Coll.  Hom. 

Surg.  U.  of 


Med.& 
Minn. 
Med  & 
Minn. 
Med.  & 
Minn. 
Med.  & 
Minn. 
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HAHNEMANN   MEDICAL  COLLEGE  OF  PHILADELPHIA. 

For  the  year  1900-igoi.    Session  Commenced  October  1^1900.    Session  Closed  liaj  15, 1901. 
Number  of  weeks,  30.    Matriculants,  764.    Graduates,  5a.    Commencement,  May  15, 1901. 


Name. 


Barber,  S.  I^e  Roy  . . . . 

Barclay,  Hurh  B 

Barrett,  We^ey  J.,  Ph. 

G. 
Bascom,  Frank  T.,  Ph. 

B. 


Bcatty,   Wm  H.,  A.B. 
Belville,  Jacob  E..  A. 


Bewley.I^ylbum  H.,  Jr. 
Blackwood,  James  "W. 
Brown,  D.  Posey,  A  B. 


Residence. 


West  Chester,  Pa. 

Bedford,  Pa 

Camden,  N.  J 

Rochester,  N.  Y... 


Philadelphia,  Pa.. 
Philadelphia,  Pa.. 

Atlantic  City,  N.  J. 
Haddonfield,  N.  J. 
Philadelphia,  Pa.. 


Age 


Preceptor. 


21 

32 

27 


Carpenter,  Archie  D..' Cadillac,  Mich 


Cline,  Carll^ 

Dunne,  Harold  E. 


27 
42 


S.  A.  MulUn,  M.D. 
H.  B.  Strock,  M.D. 
F.  D.  Mount,  M.D 

J.  W.  Buell,  M.D.. 


W.  H.Sommerville, 

M.D. 
W.  B.  Van  I^nnep. 

M.D. 


Time 

of 
Study 


24    M.  D.  Youngman, 

a6    F.  E.  Williams,  M. 

D. 
23    I/>uis  P.  Posey,  M. 

D. 
27    R.  S.  Copeland,  M. 

D. 


Elliott,  J.  Dean  . . 
Felsberg,  Paul  F. 


Gerhart,  Edwin  A.,  B. 

S. 
Goss,  Jesse  M.,  M.D.. 


Dayton,  Ohio 

Philadelphia,  Pa.. 

Pittsburg,  Pa 

Philadephia,  Pa... 

Philadelphia,  Pa.. 

Houston,  Tex 


Gross,  John  A Helix.  Ore 

.  Philadelphia,  Pa.. 


Hardie,  David 

Hoffman,  John  A. 


Hoke,  Bradley  H. 


HoUoway,  Donald  B., 
M.D. 

Insley,  William  W.... 
Kessler,  Howard  D 

Kirby,  Herbert  W..  B.. 
S. 

Kistler,  Seth  W 

Kreider.  John  H 


Lang,  William  P. 


Fmiaaeipma,  ra.. 
BlglersTUle,  Pa... 

Frederick, Md.  ... 

Washington,  D.  C. 


Jeannette,  Pa, 
Altoona,  Pa..., 


Philadelphia,  Pa.. 


Kempton,  Pa  

Bunker  Hill.  Pa... 


Trevose,  Pa. 


Leslie,  Edward  C '  Pittsburg,  Pa 

MacGregor,  James  B. .  1  Pueblo,  Colo 

McNeill,  Robt.  J..  A.B  'Philadelphia,  Pa.. 


Matlack,  Thomas. 


Philadelphia,  Pa.. 


Hanover,  N.  H..,. 
Manasquan,  N.  J . . 


Merrill,  Benjamin  E 
Norris,  Clarence  A. . 
Palmer,  WillardG....;G rinnel I,  la 

Perkins,  Charles  W. .  .Chester,  Pa 

Pollock,  Phillip  L Fort  Worth,  Tex 

Quackenbosh,   Fred'kiPenn  Yan,  N.Y 
B.,  Ph.G. 


24 
?5 

24 

32 

22 

24 

60 

27 
27 

28 
26 


24 

24 

25 

27 
30 

22 

23 
29 
23 

26 

30 
24 

27 

23 
22 


34 


F.W.Murphy,M  D. 
Jas.  H.  Closson,  M. 

D. 
L.  H.  Willard,  M. 

D. 
E.  H.  Kase,  M.D... 

J.  M.Gerhart,  M.D, 

H.  E.  Chailie,  M.D. 


H.M.Dearbom,  M 

D. 
W.  J.  Brhart,  M  D. 
Geo.  P.  Weaver,  M. 

D. 
C.  F.  Goodell,  M.D. 

H.  Chandlee,  M.D. 


R.Greno,  M.D 

Amos  O.  Taylor,  M. 

D. 
J.  P.  Birch,  M.D... 

A.  N.  Seidel,  M.D. 
M.B.Gerberich,  M. 

D. 

D.  Howard  John- 
ston, M.D. 

P.  A.  Bier,  M.D... . 

Geo.  E.  Gray,  M.D. 

Jas.  H.  Closson,  M. 
D. 

B.  H.  Bainbridge, 
M.  D. 

H.  D.  Moore,  M.D. 
J.  M.  Reeve,  M.D. 
A.  H.  Barker.M.D. 
D  P.Maddux,  M.D 
J.  R  Pollock,  M.D. 


H.  L.  Northrop,  M. 
D. 


Yrs. 

4 
4 
3 


Number  of  Courses 

Attended,  and 

Where. 


4,  Hahn.,  Phila. 

4,  Hahn..  Phila. 

Ph.G.,  PhiU.Coll.  of 
Hhar.;  Hahn.  Phil. 

Ph.B.,  Univ.  of  Ro- 
chester, Certif.  of 
Med.Dept.:  Hahn., 
Phila. 

A.B..PhiLHijghSch.; 
Hahn .  PhKla. 

M.D.,  Jefferson  Med. 
Coll.,  Phila.  *83 ;  M. 
D., Boston  Univ.  of 
Med.  '83;  Hahn.. 
Phila. 

4,  Hahn.,  Phila. 

4.  Hahn..  Phila. 
4,  Hahn.,  Phila. 

3,  Hom.  Dpt.  Univ.of 
Mich.;  I  Hahn., 
Phila. 

4,  Hahn.,  PhiU. 
4,  Hahn.,  Phila. 

4,  Hahn.,  Phila. 

2,  Med  Clin.,  Phila., 
2,  Hahn.,  Phila. 

B.S.,  Phil.  High  Sch  ; 

Hahn.,  Phila. 
M.D.of  Tnlane  Unl , 

New    Orleans; 

Hahn..  Phila. 

3,  New  York  Horn.;  i 
Hahn.,  Phila. 

4,  Hahn.,  Phila. 
4,  Hahn.,  Phila. 

X,  Cleveland  Hom. 
Coll.:3Hahn.,PhiL 

3,  South.  Hom.Balti- 
more,Md.;  iHahn., 
Phila. 

4,  Hahn.,  Phila. 
4,  Hahn.,  Phila. 

4,  Hahn.,  Phila. 

4,  Hahn.,  Phila. 
4,  Hahn.,  PhUa. 


4,  Hahn.,  Phila. 

4.  Hahn.,  Phila. 
4,  Hahn.,  Phila. 
4,  Hahn.,  Phila. 

4.  Hahn.,  Phila. 

4,  Hahn.,  Phila. 
4,  Hahn.,  Phila. 
4,  Hahn.,  Phila. 
4,  Hahn.,  Phila. 
I,  Fort  Worth  Univ. 

Med.Dpt;3Hahn., 

Phila. 
Ph.G  ,  Phila.  CoU.  of 

Pharm ;     Hahn. 

Phila. 
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Continued. 


Name. 


Roberts,  Wm.  B.,  B.S. 


Satchell,  William  P.. . 

Saul,  Charles  D 

Scatchard,  Bdward  H., 
A.B. 

Scbulz,  Herman  S 

Sharp,  Tohn  R 

Shepara,  Charles  C. . . . 

Terry,  Howard,  Jr. . . . 

Thomas,  Claude  I, 

Thomson,  Thomas  I^., 

A.B. 
Vemer,  Alexander  L- 
Vemer,  William  W... 
WalkerXeRoy  I  ,A.B. 
Way,  Abner  P.,  B.S... 

White,  Robert  V 


Residence. 


Minneapolis,  Minn 


Philadelphia,  Pa.. 
Philadelphia,  Pa.. 
Philadelphia,  Pa.. 

Rochester,  N.  Y. . . 
Philadelphia,  Pa.. 
Colorado  Springs, 

Colo. 
Philadelphia,  Pa.. 

Philadelphia,  Pa.. 
Bovina,  N.  Y 

Pittsburg,  Pa 

Allegheny,  Pa 

Philadelphia,  Pa 
Philadelphia,  Pa.. 

Scranton,  Pa 


Age 


26 


23 
21 

as 
22 

41 

24 

26 
28 

22 

25 
22 

24 

24 


Preceptor. 


G.P.Roberts,  M.D. 


H.  S.  Snyder,  M.D. 
P.  Dudley,  M.D. . . 
J.  H.  Clas8on,M.D. 


N.  M.  Miller,  M.D. 
J.  G.  Sharp,  M.D.. 
W.  A.  Mellin,M.D. 

D.  Howard   John- 
ston, M.D. 
A.  Layman,  M.D. . 
I.  hhinney,  M.D.. 

L.  H.Willard,  M.D. 
L.H  Willard,M.D. 
P.  O.  Gross,  M.D. . 
I.G.Smedley,  M.D. 

G.    J.    Berlinghof, 
M.D. 


Time 

of 
Study 


Yrs, 

4 


4 

4 

4 


4 

4 
4 


4 
3 

4 

4 
4 
3 


Number  of  Courses 

Attended,  and 

Where. 


2,  Uni.  of  Minn.Med. 

Dpt;     2     Hahn., 

PhiU. 
4,  Hahn.,  Phila. 
4,  Hahn.,  Phila. 
4,  Hahn.,  Phila. 

4,  Hahn.,  Phila. 
4,  Hahn.,  Phila. 
4,  Hahn.,  Phila. 

4,  Hahn.,  PhUa. 

4,  Hahn.,  Phila. 

A.  B.  Princeton  Med. 
Dpt.;  Hahn.,Phila. 

4,  Hahn.,  Phila. 
4,  Hahn.,  Phila. 
4,  Hahn.,  Phila. 

B.  S.    Swarthmore 
Coll.;  Hahn  Phila., 

4,  Hahn.,  Phil. 


BOSTON  UNIVERSITY  SCHOOL  OF  MEDICINE. 

For  the  year  1900-1901.     Session  Commenced  October  4,  1900.     Session  Closed  June  5,  1901. 
Number  of  weeks,  32.    Matriculants,  32.    Graduates,  24.    Commencement,  June  5, 1901. 


Name. 


Brown,I<uther  Ainsley 

Brown,  John  Wm 

Cheney,  Harry  C 

Colgate,  Chas.  Henry, 
Jr.,  A.B. 

Cooper,  Roy  Cum- 
mings,  B.S. 

Doleman,  Nat'n  Free- 
man, Ch.B. 

Sbbs.  Bertha  Evelyn. 

Fischbein,  I/>uis 

Tones,  John  Thos.  P. . 

Lewis,  Bdwin  Ray 

McDonald,  Chas.  D.. 

Mann.  Anna  Root 

Padelrord,  Frank  M., 
Ch.B. 

Phelps,  Bdith  M 

Porter,  Elizabeth  D. . . 

Purmort,  Jennie  G... 

Sears,  Frederick  M. . . 

Severance,  Ella  Eliza. 

Smith,Edwin  Wallace, 
Ch.B. 

Sproull,  John,  Ch.B. . . 

Stevens,  Grace,  B.I«. . . 

Thomas,  Carlton  R. . . 

Walsh,  Thomas  E 

Yager,  I^ewis,  A.B 


Residence. 


Lynn,  Mass 

woburn,  Mass.... 
Ivory  ton.  Conn. . . . 
Somerville,  Mass.. 

Bellevue,  Pa 

Winthrop,  Mass. . . 

Walnut  Hill,  Mass 

Boston,  Mass 

S.  Boston,  Mass... 
Franklin,   Mass. . . 

Batb,  Me 

Orange,  N.J 

Taunton,   Mass... 

Milford.  Del 

Hatfield,  Mass 

Mill  Village,  N.  H. 

Boston,  Mass 

Somerville,  Mass. 
Sandwich,  Mass.. 

S.  Andover,  Mass. 
So.    Framingham, 
Mass. 

Ellsworth,  Me 

Dorchester,  Mass. 
Braintree,  Mass. . . 


Age 


26 
38 
24 
27 


22 

27 

27 

23 

27 

24 
28 

26 
32 
25 
24 
43 
21 

25 
32 

24 
25 
25 


B.  U.  Sch'lof  Med. 
B.  U.  Sch'lof  Med. 
B.  U.  Sch'lof  Med. 
B.  U.  Sch'lof  Med. 


27    B.U.  Sch'lof  Med. 
24    B.  U.  Sch'l  of  Med. 


Preceptor. 


B.U.  Sch'lof  Med. 
B.  U.  Sch'lof  Med. 
B.  U.  Sch'l  of  Med. 
B.U.  Sch'lof  Med. 
B.  U.  Sch'l  of  Med. 
B.  U.  Sch'lof  Med. 
B.  U.  Sch'l  of  Med. 

B.U.  Sch'lof  Med. 
B.  U.  Sch'l  of  Med. 
B.  U.  Sch'lof  Med. 
B.  U.  Sch'lof  Med. 
B.  U.  Sch'l  of  Med. 
B.  U.  Sch'lof  Med. 

B.  U.  Sch'lof  Med. 
B.U.  Sch'lof  Med. 

B.  U.  Sch'l  of  Med. 
B.  U.  Sch'l  of  Med. 
B.  U.  Sch'lof  Med. 


Time 

of 
Study 


Yrs. 


5 
4 


4 
4 
4 
4 
4 
4 
4 

4 
4 

4 
4 
4 

4 

4 

4 

4 
4 

4 


Number  of  Courses 

Attended,  and 

Where. 


4inB.  U.  S.  M. 


4,  inB.  U.S.  M. 

4,  inB.  U.  S.  M. 

4,  inB.  U.  S.  M. 
4,  inB.  U.  S.  M. 
4,  inB.  U.  S.  M. 
4,  inB.  U.  S.  M. 
4,  inB.  U.  S.  M. 
4,  inB.  U.  S.  M. 
4,  inB.  U.  S.  M. 

4,  inB.  U.  S.  M. 
4,  inB.  U.  S.  M. 
4,  inB.  U.  S.  M. 
4,  inB.  U.  S.  M. 
4,  inB.  U.  S.  M. 
4,  in  B.  U.  S.  M. 

4,  inB.  U.  S.  M. 
4,  in  B.  U.  S.  M. 


4,  inB.  U.  S.  M. 
4,  in  B.  U.  S.  M. 
4,  inB.  U.  S.  M. 


742 


ORGANIZATION,    REGISTRATION,   AND    STATISTICS. 


HAHNEMANN   MED.   COLLEGE  OF  KANSAS  CITY  UNIVERSITY, 
FORMERLY  COLLEGE  OF  HOMCEO.  MED.  AND  SURGERY. 

For  the  year  1Q00-1901.    Session  Commenced  Septembers,  1900.    Session  Closed  March  a6, 
1901.    Numberof  weeks,  30.    Matriculants,  63.    Graduates^  12.    Commencement,  March  26. 


Name. 


J.  B.  Smythe 

Chas.  D.  McCoy. 


ly.  B.  Brooks. 


Chas.  Youngman. 


Clarence  Kin  ley 


J  )8eph  Mather. 


Ira  I/.  Maxson 


Birtel  W.  Gitson. 


Sigeru  Yamads,  M.D 


Residence. 


Blansas.. 
Missouri. 


Missouri. 


Kansas , 


Kansas, 


Iowa. 


Kansas , 


Missouri. 


Age 


24 
45 


36 


23 


Preceptor. 


M.  B.  Smythe 


Time  Number  of  Courses 


of 
Study 


Yrs. 

4 

4% 


Moses  T.  Runnels 


W.  J.  Gates. 


W.  J.  Gates. 


29    Frank  Elliott 


28 


J.  Maxson 


26  il*.  G.  Van  Scoyoc.. 


Tokio.  Japan. 


29 


Attended,  and 
Where. 


Cer.  of  Pharm.,KAn.; 
4Hahn  Med.  Coll. 

Matric  Kan.  City 
Med.  Col.  1803 ; 
Matr.  Hahn.  1897, 
1897  and'Q8  M  term, 
1(198  and  *99  full 
term,  1899  and  1900 
full  term,  1900  and 
1901  fnll  term ; 
Diploma  High 
School  Chillicotfie. 
Ohio. 

Five  diplomas  from 
Coll.  and  High 
Sch'ls;  Oeg.  BS. 
Ind.  Normal  Sch*l; 
3  Hahn. 

4,  Advanced  i  yr  on 
exam.;  3  Hahn.; 
diploma  Kan.  City, 
Kan.,  High  Sch'l. 

A,  Advanced  lyr  on 
exam.;  3  ^hn.; 
diploma  Kan.  City, 
Kan.,  High  Sch*L 

4,  Advanccia  i  vr.  on 
exam.;  3  Hahn.: 
diploma  Highland 
Park  College,  Des 
Moines,  la. 

Co^  of  Affidavit: 

This  is  to  certify 
that  Ira  L.  Maxson 
{Missed  all  examina- 
tions of  Freshman 
and  Sophomore 
years  in  the  K.  C. 
Homceo.  Med.  Coll. 
and  received  follow- 
ing grades.  I  further 
certify  that  Ira  L. 
Maxson  is  entitled  to 
enter  Junior  year,  G. 
K.  Ap  Lynne,  M.D.. 
Registrar.  Under 
Seal  of  College,  Aug. 
31. 1809. 
2,  Hahn. 
Copy  oj  Affidavit: 

This  is  to  certify 
that  Bartel  W.  Gib- 
son passed  all  exam- 
inations of  Fresh- 
man and  Sophomore 
years  in  the  K.  C. 
Homceo.  Med.  ColL 
and  received  follow- 
ing grades.  I  further 
certify  that  Bartel 
W  Gibson  is  en- 
titled to  enterjunior 
year.  G.B.  Ap  i«ynne, 
M.D.,  Registrar. 
Under  Seal  of  Col- 
lege, Aug.  31, 1899. 
2.  Hahn. 

4,  Tokio  Med.  Coll.; 
I.  Hahn. 
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FORMERLY  COLLEGE  OF  HOMCEO.  MED.  AND  SURGERY.— 

Continued. 


of 

Attendeil.  tnd 

Wm.  M.  Wefnuinn... 

,o-.Weg«.nn.... 

4 

Ctya/ Affidavil: 
Thu  !■   to  certify 

S«lofColleRe,Aug. 

fit 

H 

* 

W.D.Wallick.  Diplo- 

Clty.Kan.i.Hahn. 

Topeka.       Kao.; 

FtiDk  Elliott,  Sec. 

PULTE  MEDICAL  COLLEGE. 


Name. 

Residence. 

Age          Preceptor. 

Tln,e 

st"4 

''"AS^-V^nT' 

Bartow,  E.C 

Hatavia.N.Y 

andnnaU,  0.... 
qndnnali.O 

2,  ObloMed.  an.  O.i 
>  Pulte  College. 

Gelwr.Chas.  E 

Th.«nle,  Joo  Phillip 

'  «  :8.R.GdKt.M.D.. 
33    Pacullr 

3  Pulte. 
4.  Pnlte  College, 
4,  Pnlte  College. 
4.  Pnlte  Collie. 

i        ■ 

HAHNEMANN  HOSPITAL  COLLEGE  OF  SAN    FRANCISCO,  CAL. 


».„.. 

Residence. 

Age 

40 

""- 

"£ 

Number  of  Courses 

Attended,  and 

Where. 

Ctegcry,  Abel  L 

MIoSker,  Mm  R  Mary 

ns.    '"    " 

Austin,  Texas 

Sa-c^l';:;:;::, 

Hahn.  Hosp,  Coll 
Dr.  kachaet  Ijiln 
Hahnemann    Hos- 

pllHl  College 

Vra. 

Hahn.HosplUlCal. 
H^n   HMpitalCol. 

Medical  College  I  yr. 

ol  Univ.  education. 

Santa  Barbara,Cal;  34 

Dr.Geo.H.Palmerj      4     |Hahn.  Hospiui  Col. 
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CLEVELAND    HOMCEOPATHIC   MEDICAL  COLLEGE. 

For  the  year  1910-1901.  Session  Commenced  September  19,  1900.  Session  Closed  April 
10, 1901.  Number  of  weeks,  29.  Matriculants,  155.  Graduates,  41.  Commencement,  April  10, 
X90X. 


Name. 


Residence. 


ifford,  N.  Y. 


pa 
Cleveland,  Ohio. . . 

Medina,  Ohio 

Hookstown,  Pa  . . . 


Barker,  Merrett  Corey  S 

Barton,  Pauline  H 

Bishop,  Klroy  Vernon 
"Blackledge,  Theron  L. 
*Buchanan,  Robt.  A.,'LinesviUe,  Pa 

Fh  B    A.M 
Diebeliwilliam  H....  Liberty  Centre,  O. 

^Donaldson,  J.W., A.B.  Mercer,  Pa  

Faulder.  Harry  Buoy. 'Sidney,  Ohio 

Ferree.  Judson  A [Sidney,  Ohio. . 

Ganow,  Robert  McK.. 'Sanitaria  Spri 

I     N.  Y. 
Hildebrand,  Geo.  A. . .  'Cleveland,  Ohio. . . 

Hoff ,  Kdwin  Comue . . '  Carey,  Ohio 

*House,  Fredd  C Ithaca,  N.  Y 

Httll,  Georgfe  Harle. . .  Cleveland,  Ohio. . . 

Hyde.  Allan  Pearson . .  Sharon,  Pa 

Jackson,  Frank  B.  . . .  Oil  City,  Pa 


Ings, 


Henderson,  John  T. . . 

Kiser,  John  Kimmel. . 

•Mackintosh,     Angus 

Alex.,  Ph.G.,B.S. 
•Miller,  A.  O.,  M.H.... 
Mumford,  Mary  Dean 


Cleveland,  Ohio. . . 

Latrobe,  Pa 

Glasgow,  O 


Edinboro,  Pa 

Calvins     Comers, 

Pa. 
Elyria,  Ohio 


Nicholas,  George  D. . . 

Patterson,  Denver  H. .  Lisbon,  Ohio 

Rowland,  Gny  O South  Euclid,  O. . . 

Rush,  Raymond  Clare 'Hudson,  Ohio 


*Scott,  Ida  May.  B.S. .  Beaver  Falls,  Pa. . 

Sipher.  Lewis  P Whitehouse.  Ohio 

•Sisley  Prank  H., A.B.  Cleveland,  Ohio. . . 


Silvieus.  Blmer  G 
•Spaulding,      Gamer 

Palmer.  B.  A. 
Tripp,  Edmund  Taber  Pittsburg,  Pa, 


Ashtabula,  Ohio. . . 
Albion,  Pa 


♦Wallace.  H.  D.,  A.M.  Bennett,  Pa 

Watson,  Carl Findlay,  Ohio 

Whitaker,  Harry  O. . .  Mechanicsburg,  O. 

Willoughby,    Edward  Dayton,  Ohio 

Orton                          I 
Wilson,  William,  M.D. 'Akron,  Ohio 


Wright,  Clinton  C 'Cleveland,  Ohio. . . 

Van  EpPi  Owen  B Medina,  Ohio 

I 
Radway,  Edward  G. . .  Newburg,  Ohio  . . . 

Stansbury,  Nina  Jen- Cleveland,  Ohio... 

nings 
Crecenus,  Edward  W..  Norwalk,  Ohio.... 


Age 


31 

38 

a6 

27 
23 

a6 

27 

3J 
ao 

26 
24 

23 
22 
22 

35 


34 

26 
22 


29 
23 

26 

23 
25 
24 


Preceptor. 


25 
36 


G.  E.  Barker,  M.D. 
Frank  Kraft,  M.D. 
H.  D.  Bishop,  M.D. 
T.H.  Davis,  M.D. . 
J.C.  Wood,  M.D.. 

T.W.Barahill,M.D. 
Marietta  Collage. . 
H.  E.  Beebe,  M.D 
H.  E.  Beebe,  M.D. 
C.   E.   Davenport, 

M.D. 
O.  A.  Palmer, M.D. 
H.  E.  Beebe,  M  D. 
A.   B.    Schneider, 

M.D. 
T.    D.    Foljambe, 

M.D. 

F.  H.  Hoyt.  M.D. . 
W.  H.  H.  Jackson, 

M.D. 
U.  L.  Adams,  M.D. 

S.    E.    Burchfield, 

M.D. 
A.  L.  Robinson,  M. 

D. 

G.  J.  Jones,  M.D.. 
Susan  F.  Rose,  M. 

D. 
C.  C.  Tme,  M.D... 

O.  Morrow, M.D. 

E.  Rowland,  M.D. 

.  C.  Coolman,  M. 

D. 
E.  S.  Pettit,  MD.. 
H.  P.  Hurley,  M.D. 
E.  H.  Tewitt,  M.D. 
O.  P.  Griggs,  M.D. 
W.  S.  Hubbard,  M. 

D. 
W.  D.  King,  M.D.. 

T.  C.  Wallace,  M.D. 
T.G.Bamhill,M.D. 
L.E.  Baker,  M.D.. 
Faculty 


Time  Number  of  Coanes 

of  Attended,  and 

Study  Where. 


35    A.  P.  Bowie,  M.D. 
24 


A.    F.    Baldinger, 

M.D. 
W.  B.  Croft,  M.D. . 


N.  B.  Armstrong, 

M.D. 
29    Martha A.Canfield, 

M.D. 
29    W.  A.  Crecelius,  M. 

D. 


Yrs. 


4,  Clev.  Horn.  M.  C. 
4,  Clev.  Hom.  M.  C. 
4.  Clev.  Hom.  M.  C. 
14,  Clev.  Hom.  M.  C. 
!3,  Clev.  Hom.  M.  C 

4,  Clev.  Hom.  M.  C. 

3,  Clev.  Horn.  M.  C. 

4,  Clev.  Hom.  M.  C. 
4,  Clev.  Hom.  M.  C. 
I,  Detroit  HonuM.C, 

3.  Clev.  Hom.  M.  C 
4,  Clev.  Hom.  M.  C 
4,  Clev.  Hom.  M.  C. 

1,  Cornell  Univ.  Dpt. 
3.  Clev.  Hom.  M.C. 

4,  Clev.  Horn.  M.  C 

4,  Clev.  Hom.  M.  C. 
4,  Clev.  Hom.  M.  C. 

X,  Denver  U.of  Med., 

3.  Clev.  Hom.  M.  C. 

4«  Clev.  Hom.  M.  C. 

3,  Clev.  Hom.  M.  C. 

3,  Clev.  Hom.  M.  C. 

4,  Clev.  Horn.  M.  C 

4,  Clev.  Hom.  M.  C 
4,  Clev.  Hom.  M.  C. 
4,  Clev.  Hom.  M.  C. 
4.  Clev.  Hom.  M.  C. 

3,  Clev.  Hom.  M.  C. 

4.  Clev.  Hom.  M.  C. 

3.  Clev.  Hom.  M.  C. 

4,  Clev.  Hom.  M.  C. 

3,  Clev.  Hom.  M.  C 

2,  Hahn.M.C.,Phila., 

2,  Clev.  Hom.  M.C. 

3,  Clev.  Hom.  M.  C. 

4,  Clev.  Hom.  M.  C. 

4,  Clev.  Hom.  M.  C. 

3,  Pnlte  Med.CoUcge. 
X,  Clev.  Hom.  M.C. 

i.PulteMed.College, 

3,  Clev.  Hom.  M.  C. 

4,  Clev.  Hom.  M.  C. 

I,  Clev.  Med.  Coll., 

3,  Clev.  Rom.  M.  C. 

4.  Clev.  Hom   M.  C. 

X,  Clev.Univ.M .  &  S. , 
3.Clev.Hom.M.C. 
4,  dev.  Hom.  M.  C. 


^Admitted  to  advanced  standing. 
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Tj,   I9«,    ScHkiii   Cloced  April 


0.  Wm. . 

Babcock,  BImer. 

Kaoff  man,  Edw.  Cbas 

Kemp.  Everett  a 

Sanndera,  Prank  T. . . , 
Martin  Kobart  SarL . . 
MiUKive,  Ceo.  Jas. . , 
Faraona.  Percy  Ldgh. 

Pond,  Inl  Otto 

Rlclunla,  Frank  O. . . . 

Sarcbet.  Geo.  A 

Snltkay.  Chas.  Jobn.. 
5to(^e3.Win.  H.,  U.D 
WeniUck,  Oo.  Joba. 


S^OIa,  I*'.'.'.'.'.'. 
EatervtUe,  la... 


Cladbrook,  la . . . 
lows  City,  la.... 

AlKona.  la 

Tipton.  la 


c. 

C.  Getbman.... 

A°».:;:::: 

J.  aCron 

^■ 

L.  TriboK 

A-H.  Arp 

D 

Time  Nnniber  of  Couraes 


4,  University  oi 
-,  Univervl^  of 
,  UnlveiBlty  ol 
,  University  of 

!!  University  of 
.,  Unlveialty  of 
..  Univer^ly  o( 
^  University  of 
|4.  Unlveialtyof 
4.  Uoiverrity  of 
4,  University  ol 
4.  Uaivenity  of 
4,  Univenity  of 


DETROIT  HOMCEOPATHIC  MEDICAL  COLLEGE. 


Session  Clo«d  April  aj, 

Name. 

Aie 

1 

— 

Time 
Shidy 

Number  of  Courses 

Attended,  and 

Where. 

Obeit,  H.  Darwin,  M. 
D. 

Detroit.  Micb 

J.  M.  GrilBn,  M.D. 

S 
i 

••|^.?;2  .asi 

AndenoB,  Bruce 

Detrtdt,  Mich 

Geo.G.Camn,M.D. 

and  I  (P.O.)  atD. 

"M'i."""-"' 

DENVER  HOMCEOPATHIC  COLLEGE  AND  HOSPITAL. 

■  the  year  1900-1901.    SessloB  Commenced  September  ij.  1899.    Session  Closed  April 
ji.    Number  at  weeks,  30.    Matriculants,  39.    Graduatet,  5.    Commencement,  April  ij. 


«.... 

Residence. 

Age.        Preceptor. 

study'            Where. 

Butterfield.Vupetl'o.' 
Vlnyard,  Guy  Stewart 

Denver,  Col 

Denver,  Col 

Denver,  Col 

Denver,  col 

Los  Angeles.  Cal,, 

M  ,  Denver  Hom.  Coll. 
34  iDenver  Hom.  Coll. 

j6  iDenver  Hom.  Coll. 
37  iDenver  Hom.  Coll. 

'a 

tk.v'nh.ot'Skh.-.i 
Denver  Hom.  Coll. 

}■»,  un"i"5™;  cSi!; 
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SOUTHWESTERN   HOMCEOPATHIC  MEDICAL  COLLEGE. 

For  the  year  1900-1901.    Session  Commenced  October  2,  1900.    Session  Closed  May  2,  1901. 
Number  or  weeks,  32.    Matriculants,  33.    Graduates,  11.    Commencement,  Bflay  2, 190 1. 


Name. 


Pish,  Carlas  A.,  B.S. . . 

McCuIlough,  Milta  B.. 
McCoy,  S.  Clifford 


Meredith,  Edward  E<. 

A.B. 
Stevenson,  Jos.,  B.S. . 

Badertscher,  G.,  D.D. 


Bleiweiss,  Martin  H. 


Phillips,  Chas.  C. 


Residence. 


City   Hospital, 
rjouisviue 

I/>ui8ville , 


Age         Preceptor. 


635  6th  St.,   I/>ui&- 
ville  I 

428  26th  St.,  Ivouis- 
ville  , 

Louisville 


Jeffersonville,  Ind. 


I/>uisville . 
Canal,  Ind. 


VoUmer,  John Porto  Alegro,  Rio 

Grande   do   Sul, 


Nevins,  Sue 

Nevins,  John  T. 


Brazil,  S.  A. 
Nevins,  Ky... 


Nevins,  Ky. 


Time 

of 
Study 


Yrs. 

3 

4 
4 

3 
3 
3 

S 

4 


4 
4 


Number  of  Courses 

Attended,  and 

Where. 


2,  Southwest.  Horn. 
Med.  Coll.;  i  Chi- 
cago Horn. 

4,  SouthwesL   Horn. 

Med.  CoU. 
i»  Southwest.  Horn. 

Med.   Colt:    3   St. 

Louis. 

3,  SouthwesL  Horn. 
Med.  Coll. 

3,  SouthwesL  Hom. 
Med.  CoU. 

1,  New  York;  2S*tb- 
west.  Horn.  Med. 
Coll. 

3.  P.  &  S.;  1  Hanrcy; 
2  SouthwesL  Hom. 
Med.  Coll. 

2,  Barnes,  SL  Louis; 
I  Balti.  Mel.  and  i 
Southwest.  Hom. 
Med.  Coll. 

3,  Pulte ;  I  South- 
west. Hom.  Med. 
CoU. 

4,  Southwest.  Hom. 
Med.  CoU. 

4,  SouthwesL  Hom. 
Med.  CoU. 
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NATIONAL     ASSOCIATION     OF      HOMOEO- 
PATHIC MEMBERS  OF  EXAMINING 
AND  LICENSING  BOARDS. 

Abstract  of  Proceedings  of  the  Eleventh  Annual  Meeting. 

The  eleventh  annual  meeting  of  the  Association  was  held  at 
Richfield  Springs,  N.  Y.,  June  19,  1901. 

Papers  or  reports  were  presented  from  twelve  examining 
boards.  The  subjects  outlined  in  these  reports  cover  a  wide  range 
of  thought  bearing  on  the  practical  working  of  State  medical  li- 
censure, the  more  important  being  presented  in  the  following 
abstract  of  proceedings. 

THE   OBJECTS  AND   PURPOSES   FOR   WHICH   THE   ASSOCIATION    IS 

MAINTAINED. 

Dr.  V.  H.  Hallman,  of  Hot  Springs,  Ark.,  chairman  pro  tern., 
in  his  opening  address  stated,  that  the  Association  may  be  appro- 
priately styled,  an  organization  for  the  promotion  of  law,  order 
and  intelligence  regarding  the  relations  of  the  members  of  the 
medical  profession  to  each  other  and  to  the  public. 

He  held  it  to  be  the  part  of  the  honest,  conscientious  physician 
to  encourage  such  legislation  as  will  establish  higher  educational 
standards;  promote  professional  honor  and  dignity,  and  prevent 
ignorant  practitioners  from  deceiving  and  imposing  on  a  confiding 
and  generous  public. 

NATIONAL   CONTROL   OF   MEDICAL  LICENSURE. 

As  a  means  for  promoting  such  legislation  as  will  enable  qual- 
ified physicians  to  remove  from  one  part  of  tlifC  country  to  an- 
other without  embarrassment,  he  proposed  a  plan  for  establishing 
national  control  of  medical  colleges,  under  the  auspices  of  a  Na- 
tional Board  of  Medical  Examiners,  the  Surgeon-General  of  the 
Army  to  be  the  executive  head  thereof. 

Branches  of  the  national  board  are  to  be  established  in  each 
State ;  such  State  boards  to  examine  all  students  prior  to  gradua- 
tion, and  to  issue  diplomas  to  successful  candidates,  such  diplomas 
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to  bear  the  seal  of  the  college  and  the  signatures  of  its  President 
and  Dean ;  also,  the  signatures  of  the  members  of  the  State  Exam- 
ining Board;   also,  the  seal  of  the  Surgeon-General  of  the  Army. 

The  possession  of  such  a  diploma  would  entitle  its  holder  to 
|>ractice,  without  hindrance,  in  any  part  of  the  United  States  and 
its  dominions,  and  would  command  recognition  and  respect  in 
foreign  countries. 

Such  a  law  could  be  enacted  by  Congress  at  once,  its  provisions 
to  be  made  operative  in  any  State  only  on  its  adoption  by  such 
State. 

Tlie  adoption  of  such  a  law  by  one  State  would  very  soon 
force  other  States  to  adopt  a  similar  law,  because  of  its  superior 
advantages.  It  would  prove  a  constant  incentive  to  the  attain- 
ment of  higher  educational  standards,  the  fact  being  evident  that 
tlie  results  of  final  examinations  would  rely  wholly  upon  merit. 

FEDERAL  SUPERVISION  OF  MEDICAL  COLLEGES. 

Dr.  B.  F.  Bailey,  of  Lincoln,  Neb.,  presented  his  views  at 
length,  in  advocacy  of  the  assumption,  that  the  standards  of  med- 
ical learning  throughout  the  country,  should  be  established  and 
maintained  by  the  faculties  of  medical  colleges. 

It  is  claimed  that  State  examining  boards  are  established  for 
protecting  the  people  from  the  evils  of  illiteracy  prevalent  in  the 
medical  profession,  such  protection  being  secured  through  the 
agency  of  minimum  standards  of  medical  learning. 

If,  therefore,  the  medical  colleges  are  perpetuating  illiteracy, 
by  graduating  improperly  educated  students,  then  it  is  plain  that 
the  remedy  should  be  applied  at  the  source  whence  the  evil  orig- 
inaces. 

Hence  a  committee  should  be  appointed  by  this  Association,  to 
report  a  plan  for  regulating  and  controlling  medical  colleges. 
Surely  there  must  be  a  feasible  and  practical  method  for  accom- 
plishing this  work. 

Dr.  Bailey  has,  for  several  years  past,  strongly  advocated  some 
form  of  National  legislation  under  which  Federal  supervision  of 
medical  colleges  could  be^established. 

He  believes  that  the  medical  profession  has  the  same  legal 
right  to  protection  under  the  constitution,  as  the  Board  of  Agricul- 
ture has,  and  that  the  Supreme  Court  of  the  United  States  would 
so  decide. 

In  this  belief  he  is  supported  by  the  opinions  of  eminent  jurists, 
one  of  tliem  a  personal  fried,  who,  until  recently,  held  a  judgeship 
in  the  Supreme  Court  of  Nebraska. 


MEMBERS    OF    EXAMININC.    AND    LICENSING    BOARDS.  75I 

His  views  on  this  subject  jire  set  forth  at  length  in  his  presiden- 
tial address  before  the  American  Institute  of  Homoeopathy,  at  the 
meeting  held  in  June,  1899,  at  Atlantic  City,  New  Jersey. 

In  compliance  with  his  suggestion  a  special  committee  on 
"Federal  Supervision  of  Medical  Licensure,"  has  been  appointed. 
See  list  of  officers  and  committees  for  1901  and  1902. 

SINGLE  STATE  EXAMINING  BOARDS  A  CONSTANT  MENACE  TO  THE  GROWTH 

OP   HOMCBOPATHY. 

Dr.  Bailey  advanced  a  forcible  argument  to  the  effect,  that  in 
many  States  partiality  is  shown  to  physicians  who  are  graduates 
from  medical  colleges  in  their  own  States  respectively,  rejections 
by  State  examining  boards  of  such  students  being  comparatively 
infrequent. 

There  are  old-school  medical  colleges  in  all  the  States,  while 
tliere  are  Homoeopathic  colleges  in  only  twelve;  hence  it  follows 
that  Homoeopathic  students  are  placed  at  a  disadvantage. 

Homoeopathic  students,  the  same  as  those  of  the  old-school 
prefer  to  be  examined  by  their  peers;  hence  the  absence  of  Homoeo- 
pathic examining  boards  will  always  constitute  an  intimidating  in- 
fluence of  sufficient  force  to  induce  many  students  to  enter  on  the 
study  of  medicine  under  old-school  rather  than  Homoeopathic  aus- 
pices, the  effect  being  that  of  preventing  their  attendance  at  Ho- 
moeopathic medical  colleges. 

If  the  proposed  plan  of  federal  supervision  can  be  successfully 
established  in  this  country,  it  would  favor  the  growth  of  Homoe- 
opathy, on  account  of  the  fact  that  Homoeopathic  graduates  holding 
diplomas  indorsed  by  federal  authority  would  not  be  required,  as 
at  present,  to  undergo  a  State  examination  by  a  board  having 
Homoeopathic  minority  representation. 

The  statement,  frequently  made,  to  the  effect  that  single  exam- 
ining boards,  having  Homoeopathic  minority  representation,  are 
working  harmoniously,  would  have  greater  weight  if  it  could  be 
shown,  at  the  same  time,  that  such  an  unequal  union  is  proving 
helpful  to  the  growth  of  Homoeopathy. 

MINIMUM  EDUCATIONAL  REQUIREMENTS  INTRODUCTORY  TO  THE  STUDY  OF 

MEDICINE. 

Dr.  Edward  Cranch,  of  Erie,  Penn.,  in  a  lucid  and  strong  argu- 
ment, called  attention  to  the  fact  that  through  the  instrumentality 
of  the  State  examining  board  system,  a  very  decided  and  important 
improvement  in  medical  educational  matters  has  taken  place  in  this 
country,  viz.,  the  establishment  of  a  sufficient  minimum  standard 
of  educational  requirements. 
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He  also  claims  that  the  examinations  conducted  by  these  boards 
has  demonstrated,  beyond  all  question,  the  real  necessity  for  es- 
tablishing a  well  defined  educational  standard  as  an  essential  re- 
quirement preparatory  to  an  entrance  on  the  study  of  medicine. 

The  experience  of  examiners  in  all  State  boards  has  shown  con- 
clusively that  in  the  past  the  faculties  of  medical  colleges  have 
overlooked  or  condoned  much  dense  ignorance  on  the  part  of  many 
medical  students. 

Furthermore,  examining  board  experience  has  furnished  abun- 
dant proof  showing  that  these  standards,  both  of  fitness  for  an  en- 
trance on  the  study  of  medicine,  and  fitness  for  practice,  should  he 
determined  by  educational  bodies  outside  of  the  medical  colh^ges, 
and  not  in  any  way  controlled  by  them. 

The  medical  faculties,  if  they  wish  to  avoid  all  suspicion  of  in- 
difference or  partiality,  should  elect  to  have  all  standards  of  educa- 
tion, though  not  the  details,  established  and  examined  for  by  some 
authority  absolutely  disconnected  from  themselves. 

The  medical  college  exists  only  for  the  sake  of  research  and 
teaching  medicine;  a  noble  art;  one  which  includes  the  treatment 
of  the  sick  by  all  fair  means,  but  does  not  cover  any  dishonest,  use- 
less or  mercenary  methods. 

He  also  calls  attention  to  the  fact  that  members  of  a  number  of 
State  boards  require  evidence  of  preparation  for  the  study  of  med- 
icine no  higher  than  that  afforded  by  a  common  school  educa- 
tion, which,  in  fact,  is  no  more  than  one  would  need  in  order  to 
fulfil  the  duties  of  an  ordinary  express  messenger  or  delivery  clerk. 

He  holds  up,  as  the  best  types  of  preparatory  training,  the  com- 
pleted four  years'  high  school  course,  as  already  adopted  by  New 
Hampshire,  New  York  and  Ohio. 

Such  preparatory  education  means  that  the  candidate  has  some 
knowledge  of  general  literature;  an  idea  of  etymology  and  rela- 
tions of  words  in  different  languages,  including  Latin  and  Greek; 
practice  in  observing  natural  phenomena,  as  in  physics,  chemistry 
and  botany;  and  cultivation  of  the  rational  faculty  and  appreciation 
of  what  constitutes  a  demonstrated  proposition,  by  study  of  logic 
and  mathematics. 

'*AH  these  are  absolutely  necessary  in  order  to  grapple  suc- 
cessfully with  the  problems  of  medical  science  and  practice;  prob- 
lems which  indeed  call  for  the  closest  observation;  the  most  bal- 
anced judgment,  and  the  widest  general  information,  of  any  pro* 
fession  studied  hy  thp  h^}T^^fy  mind. 
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**The  proper  and  independent  scrutiny  of  every  entrance  to  medi- 
cal colleges,  as  well  as  the  impartial  examination  of  every  exit, 
constitutes  an  inseparable  pair  of  safeguards  of  the  utmost  im- 
portance to  the  State  and  nation. 

"With  this  preparatory  educational  condition  established,  and 
with  the  restraint  upon  their  actions,  involved  in  the  publicity  of 
their  records,  the  State  medical  examining  boards  will  hold  the 
best  possible  position  for  checking  the  evils  of  illiteracy ;  the  care- 
lessness of  medical  college  faculties,  and  the  general  unfitness  of 
would-be  practitioners  of  medicine." 

The  whole  article,  of  which  this  is  mere  outline,  is  timely, 
instructive  and  most  important.  It  should  be  published  in  pam- 
phlet form,  and  widely  disseminated. 

A  special  committee  on  "Minimum  Educational  Requirements 
Preliminary  to  an  Entrance  to  the  Study  of  Medicine,"  has  been 
appointed.    See  list  of  "officers  and  committees  for  1901  and  1902." 

THE  ADMINISTRATION  OF  THE  MASSACHUSETTS  MEDICAL  LAW. 

The  salutary  results  of  the  system  of  State  control  have  been 
particularly  noticeable  in  the  administration  of  the  Massachusetts 
medical  law,  as  described  by  Dr.  S.  H.  Calderwood,  of  Boston, 
Mass. 

The  author  introduces  the  subject  by  quotations  at  length  from 
the  decision  of  Justice  Field,  of  the  Supreme  Court  of  the  United 
States,  in  the  case  of  Dent  vs.  West  Virginia,  showing,  at  least 
indirectly,  the  constitutionality  of  State  examining  and  licensing 
board  laws. 

Following  these  quotations  the  writer  furnishes  in  detail  a  record 
of  the  work  of  the  board,  a  summary  of  which  shows  that  during 
the  first  year  of  the  administration  of  the  law,  the  applicants  for 
registration  numbered  nearly  4,400,  including  950  non-gjaduates, 
the  ratio  of  rejections  being  sixteen  per  cent. 

Subsequently,  graduates  only  being  examined,  the  number  of 
rejections  was  reduced  to  five  per  cent. 

PROPOSED  FORMS  OP  RECIPROCITY  IN   THE    RECOGNITION   OP   THE  STATK 
LICENSE.  BASEiD  ON  SIMILARITY  OF  EDUCATIONAL  REQUIREMENTS. 

In  this  division  of  the  paper  attention  is  called  to  the  desirable- 
ness of  establishing  certain  prescribed  rules  under  which  licentiates 
rnay  be  permitted  to  register  in  any  State  without  re-examina- 
tion; and,  in  order  to  faciHtate  this  work  the  appointment  of  a 
central  committee  is  proposed,  the  committee  to  consist  of  one 
member  from  each  examining  board  in  this  country;    such  com- 
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mittee  to  report,  within  six  months,  to  the  executive  committee 
of  this  association,  the  work  accomplished  by  such  board. 

STATE  CLASSIFICATION  BY  GROUPS,  SHOWINO  SIMILARITY  OP  EDUCATIONAL 

REQUIREMENTS. 

The  principal  hindrance  to  a  courteous  recognition  of  the 
licenses  granted  by  one  State,  on  the  part  of  examining  boards 
of  other  States,  is  found  in  the  fact  that  the  educational  require- 
ments are  so  widely  variant. 

In  order  to  assist  in  overcoming  this  impediment,  and  in  order 
to  prepare  the  way  for  intelligent  and  mutual  action  along  feasible 
and  practical  lines,  the  following  classification  of  States,  based  on 
similarity  of  educational  standards,  is  presented. 

A  study  of  these  groups  shows  to  what  extent  reciprocity  can 
be  established  at  once;  and,  also,  that  in  a  number  of  States  very 
slight  changes  only  are  required  in  order  to  bring  several  that 
are  now  placed  in  separate  lists  into  a  single  group. 

Group  number  one  represents  as  high  a  standard  as  will  be 
required  for  many  years  to  come. 

It  represents  twelve  years  of  preparatory  work,  viz.,  four  years 
in  the  common  school,  four  years  in  the  high  school,  and  four 
years  in  the  medical  college. 

It  is  equal  in  breadth  and  scope  to  the  highest  European  stand- 
ards ;  in  fact,  is  substantially  equal  to  those  of  amy  country  in  the 
world. 

In  the  adoption  of  this  standard  a  stand  has  been  made,  toward 
which,  other  States  prompted  by  self-interests,  will  n^iturally  gravi- 
tate; and,  at  no  remote  period,  many  of  these  States  will  come  to  sub- 
stantial approximation. 

This  list  is  necessarily,  at  present,  incomplete.  Probably,  in  a  few 
items,  it  is  inaccurate.  In  furnishing  percentages  of  ratings,  it  is 
wholly  lacking.  These  defects  will  be  corrected  in  subsequent  edi- 
tions of  this  report. 

Group  First. 

PRELIMINARY  EDUCATION  EQUIVALENT  TO  A  COMPLETED  FOUR  YEAUb 
HIGH  SCHOOL  COURSE.  AND  DIPLOMA  FROM  AN  INCORPORATED  MEDI- 
CAL COLLEGE,  AFTER  ATTENDANCE  ON  FOUR  ANNUAL  COURSES  OK 
MEDICAL  LECTURES. 

New  Hampshire,  Ohio. 

Xew  York, 

Group  Sfxond. 
first  year  in  high  school  work.  and  diploma  from  a  medical 

COLLEGE. 

Illinois,  Iowa. 
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Group  Third. 

GRADUATION  FROM  A  COMMON   SCHOOL,   AND  DIPLOMA   FROM   A   MEDICAL 

COLLEGE. 

Delaware,  New  Jersey, 

Louisiana,  Pennsylvania. 

Maryland, 

Group  Fourth, 
evidence  of  satisfactory  preliminary  bsducation  and  examination 

by  the  board. 

Virginia. 

Group  Fifth. 

FOUR  FULL  COURSES  OF  MEDICAL  LECTURES. 

Minnesota. 

Group  Sixth, 
diploma  from  a  recognized  medical  college. 

Arizona,  Montana, 

California,  Nebraska, 

Cherokee  Nation,  Nevada, 

District  of  Columbia,  North  Carolina, 

Florida,  South  Carolina, 

Georgia,  South  Dakota, 

Idaho,  Utah, 

Kansas,  Vermont. 

Kentucky, 

Group  Seventh. 

EITHER  approval  OF  DIPLOMAS  OR  EXAMINATION  BY  A  MEDICAL  BOARD. 

Arkansas,  Nevada, 

Colorado,  New  Mexico, 

Choctaw  Nation,  Oklahoma, 

Creek  Nation,  Rhode  Island, 

Indiana,  Tennessee, 

Michigan,  Wisconsin, 

M  issouri ,  Wyoming. 

Group  Eighth, 
three  courses  of  medical  lectures  of  six  months  each. 

North  Dakota. 

Group  Ninth, 
examination  by  the  state  board. 

Connecticut,  Mississippi, 

Hawaii,  Oregon, 

Maine,  Washington, 

Massachusetts,  West  Virginia. 
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The  foregoing  groupings  are  compiled  from  lists  published  in  a 
report  entitled  "Professional  Education,"  No.  10,  and  Bulletin  No. 
8,  by  James  Russell  Parsons,  Jr.,  Secretary  of  the  Regents  of  the 
University  of  the  State  of  New  York,  October,  1900. 

ACTION    TAKEN    BY   THE   VIRGINIA    EXAMINING    BOARD    REGARDING 

RBCIPROCITT. 

Dr.  E.  C.  Williams,  of  Hot  Springs,  Virginia,  described  a  plan 
recently  adopted  by  the  Virginia  Examining  Board,  under  which 
candidates  who  present  a  diploma  from  a  medical  college,  and  a  cer- 
tificate from  another  State  Board  halving  a  standard  as  high  as  that 
of  the  Virginia  Board,  are  granted,  if  desired,  an  oral  examination. 

About  twenty  applicants  have  taken  advantage  of  this  provision, 
all  of  whom,  the  older  practitioners  particularly,  expressed  apprecia- 
tion of  that  method  of  conducting  the  examinations. 

A  copy  of  the  amendment  to  the  medical  law  is  appended  to  the 
report. 

THE   WORK   OP   THE    MICHIGAN   STATE   BOARD    OP    REGISTRATION    IN 

MEDICINE. 

The  elevating  and  salutary  work  of  the  Michigan  Board  of  Reg- 
istration, described  by  Dr.  M.  C.  Sinclair,  of  Grand  Rapids,  Mich., 
is  verified  by  the  fact,  that  during  the  first  eighteen  months  of  its 
faithful  administration,  more  than  1,100  illegal  practitioners  were 
compelled  to  comply  with  its  educational  requirements,  or  abandon 
practice. 

Among  these  delinquents  were  many  who  had  received  diplomas 
from  fake  institutions.  These  persons  formed  an  alliance  for  the 
purpose  of  compelling  the  Board  to  recognize  their  diplomas,  the 
contention  being  that  the  State  medical  law  was  unconstitutional. 

The  ruling  of  the  Examining  Board,  however,  was  upheld,  the 
Supreme  Court  of  the  State  declaring  in  favor  of  the  constitutionality 
of  the  law. 

Diplomas  from  such  fake  institutions  the  Board  considered  noth- 
ing other  than  fraudulent  impositions  upon  a  confiding  public. 

Candidates  are  required  to  furnish  a  diploma,  and  also  evidence 
showing  that  the  college  granting  the  diploma  had  complied  with  the 
standards  and  equipments  approved  by  the  Board;  this  action  being 
considered  the  only  policy  consistent  with  due  regard  for  public 
safety. 

The  Board  has  examined  eighty  candidates  who  were  either  non- 
graduates  or  who  held  diplomas  from  colleges  that  were  not  recog- 
nized as  in  good  standing,  the  percentage  of  rejections  being  eigh- 
teen. 
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SINOLB  VERSVS  SEPARATE  lUCAMININO  BOARDS. 

Dr.  Sinclair,  in  his  report,  expresses  strong  approval  of  the  single 
board,  as  a  medium  for  dealing  fairly  toward  all  candidates  alike; 
and  also,  as  an  instrumentality  for  diminishing  bigotry  and  removing 
narrow-mindedness  in  the  medical  profession. 

SUGGESTIONS   REGARDING   RECIPROCITY. 

Dr.  Sinclair  also  expresses  the  hope  that  the  reciprocity  clause  of 
the  Michigan  law  may  be  more  generally  recognized  and  adopted,  and 
that  action  equally  liberal  may  be  taken  by  other  State  boards. 

He  holds  that  the  Michigan  Board  has  solved  the  problem,  at 
least  in  part,  by  fixing  a  minimum  standard  of  instruction  in  the 
medical  colleges  in  the  State  of  Michigan. 

The  adoption  of  a  similar  plan  in  other  States  would,  in  his  opin- 
ion, constitute  a  long  step  toward  bringing  about  the  desired  end. 

THE  ELEVATING  AND  UNIFYING  FORCES  OF  THE  OHIO  MEDICAL  LAW. 

Dr.  H.  E.  Beebe,  of  Sidney,  Ohio,  briefly  described  the  satis- 
factory results  achieved  under  the  faithful  administration  of  the 
Ohio  medical  law. 

The  medical  profession  in  Ohio  have  adopted  the  single  exam- 
ining board  system,  four  schools  of  medicine  being  represented 
therein. 

The  examining  board  consists  of  seven  physicians,  the  mem- 
bership being  so  rated  as  to  prevent  majority  representation  of  any 
single  school. 

Beginning  in  1896  as  a  registration  law,  an  experience  of  four 
years  brought  prominently  to  view  the  fact  that  this  method  en- 
couraged rather  than  prevented  the  advent  into  the  profession  of 
numbers  who  had  entered  on  the  study  of  medicine  with  insuffi- 
cient educational  preparation. 

This  experience  led  to  the  enactment,  in  1896  and  1898,  of  cer- 
tain amendments  which,  briefly  stated,  provide  for  preliminary 
preparation  for  the  study  of  medicine  equal  to  a  completed  four 
years*  high  school  course;  graduation  from  a  medical  college,  and 
a  requirement  providing  for  the  examination  of  all  applicants  for 
a  license  to  practice. 

These  provisions  of  the  law  place  the  elevating  work  conducted 
thereunder  on  a  creditable  and  satisfactory  basis. 

Under  the  salutary  forces  of  these  laws,  large  numbers  of  ille- 
gal practitioners  have  been  driven  from  the  State,  or  required  to 
abandon  practice;  a  gratifying  degree  of  confidence  in,  and  re- 
spect for,  the  medical  profession  on  the  part  of  the  public,  has  been 
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developed;  a  spirit  of  fraternal  fellowship  on  the  part  of  the  mem- 
bers of  all  schools  is  plainly  noticeable;  a  growing  confidence  in, 
and  respect  for,  the  members  of  rival  schools  is  recognizable;  and, 
above  all,  the  entrance  on  the  study  of  medicine  by  illiterate  stu- 
dents has  been  wholly  prohibited. 

The  representatives  of  the  several  schools  in  the  membership 
of  the  board,  are  enthusiastic  and  harmonious  in  carrying  forward 
tlie  reformatory  and  elevating  work  entrusted  to  their  cliarge. 

ILLITERACY   PREVENTED   BY   THE   OHIO    MEDICAL   LAW. 

Dr.  H.  H.  Baxter,  of  Cleveland,  endorsed  all  that  had  been 
stated  in  support  of  the  elevating  principles  of  the  Ohio  medical 
law. 

Through  the  rigid  application  of  the  preparatory  educational 
requirements  the  admission  of  illiterate  medical  students  to  med- 
ical lectures  had  been  prevented;  and  to  this  particular  feature  of 
the  law,  more  than  any  other,  belongs  the  credit  for  its  elevating 
and  unifying  forces. 

It  is  a  gratifying  and  significant  fact,  that  the  representatives 
of  the  several  schools,  however  divergent  their  method  and  princi- 
ples of  practice  may  be,  when  required  to  take  official  action  in 
support  of  higher  educational  standards,  unite  in  harmonious  ef- 
forts for  the  promotion  of  common  interests  and  purposes. 

THE    SEPARATE    EXAMINING    BOARD    SYSTEM    VERSUS    THE    SINGLE     EX- 
AMINING   BOARD. 

Dr.  E.  B.  Hooker,  of  Hartford,  Conn.,  briefly  described  the 
essential  features  of  a  movement  that  had  been  made  in  Connecti- 
cut, during  the  past  year,  for  abolishing  the  three-board  system 

now  in  vogue  in  that  State,  and  for  substituting  a  single  examining 
board. 

The  reasons  advanced  in  support  of  such  change,  were  mainly, 
the  simplification  of  examining  board  work;  greater  certainty  of 
securing  uniformity  of  standards;  and  greater  economy  in  the 
matter  of  expenditures. 

The  proposed  form  of  a  new  single  board  bill,  provided  for 
a  representation  of  one  Eclectic,  two  Homoeopathic,  and  three  old- 
school  members ;  that,  is,  a  basis  of  representation  so  arranged  as 
to  prevent  majority  membership  and  control  by  any  single  school. 

The  opposition  to  this  form,  coming  mainly  from  the  Homoeo- 
pathic school,  was  based  chiefly  on  the  claim,  that  the  standards 
of  the  present  boards,  while  being  applied  separately,  were  sub- 
stantially alike;  and  that  it  was  at  once  a  credit  and  a  source  of 
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satisfaction  to  the  representatives  of  the  Homoeopathic  school,  to 
furnish  proof  to  the  public  of  ability  to  administer,  equally  with 
other  schools,  a  responsible  public  trust,  and  a  prized  and  im- 
portant civil  right. 

The  effort  to  establish  the  single  board  system,  was  not  suc- 
cessful. 

HOMCEOPATHIC    MINORITY    REPRESENTATION    IN    THE    SINGLE    EXAMINING 

BOARD    IS    UNFAIR,     AND    IS    PREJUDICIAL      TO 

HOM(EOPATHIC     INTERESTS. 

Dr.  E.  H.  Linnell,  of  Norwich,  Conn.,  in  a  forcible  argument, 
endorsed  the  separate  examining  board  system,  the  boards  to  have, 
as  at  present,  coordinate  powers,  duties  and  privileges. 

To  construct  a  board  on  an  unequal  basis  as  to  numbers,  would 
give  to  the  school  having  major  representation  an  appearance, 
if  not  in  fact,  of  superior  authority,  prestige  and  influence,  which, 
in  the  performance  of  such  official  functions,  it  ought  not  to  have. 

He  strenuously  opposed  the  amendment  for  substituting  a  sin- 
gle board  having  a  membership  of  three  old-school,  one  Eclectic, 
and  two  Homoeopathic  physicians,  because  it  established  minority 
Homoeopathic  representation  as  compared  with  that  of  the  old- 
school. 

THE  JUDICIAL  RESPONSIBILITIES  OF  EXAMINERS  IN  A  SINGLE  BOARD  BE- 
ING   EQUAL,    THE    NUMERICAL    REPRESENTATION 
SHOULD  ALSO  BE  EQUAL. 

Dr.  Linnell  proposed,  in  case  the  single  board  plan  should  be 
adopted,  that  there  be  equal  representation  of  the  three  schools, 
on  the  ground  that  the  duties  being  judicial,  the  responsibility  for 
the  faithful  performance  of  such  duties  should  be  shared  equally. 

Relative  numbers  of  the  representatives  of  separate  schools 
outside  of  such  board  has  no  bearing  whatever  on  the  judicial 
responsibilities  exercised  within  such  board ;  hence,  in  the  name 
of  reason,  equity,  and  good  order,  the  single  board  must,  of  neces- 
sity, be  constructed  on  the  basis  of  equal  representation. 

The  present  medical  law,  giving  us  three  separate  boards,  has 
worked  satisfactorily;  we  believe  it  good  policy,  therefore,  to  let 
well  enough  alone. 

Having,  for  five  years,  had  equal  power  and  authority,  such 
unequal  provision  could  be  considered  in  no  other  light  than  that 
of  a  step  backward;  hence  could  not  be  accepted  on  the  ground  of 
any  considerations  of  expediency  or  necessity. 

He  favored  a  single  board  with  equal  representation,  as  af- 
fording, perhaps,  better  facilities  for  establishing  reciprocity  with 
other  State  examining  boards. 
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Reciprocity  is  extremely  desirable,  hence  should  be  brought 
about  in  the  near  future. 

LAWS   PROVIDING  HOMOSOPATHIC   EXAMINBRS   FOR  HOMCEOPATlilC   CANUl- 
DATBS    ARE    LIBERAL,    EQUITABLE    AND    IMPARTIAL. 

Dr.  Charles  E.  Sanford,  of  Bridgeport,  Conn.,  expressed  the  opin- 
ion that  the  provisions  of  the  present  Connecticut  medical  law,  under 
which  three  separate  boards  are  appointed,  is  satisfactory  in  every 
respect. 

A  desire  for  a  change  of  the  law,  so  as  to  provide  for  the  appoint- 
ment of  a  single  board,  seems  to  be  expressed  by  the  representatives 
of  one  school  only.  It  would  seem,  therefore,  that  the  advocacy  ot 
such  change  would  hardly  be  made,  unless  such  representatives  ex- 
pected to  accomplish  certain  selfish  purposes. 

What  these  are  it  is  not  difficult  to  see.  The  members  of  such  a 
board,  having  major  representation,  will  always  act  together. 

So  long  as  that  school  is  represented  by  honorable  men  in  the 
board  no  harm  would  be  done;  in  case,  however,  men  of  selfish  pro- 
clivities and  illiberal  in  sentiment  were  appointed,  an  opportunity 
would  be  afforded  for  taking  action  that  would  jeopardize  Homoeo- 
pathic interests,  and  from  their  decision  there  would  be  no  appeal. 

The  provisions  of  the  present  law,  by  placing  the  representatives 
of  each  school  on  an  equality,  in  the  exercise  of  its  judicial  functions, 
are  liberal,  impartial  and  equitable ;  hence,  should  have  the  undivided 
support  of  the  wisest  and  best  men  in  all  schools. 

MAJOR  REPRESENTATION  OF  ONE  SCHOOL  IN  A  SINGLE  BOARD  NECESSARILY 

REPRESENTS    SUPERIORITY,    HEH^CE    IS    DBflOOATORY    TO    THE 

SCHOOL  HAVING  MINOR  REPRESENTATION. 

The  fact  is  plainly  noticeable  that,  with  politicians  numbers 
count;  hence,  the  school  having  major  representation  in  a  single 
board,  would  always  be  able  to  exert,  correspondingly,  a  greater 
influence. 

We  are  justified  in  looking  at  this  measure  in  the  light  of  past 
experience,  and  from  that  point  of  view  we  can  clearly  see  that 
Homoeopathic  interests  would  be  crowded  out  whenever  practicable. 

Human  nature,  so-called,  is  apt  to  control  selfish  purposes,  and  it 
always  will ;  hence,  human  nature  being  unchanged,  it  is  not  wise  to 
unnecessarily  subject  ourselves  and  our  school  to  its  forces,  else, 
when  too  late,  we  may  regret  such  impolitic  action. 

STATE    MEDICAL    EXAMINING    AND    LICENSING    BOARD    LAWS    INDIRECTLY 

DECLARED  CONSTITUTIONAL  IN  TWO  DECISIONS  BY  THE 

SUPREME  COURT  OF  THE  UNITED  STATES. 

In  this  paper.  Dr.  H.  M.  Paine,  of  Atlanta,  Ga.,  stated  that  for 
upwards  of  loo  years  the  civil  right  to  enter  on  the  practice  of  medi- 
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cine  in  this  country,  has  been  vested  in  a  diploma  granted  by  a  legally 
incorporated  medical  college,  the  authority  to  confer  such  diploma 
being  established  under  the  police  system  of  each  State ;  the  regula- 
tion and  control  of  such  police  system  being  guaranteed  to  the  sev- 
eral States  bv  the  Constitution  of  the  United  States. 

In  the  process  of  evolution,  which  has  been  in  progress  in  this 
country  during  the  past  twenty  years,  under  which  the  licensing 
functions  have  been  wrested  from  the  diploma  and  vested  in  a  State 
license,  the  question  has  been  frequently  raised,  whether  the  State 
medical  laws  authorizing  such  transfer  are  consistent  with  the  mean- 
ing and  intent  of  the  Constitution  of  the  United  States  ? 

In  other  words,  the  claim  has  been  repeatedly  made  to  the  effect 
that  the  provisions  of  all  State  medical  laws,  under  the  action  of 
which  a  diploma  granted  by  a  legally  chartered  medical  college,  is 
deprived  of  its  licensing  powers,  are  unconstitutional. 

During  the  period  mentioned  State  medical  laws  have  been  enact- 
ed in  upwards  of  thirty  States,  whereby  the  licensing  privileges  of 
the  diploma  have  been  restricted  to  certain  conditions,  or  abolished 
altogether. 

In  a  number  of  such  States,  viz.,  in  Illinois,  Indiana,  Kentucky, 
Minnesota,  Missouri,  New  York,  North  Carolina,  Oregon  and  Penn- 
sylvania the  constitutionality  of  such  medical  laws  has  been  affirmed, 
and,  in  at  least  two  instances,  the  decision  of  the  State  court  has  been 
approved  by  the  United  States  Supreme  Court.  These  two  cases  are : 
Dent  vs.  West  Virginia,  129  U.  S.,  122,  and  People  vs.  Hawker,  152 
N.  Y.,  241. 

Copious  extracts  from  the  decisions  of  the  courts  in  each  of  these 
cases  are  given  in  this  paper. 

In  the  compilation  of  this  paper  copious  extracts  have  been  taken 
from  a  pamphlet,  entitled,  "Brief  in  Support  of  Assembly  Bill,  num- 
ber 167,"  by  Champe  S.  Andrews,  Esq.,  52  William  street.  New  York 
city ;  also,  a  pamphlet  entitled,  "Medical  Practice  and  the  Law,"  by 
the  same  author. 

RBCOONITION  OP  THE  ASSOCIATION  BY  THE  AMERICAN  INSTITUTE  OF 

HOMCEOPATHY. 

The  Secretary,  Dr.  H.  M.  Paine,  of  Atlanta,  Ga.,  in  briefly  de- 
scribing the  reasons  for  the  recognition  of  the  Association  on  the 
part  of  the  American  Institute  of  Homoeopathy,  stated  that,  on  ac- 
count of  the  value  of  the  work  being  conducted  under  its  auspices ; 
the  number  and  practical  value  of  the  papers  presented;  the  in- 
creased attendance,  and  the  interest  taken  in  the  discussions  at  its 
meetings,  the  members  of  the  Executive  Committee  of  the  Asso- 
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ciation  were  decidedly  of  the  opinion  that  the  time  had  fully  come 
for  establishing  a  closer  relationship  between  the  Association  and 
the  American  Institute  of  Homoeopathy;  one  to  the  extent,  at 
least,  of  having  its  meetings  announced  in  connection  with  those 
of  other  special  societies,  and  the  publication  of  an  abstract  of  its 
proceedings  in  the  Transactions  of  the  Institute. 

An  interchange  of  views  as  to  the  best  method  for  accomplish- 
ing this  purpose,  led  to  the  adoption  of  a  resolution  to  the  effect 
"that  a  Committee  on  State  Medical  Examining  Boards,  consisting 
of  three  members,  be  appointed  by  the  President." 

The  President  subsequently  appointed  to  membersliip  in  this 
Committee,  Dr.  C.  A.  Groves,  of  East  Orange,  New  Jersey;  Dr. 
A.  Korndoerfer,  of  Philadelphia,  Penn.,  and  Dr.  J.  B.  Garrison,  of 
New  York  city. 

REPORT  OP  THE  SECRETARY.    GRATIFYING  EVIDENCES  OF  THE  BL.BVAT1NG 
INFLUENCE  OF  STATE   CONTROL  OP  MEDICAL  LICBNSURB. 

The  Secretary,  Dr.  H.  M.  Paine,  of  Atlanta,  Ga.,  presented  the 
following  statement  introductory  to  his  report : 

It  is  well,  at  occasional  intervals,  to  call  attention  to  the  marked 
improvement  that  is  being  made  in  the  work  of  securing  adequately 
educated  and  competent  physicians,  under  the  judicious  administra- 
tion of  the  State  medical  laws  now  in  vogue  in  this  country. 

It  is  unnecessary,  in  this  connection,  to  present  a  statement  of 
our  reasons  for  taking  a  deep  and  abiding  interest  in  promulgating 
the  principles,  which,  as  active  participants  in  examining  board 
work,  we  are  endeavoring  to  promote. 

It  may  be  stated,  however,  briefly,  that  State  medical  licensure 
was  established  because,  and  only  because,  the  evils  of  illiteracy, 
under  the  diploma  standard,  had  become  intolerable. 

Every  member  present  can  easily  recall  the  time — extending 
back  only  a  few  years — when  there  were  no  eflfective  checks  placed 
upon  the  entrance  of  numbers  of  illiterate  students  into  the  ranks 
of  the  profession;  many  of  tliem  men  who  could  furnish  no  reason, 
other  than  natural  indolence,  for  having  forsaken  the  farm  or  other 
mechanical  pursuit. 

Illiteracy  prevailed  because  the  charters  of  medical  colleges 
were,  and  are  still,  so  constructed  as  to  authorize  the  members  of 
a  faculty  to  exercise  their  own  judgment  regarding  suitable  stand- 
ards of  educational  requirements;  the  judgment,  however,  being 
warped  in  favor  of  low  standards  in  order  to  attract  larger  num- 
bers of  students. 

The  construction  of  a  medical  college  charter  is  presumably  in- 
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tended  to  protect  public  interests;  instead  of  that,  however,  these 
charters  often  jeopardize  public  welfare  by  putting  a  premium  on 
illiteracy. 

At  that  time,  viz.,  under  the  regime  erf  the  diploma — then  the 
single  standard  for  the  whole  country — became  so  low  as  not  to  af- 
ford the  slightest  credible  evidence  of  the  possession  of  competent 
medical  knowledge,  on  the  part  of  the  holder  thereof. 

Since  the  advent,  however,  of  the  establishment  of  State  con- 
trol, a  notable  improvement  in  matters  educational  has  taken  place. 

Reliable  minimum  educational  standards  of  preparatory  train- 
ing have  been  established  and  enforced. 

Thousands  of  illiterate  students  have  been  prevented  from  en- 
tering on  the  study  of  medicine,  and  thousands  of  illegal  and  un- 
educated practitioners  have  been  prevented  from  longer  imposing 
on  a  confiding  and  charitable  public. 

And,  most  encouraging  of  all,  is  the  evidence  showing  that  the 
value  of  this  great  work,  as  an  agency  in  promoting  public  welfare, 
is  being  recognized,  appreciated,  and  actively  supported  by  public 
sentiment. 

Evidence,  also  of  increased  confidence  in  professional  ability  is 
recognizable,  and  a  feeling  of  increased  respect  for  each  other,  on 
the  part  of  the  members  of  the  .profession,  is  being  witnessed  on 
every  hand. 

UPWARDS   OP   FIFTY    MILLIONS    OF    THE    PBOPLB    IN    THIS    COUNTRY    AKE 

BBNBFITBD   BY   ITS   SALUTARY   OFFICES. 

The  principles  of  State  control,  either  in  the  form  of  the  regu- 
lation of  the  diploma,  or  in  its  displacement  and  the  substitution  of 
the  State  license,  have  been  adopted,  State  by  State,  until,  at  the 
present  time,  upwards  of*  fifty  millions  of  the  people  of  this  country 
are  benefited  by  its  salutary  offices. 

All  this  advancement  has  come  about  as  a  direct  result  of  the 
movement,  started  about  twenty  years  ago,  for  the  purpose,  first, 
for  preventing  the  faculties  of  medical  colleges — which  are  usually 
conducted  on  a  commercial  basis — from  fixing  medical  educational 
standards;  and  second,  for  placing  the  establishment  and  regula- 
tion of  such  standards  in  charge  'of  the  profession,  where  such 
authority  properly  belongs. 

Each  of  the  one  hundred  and  fifty  members,  of  which  this  Asso- 
ciation is  composed,  finds  abundant  reasons  for  an  active  partic- 
ipation in  the  reformatory  and  elevating  work  its  membership  is 
engaged  in  promoting. 
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Following  the  foregoing  introduction  are  quotations  gleaned 
from  correspondence,  the  following  being  the  more  important: 

THB  ORGANIZATION  OF  THE   CALIFORNIA  STATE)  EXAMINING  BOARD. 

Dr.  Guy  E.  Manning,  of  San  Francisco,  Cal.,  in  a  brief  report, 
describes  the  features  of  the  medical  law  recently  enacted,  provid- 
ing for  the  appointment  of  a  single  board  of  nine  members,  two 
being  Homoeopathic  physicians. 

RBPORT  OF  EXAMINATIONS  CONDUCTED  DURING  A  PERIOD  OF  FIVE  YBARIS. 

A  report  of  examinations,  conducted  during  a  period  of  five 
years,  ending  December,  1899,  by  Dr.  C.  M.  Allmond,  of  Wilming- 
ton, Del. 

THE    STATE   EXAMINING   BOARD    SYSTEM    APPRECIATED    AND    EARNESTLY 
SUPPORTED  BY  BOTH  THE  PROFESSION  AND  THE  PEOPLE. 

Dr.  N.  R.  Perkins,  of  Boston,  Mass.,  describes  the  results  trace- 
able to  the  system  of  State  medical  licensure  in  Massachusetts, 
and  expresses  the  opinion,  formed  from  observation,  "that  the  peo- 
ple of  the  commonwealth  are  beginning  to  thoroughly  appreciate 
the  real  benefits  to  themselves,  that  are  derivable  from  the  faithful 
administration  of  the  examining  board  law." 

THE  SATISFACTORY  WORK   OF   THE  MINNESOTA   EXAMINING   BOARD. 

In  a  report  presented  by  Dr.  Thomas  Lowe,  of  Slayton,  Minn., 
the  Minnesota  State  Board  is  described  as  "one  of  the  most  efficient 
and  satisfactory  in  existence."  An  argument  is  also  given  in  sup- 
port of  the  single  board  system. 

THE  NEW  YORK  MEDICAL  LAW  SO  AMENDED  AS  TO  PERMIT  CANDIUATKtJ 
FOR  LICENSE  TO  TAKE  EXAMINATIONS.  IN  PART,  AT  THE  END  OF 
TWO  YEARS,  AND  THE  REMAINDER  AT  THE  END  OF  FOUR  YEARS  l*K 
STUDY. 

This  division  of  the  examinations,  reported  by  J.  Russell  Par- 
sons, Jr.,  Secretary  of  the  Regents  of  the  University,  Albany,  N. 
Y.,  permits  students  to  obtain  full  credit  for  studies  pursued  during 
the  first  half  of  a  graded  course,  thereby  enabling  them  to  make 
thorough  preparation  for  examination  in  the  more  important  prac- 
tical studies  of  the  last  half  of  the  term. 

ATTENDANCE  ON  THREE  ANNUAL  COURSES  OF  MEDICAL  LEOTURB8  RE- 
QUIRED BY  THE  MEDICAL  LAW  OF  THE  STATE  OF  WASHINGTON. 

Dr.  C.  E.  Grove,  of  Spokane,  describes  the  eflforts  to  raise  the 
standard  of  medical  education,  the  present  medical  law  requiring 
attendance  on  three  annual  courses  of  medical  lectures.  An  arga- 
ment  is  also  advanced  in  behalf  of  reciprocity  with  States  having 
similar  educational  standards. 

A  report  of  examinations,  embracing  a  period  of  eighteen 
months,  is  given. 
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NATIONAL  CONFBRIffNCID  OP  GOMMISSIONBRS  ON  UNIFORM  STATB  LAWS. 

The  Secretary,  Dr.  H.  M.  Paine,  of  Atlanta,  Ga.,  presented  the 
following  report  relating  to  federal  supervision  of  medical  li- 
censure. 

A  proposition  having  been  frequently  made  at  medical  meetings 
and  in  medical  journals  to  the  effect  that  reciprocity  in  the  recog- 
nition of  the  State  license,  can  be  estaiblished  by  means  of  federal 
supervision,  it  occurred  to  the  writer  that  the  National  Conference 
of  Commissioners  on  Uniform  State  Laws  would  be  aible  to  furnish 
important  information  regarding  the  feasibility  of  any  proposed 
method  for  establishing  such  recognition. 

This  belief  was  strengthened  by  a  knowledge  of  the  fact,  that 
the  Conference  had  completed  its  work  relating  to  laws  regelating 
several  forms  of  commercial  and  other  legal  matters  between  States, 
and  had  recently  taken  up  an  investigation  of  the  marriage  and 
divorce  laws  of  the  several  States. 

It  seemed  quite  probable,  that  if  the  Conference  had  even  ten- 
tative power  in  the  matter  of  marriage  and  divorce,  it  would  also 
have  equal  jurisdiction  in  matters  relating  to  medical  licensure. 

It  also  seemed  reasonable  to  suppose  that  such  a  body  of  ex- 
pert lawyers  would  be  able  to  decide  at  once  to  what  extent  Con- 
gress had  constitutional  power  to  regulate  and  control  matters 
medical  between  States. 

And,  in  case  Congress  was  vested  with  such  authority,  then 
the  Conference  would  be  able  to  at  least  suggest  proper  methods 
of  procedure. 

Investigation  brought  to  light  the  following  facts : 

That  the  Conference  itself  is  not  authorized  by  act  of  Congress. 

That  it  is  an  informal  association,  its  membership  being  made 
up  by  voluntary  action  on  the  part  of  the  Governors  of  about 
thirty  States. 

That  no  fund  is  provided  for  paying  its  incidental  expenses. 

That  its  conclusions  and  recommendations  are  merely  sugges- 
tive and  advisory,  and  are  not  in  any  sense  mandatory;  hence 
could  have  no  binding  effect  in  any  State,  until  enacted  into  law  by 
such-  State. 

In  case,  however,  it  should  be  considered  desirable  or  ex- 
pedient to  present  to  the  Conference  for  consideration  the  ques- 
tion as  to  the  methods  for  establishing  a  system  of  uniform 
standards  of  medical  learning,  or  of  uniformity  in  the  matter  of 
medical  licensure,  a  formal  request  to  that  effect  should  be  ad- 
dressed either  to  the  President  or  to  the  Secretary. 
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The  Conference  has  held  eleven  annual  sessions,  of  three  da^'s 
each.    The  sessions  are  usually  held  during  the  month  of  August. 

The  officers  of  the  Conference  are: 

President,  Lyman  D.  Brewster,  Esq.,  Danbury,  Conn. 

Secretary,  Albert  E.  Henschel,  Esq.,  214  Broadway,  New 
York  city. 

On  application,  the  Secretary  will  furnish  copies,  of  the  annual 
report  of  the  Conference.  These  describe  the  work  accomplished, 
and  the  work  projected  by  the  Conference.  The  report  for  1899 
numbers  seventy-five  pages. 

CONSTITUTION  AND  BY-LAWS  OP  THE  NATIONAL  ASSOCIATION  OP  HOMCMO- 
PATHIO  MEHBBRS  OF  EXAMINING  AND  LICENSING  BOARDS. 

The  Secretary  showed  the  form  of  the  constitution  and  by-laws 
which  had  been  approved  by  the  executive  committee,  in  compliance 
with  a  resolution  adopted  at  the  last  annual  meeting,  giving  the  com- 
mittee power  to  revise  and  adopt  the  form  presented  at  that  meet- 
ing. 

The  revised  form  was  approved  by  the  executive  committee  in 
May,  1901. 

Copies  can  be  obtained  on  application  to  any  member  of  the 
executive  committee. 

RESOLUTIONS  ADOPTED  BY  THE  ASSOCIATION. 

The  Association,  from  time  to  time,  has  adopted  various  resolu- 
tions and  declarations,  setting  forth  its  views  regarding  matters 
relating  to  examining  and  licensing  board  work. 

The  publication  of  these  resolutions,  as  a  part  of  the  proceed- 
ings of  meetings,  was  ordered    June  24,  1899. 

The  following  are  the  more  important: 

UNIPORMITT  IN  THE  PROVISIONS  OP  MEDICAL  LAWS  ADVOCATED. 

Adopted  June  18.  1891. 

Whereas,  It  is  desirable  that  laws  regulating  medical  educa- 
tion and  medical  practice,  should  embody  as  nearly  uniform  pro- 
visions and  requirements  as  may  be  applicable  to  existing  con- 
ditions in  each  of  the  States ;  therefore. 

Resolved,  That  an  executive  committee  be  apQpinted  to  take 
such  action  as  may  be  deemed  essential  in  order  to  promote  such 
uniformity. 

STATE  MEDICAL  LICENSURE  INDORSED. 
Adopted  June  20,  1896. 

Resolved,  That  the  Executive  Committee  be  authorized  to  issue 
such  addresses  as  may  be  required,  in  order  to  set  forth  the  tea- 
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sons  showing  the  advantage  to  the  public  and  the  profession  de- 
rivable from  the  establishment  of  State  medical  licensure. 

THE    FORMATION    OF    SINGLB    STATES   EXAMINING   BOARDS    WITH    HOMUflO- 

PATHIC  MINORITY  REFRE6ENTATION,  DECLARED  A  MENAGE 

TO  THE  HOMCEOPATHIC  SCHOOL. 

THE  ENACTMENT  OF  LAWS  PROVIDING  FOR  THE  APPPOINTMENT  OF  SUCH 

BOARDS   DEPRECATED. 

THE  FORMATION  OF  STATE  EXAMINING  AND  LICENSING  BOARDS.  IN  WHICH 
EACH  SCHOOL  SHALL  HAVE  EQUAL  RECOGNITION.  ADVOCATED. 

Adopted  June  7,  1897. 

WhereaSy  It  has  been  demonstrated,  that  State  medical  exam- 
ining and  licensing  boards,  with  or  without  the  consent  of  any 
one  school,  are  likely  to  be  organized  in  all  the  States  in  this 
country;  and 

Whereas,  It  has  been  shown  by  our  school,  that  unless  success- 
fully resisted,  such  examining  boards  will  be  established  in  the 
interests  and  under  the  control  of  a  single  school,  and  as  such 
must  prove  inimical  to  the  interests  of  the  Homoeopathic  school; 
and. 

Whereas,  It  appears,  that  in  the  protection  of  public  interests, 
a  State  license  should  be  substituted  for  the  diploma;  therefore, 

Resolvedj  That  this  Association  unqualifiedly  favors  the  enact- 
ment of  laws  in  the  several  States  for  creating  State  boards  of 
Hcense  in  which  the  Homoeopathic  school  shall  have  equal  repre- 
sentation with  any  other  school  or  schools  of  medicine  recognized 
in  any  State. 

Resolved^  That  every  suitable  effort  should  be  made  by  the 
membership  of  this  Association  to  bring  about  uniformity  in  the 
medical  laws  now  existing,  as  well  as  in  those  still  to  be  enacted. 

THE   ENACTMENT   OF  LAWS   PROVIDING   FOR   SINGLE   EXAMINING   BOARDS 
HAVING    HOMGBOPATHIC    MINORITY    REPRESENTATION,     DEUPRECATED. 

THE  EXAMINATION  AND   LICS^SING  OF  HOMCEOPATHIC  CANDIDATES   BY 
SEPARATE  HOMCBPATHIC  BOARDS  OF  EXAMINERS.  ADVOCATED. 

Adopted  June  24,  1899. 

Whereas,  Strenuous  effort  is  being  made,  year  by  year,  by  one 
school  of  medicine,  for  securing  the  enactment  of  laws  providing 
for  the  appointment  of  single  examining  'boards,  in  which  the  Ho- 
moeopathic school  is  represented  by  minority  membership;  and 

Whereas,  The  appointment  of  such  single  examining  boards,  com- 
posed of  a  majority  membership  of  non-homoeopathic  examiners,  is 
derogatory  to  the  dignity,  standing  and  prestige  of  the  Homoeopathic 
school,  in  that  it  prevents  such  school  from  being  represented  before 
the  public  as  equally  competent  with  old-school  examiners  to  conduct 
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educational  work ;  and,  also,  in  that  it  deprives  Homoeopathic  repre- 
sentatives of  the  exercise  of  the  civil  right  to  supervise  and  control 
the  examination  and  licensing  of  their  own  graduates  in  medicine; 
hence,  is  unwise,  unnecessary,  impolitic,  and  undesirable ;  therefore. 

Resolved,  That  in  the  opinion  of  the  members  of  this  Association, 
provision  should  be  made,  in  all  examining  board  laws,  for  the  sep- 
arate and  exclusive  examination  and  licensing  of  Homoeopathic  can- 
didates by  Homoeopathic  examiners. 

THE  BXGLiUSiiaN  OP  MEMBERS  OP  A  TEACHING  PACXH-TY  FROM   MEMBER- 
SHIP IN  AN  EXAMINING  BOARD    EARNESTLY  RECOMMENDED. 

Adopted  June  24,  1899. 

Whereas,  The  principles  of  State  medical  licensure  involve  the  en- 
tire separation  of  the  license  from  the  degree,  and  the  establishment 
of  the  dual  test  of  medical  scholarship ;  therefore. 

Resolved,  That  in  the  construction  of  examining  board  laws,  pro- 
vision should  be  made  for  prohibiting  the  appointment  of  members 
of  a  teaching  faculty  to  membership  in  State  examining  and  licensing 
boards. 

STATE  MEDICAL  LICENSURE  ESTABUSHEiD  FOR  THE  PURPOSE  OF  APPLYING 

THE   DUAL  TEST  OP  SCHOLARSHIP. 

STATE  EXAMINATIONS  HAVE  FOR  THEIR  OBJECT  THE  ESTABLISHMENT  OF 
A  UNIFORM   YET  SATISFACTORY  MINIMUM  STANDARD 

OF  MEDICAL  LEARNING. 
Adopted  June  20,  1900. 

Whereas,  There  being  a  dissimilarity  of  views  regarding  the  ob- 
jects and  purposes  for  the  accomplishment  of  which  State  medical 
licensure  is  established  and  maintained ;  therefore,  be  it 

Resolved,  That  the  primary  purpose  for  adopting  State  medical 
licensure  is  that  of  establishing  the  dual  test  of  scholarship;  the  li- 
cense to  supplement  the  possession  of  the  diploma. 

Resolved,  That  the  primary  object  of  State  control  of  medical  li- 
censure is  that  of  promoting  the  adoption,  State  by  State,  of  uniform, 
yet  satisfactory  minimum  standards  of  medical  learning. 

THE  ESTABLISHMENT  OF  RECIPROCITY  ON   THE  BASIS  OF  THREE  EDUCA- 
TIONAL GRADES. 

Whereas,  Interstate  reciprocity  in  the  recognition  of  the  State 
license,  whenever  similarity  of  educational  standards  will  permit, 
should  be  estabhshed ;  and 

Whereas,  Legal  restrictions  now  in  force  in  a  number  of  States, 
prevent  such  reciprocity ;  therefore,  be  it 

Resolved,  That  examining  board  laws  should  be  enacted,  or,  when 
necessary,  amended,  so  as  to  provide  for  the  recognition  of  licenses 
granted  on  a  similar  educational  basis. 
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Resolved,  That  the  Executive  Commktee  be  hereby  authorized  to 
divide  the  present  educational  standards  into  three  grades,  and  then 
make  such  effort  as  may  be  deemed  expedient  to  establish  reciprocity 
on  the  basis  proposed. 

OFFICERS  AND  COMMITTEES  FOR  1901  AND  1902. 

President. — A.  Korndoerfer,  Sr.,  M.D.,  1728  Green  street,  Phil- 
adelphia, Penn. 

Secretary. — H.  M.  Paine,  M.D.,  67  North  Forsyth  street,  At- 
lanta, Ga. 

Treasurer — Edward  Cranch,  M.D.,  109  West  Ninth  street,  Erie, 
Fcnii 

Executive  Committee. — ^The  President,  Secretary,  Treasurer, 
S.  H.  Calderwood,  M.D.,  221  Warren  street,  Boston,  Mass.; 
V.  H.  Hallman,  M.D.,  606^  Central  avenue,  Hot  Springs,  Ark. 

Committee  on  Examining  Boards. — Appointed  by  the  President 
of  the  American  Institute  of  Homoeopathy.  Charles  A.  Groves, 
M.D.,  Chairman,  East  Orange,  New  Jersey;  A.  Korndoerfer,  Sr., 
M.D.,  1728  Green  street,  Philadelphia,  Penn.;  John  B.  Garrison, 
M.D.,  III  East  Seventieth  street,  New  York  city. 

Special  Committees. — Appointed  by  the  President  of  the  Asso- 
ciation, with  the  approval  of  the  Executive  Committee. 

On  Federal  Supervision  of  Medical  Licensure. — Benjamin  F. 
Bailey,  M.D.,  Chairman,  Lincoln,  Neb.;  M.  C.  Sinclair,  M.D., 
secretary,  Grand  Rapids,  Mich.;  Harvey  B.  Dale,  M.D.,  Oshkosh, 
Wis. 

On  National  and  State  Supervision  of  Medical  Colleges. — ^V.  H. 
HaUman,  M.D.,  Chairman,  6o65^  Central  avenue.  Hot  Springs, 
Ark.;  J.  A.  Whitman,  M.D.,  Beaufort,  S.  C;  Henry  R.  Stout, 
M.D.,  Jacksonville,  Fla. 

On  Reciprocity  in  the  Recognition  of  the  State  License. — S.  H. 
Calderwood,  M.D.,  Chairman,  221  Warren  street,  Boston,  Mass.; 
Joseph  C.  Guernsey,  M.D.,  secretary,  1923  Chestnut  street,  Phila- 
delphia, Penn. ;  Henry  E.  Beebe,  M.D.,  Sidney,  Ohio. 

On  Minimum  Educational  Requirements  Preliminary  to  an  En- 
trance on  the  Study  of  Medicine. — Edward  Cranch,  M.D.,  Chair- 
man, 109  West  Ninth  street,  Erie,  Penn.;  H.  H.  Baxter,  M.D., 
Cleveland,  Ohio;  W.  L.  McCreary,  M.D.,  Knoxville,  Tenn. 

On  the  Exclusion  of  Members  of  a  Teaching  Faculty  from 
Membership  in  Examining  Boards. — A.  Korndoerfer,  Sr.,  M.D., 
Chairman,  1728  Green  street,  Philadelphia,  Penn.;  Charles  A. 
Groves,  M.D.,  East  Orange,  N.  J.;  E.  C.  Williams,  M.D.,  Hot 
Springs,  Va. 
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On  Tests  of  Medical  Scholarship  Required  by  Examining 
Boards ;  Approximate  Uniformity  Desirable. — ^W.  M.  Butler,  M.D., 
Chairman,  507  Ointon  avenue,  Brooklyn,  N.  Y. ;  G.  W.  Flag^, 
M.D.,  Keene,  New  Hamp.;  Edward  Kirkland,  M.D.,  Bellows 
Falls,  Vt. 

On  the  Proper  Construction  of  Examining  Board  Laws. — C.  S. 
Middleton,  M.D.,  Chairman,  523  Girard  avenue,  Philadelphia, 
Penn.;  Chas.  M.  Allmond,  Wilmington,  Del.;  Chas.  F.  Goodell, 
M.D.,  Frederick  City,  Md. 

On  the  Exclusive  Examination  of  Homoeopathic  Candidates  by 
Homoeopathic  Examiners. — H.  M.  Paine,  M.D.,  Chairman,  67 
North  Forsyth  street,  Atlanta,  Ga. ;  E.  H.  Linnell,  M.D.,  Norwich, 
Conn. ;  Geo.  D.  Streeter,  M.D.,  Waco,  Tex. 

The  eight  special  committees  named  in  the  foregoing  list  are 
appointed  in  order  to  assist  in  carrying  forward  the  work  connected 
with  the  establishment  of  the  various  forms  of  State  medical  li- 
censure. 

Each  committee  is  expected  to  take  charge  of  the  special  work 
to  which  it  is  assigned,  and  present  a  report  at  the  June  meeting 
of  the  association,  embodying  the  results  of  its  investigations,  and 
outlining  plans  for  future  effort. 

In  accordance  with  the  provisions  of  the  by-laws,  all  Homoeo- 
pathic members  and  ex-members  erf  State  and  local  medical  ex- 
amining boards  are  constituted  members  of  the  Association. 

The  meetings  of  the  Association  are  held  annually  conjointly 
with  the  meetings  of  the  American  Institute  of  Homoeopathy. 

The  twelfth  annual  meeting  will  be  held  in  Cleveland,  O.,  June 
18,  1902. 


HISTORICAL  NOTE. 


In  July,  1843,  the  New  York  Homoeopathic  Physicians'  Society 
issued  invitations  to  the  Homoeopathic  physicians  of  the  United 
States,  to  meet  in  general  convention  in  the  city  of  New  York  for 
the  purpose  of  forming  a  National  Homoeopathic  Medical  Society. 
The  invitation  was  responded  to  by  a  considerable  number  of  the 
leading  Homoeopathic  practitioners  of  the  country,  who,  according 
to  previous  arrangement,  convened  in  the  Lyceum  of  Natural  His- 
tory in  New  York  City,  on  the  loth  day  of  April,  1844,  the  eighty- 
ninth  anniversary  of  the  birth  of  the  illustrious  Hahnemann. 

The  convention  was  organized  by  electing  Constantine  Hering, 
M.D.,  of  Philadelphia,  Pa.,  President;  Josiah  F.  Flagg,  M.D.,  of 
Boston,  Mass.,  and  William  Channing,  M.D.,  of  New  York  City, 
N.  Y.,  Vice-Presidents ;  and  Henry  Dunnell,  M.D.,  Secretary. 

The  following  resolution  was  unanimously  adopted: 

Resolved,  That  it  is  deemed  expedient  to  establish  a  society,  entitled 
"The  American  Institute  of  Homoeopathy." 

John  F.  Gray,  M.D,,  was  elected  General  Secretary  of  the  Insti- 
tute, and  S.  R.  Kirby,  M.D.,  Treasurer. 

The  Convention  having  accomplished  the  object  for  which  it  had 
assembled,  on  motion,  adjourned,  sine  die. 

Immediately  after  the  adjournment  of  the  Convention,  on  the 
evening  of  the  loth  day  of  April,  1844,  at  the  call  of  John  F.  Gray, 
M.D.,  General  Secretary-elect,  the  First  Session  of  the  American  In- 
stitute of  Homoeopathy  was  held.  Josiah  F.  Flagg,  M.D.,  Boston, 
Mass.,  was  elected  Chairman,  and  A.  Gerald  Hull,  M.D.,  New  York 
City,  N.  Y.,  Provisional  Secretary. 


CHRONOLOGICAL   LIST   OF   OFFICERS. 


FIRST   SESSION. 

(Held  at  New  York  City,  N.  K.,  April  10,  1844.) 
JOSIAH  F.  FLAGG,  M.D.,  Boston,  Mass.,  Chairman. 
JOHN  F.  GRAY,  M.D.,  New  York,  N.  Y.,  General  Secretary. 
A.  GERALD  HULL,  M.D.,  New  York,  N.  Y.,  Provisional  Secretary. 
S.  R.  KIRBY,  M.D.,  New  York,  N.  Y,  Treasurer. 
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SECOND   SESSION. 

(Held  at  New  York  City,  N,  Y.,  May  14,  1845.) 

JACOB  JEANES.   M.D.,  Philadelphia,  Pa.,  Chairman. 
EDWARD  BAYARD,  M.D.,  New  York,  N.  Y.,  General  Secretary. 
R.  A.  SNOW,  M.D.,  New  York,  N.  Y..  Provisional  Secrcury. 
S.  R.  KIRBY,  M.D.,  New  York,  N.  Y..  Treasurer. 

THIRD   SESSION. 

(Held  at  Philadelphia,  Pa.,  May  13,  1846.) 

S.  R.  KIRBY,  M.D.,  New  York,  N.  Y.,  Chairman. 

EDWARD  BAYARD.  M.D.,  New  York,  N.  Y.,  General  Secretary. 

R.  A.  SNOW,  M.D.,  New  York,  N.  Y..  Provisional  Secretary. 

S.  &.  KIRBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

FOURTH      SESSION. 
(Held  at  Boston,  Mass.,  June  9,  1847.) 

F.  R.   McMANUS,   M.D.,   Baltimore,   Md.,   Chairman. 
EDWARD  BAYARD,  M.D.,  New  York,  N.  Y.,  General  Secretary. 
R.  A.  SNOW,  M.D.,  New  York,  N.  Y.,  Provisional  Secretary. 

S.  R.  KIRBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

FIFTH     SESSION. 
(Held  at  New  York  City,  N,  Y.,  June  14.  1848.) 
WALTER  WILLIAMSON,  M.D.,  Philadelphia,  Pa.,  Chairman. 
EDWARD  BAYARD,  M.D.,  New  York,  N.  Y.,  General  Secretary. 
R.  A.  SNOW,  M.D.,  New  York,  N.  Y.,  Provisional  Secretary. 
S.  R.  KIRBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

SIXTH   SESSION. 

(Held  at  Philadelphia,  Pa.,  June  13,  1849.) 

SAMUEL  GREGG,  M.D.,  Boston,  Mass.,  Chairman. 
ALVIN  E.  SMALL,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
WILLIAM  P.  ESREY,  M.D.,  Springfield,  Mass.,  Provisional  Secretary. 
S.  R.  KIRBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

SEVENTH   SESSION. 
(Held  at  Albany,  N.  Y.,  June  12,  185a) 

EDWARD  BAYARD,  M.D.,  New  York,  N.  Y.,  Chairman. 
ALVIN  E.  SMALL,  M.D..  Philadelphia,  Pa.,  General  Secretary. 

G.  W.  SWAZEY.,  M.D.,  Springfield,  Mass.,  Provisional  Secretary. 
S.  R.  KIRBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

EIGHTH    SESSION. 
(Held  at  New  Haven.  Conn.,  June  11,  1851.) 
WILLIAM  E.  PAYNE,  M.D.,  Bath.  Me.,  Chairman. 
G.  W.  SWAZEY,  M.D.,  Springfield,  Mass.,  General  Secretary. 
CHARLES  G.  FOOTE,  M.D.,  New  Haven,  Conn.,  Provisional  SecreUry. 
S.  R.  KIRBY,  M.D„  New  York,  N.  Y.,  Treasurer. 
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NINTH  SESSION. 
(Held  at  Baltimore,  Md.,  May  19,  1852.) 

ELIAL  T.  FOOTE,  M.D.,  New  Haven,  Conn.,  Chairman. 
WILLIAM  A.  GARDINER,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Provisional  Secretary. 
S.  R.  KIRBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TENTH  SESSION. 

(Held  at  Cleveland,  Ohio,  June  8,  1853.) 

RICHARD  GARDINER,  M.D.,  Philadelphia,  Pa..  Chairman. 
WILLIAM  A.  GARDINER,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Provisional  Secretary. 
S.  R.  KIRBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

ELEVENTH  SESSION. 

(Held  at  Albany,  N,  Y.,  June  7,  1854.) 

LYMAN  CLARY,  M.D.,  Syracuse,  N.  Y.,  Chairman. 

S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Secretary. 

J.  REDMAN  COXE,  Jr.,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

A.  S.  BALL,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TWELFI'H  SESSION. 
(Held  at  Buffalo,  N.  K.,  June  6,  1855.) 

C.  H.  SKIFF,  M.D.,  New  Haven,  Conn.,  Chairman. 
J.  P.  DAKE,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 

A.  H.  BEERS,  M.D.,  Buffalo,  N.  Y.,  Provisional  Secretary. 
S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Treasurer. 

THIRTEENTH  SESSION. 
(Held  at  IVashington,  D.  C,  June  4,  1856.) 

G.  W.  SWAZEY,  M.D.,  Springfield,  Mass.,  Chairman. 

F.  R.  McMANUS,  M.D.,  Baltimore,  Md.,  General  Secretary. 

J.  MIDDLETON,  M.D.,  Baltimore,  Md.,  Provisional  Secretary. 
S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Treasurer. 

FOURTEENTH  SESSION. 
(Held  at  Chicago,  III,  June  3,  1857.) 

J.  P.  DAKE,  M.D.,  Pittsburg,  Pa.,  Chairman. 

D.  S.  SMITH,  M.D.,  Chicago,  111.,  General  Secretary. 

G.  E.  SHIPMAN,  M.D.,  Chicago,  111.,  Provisional  Secretary. 
S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Treasurer. 

FIFTEENTH  SESSION. 
(Held  at  Brooklyn,  N.  Y,,  June  2,  1858.) 

D.  S.  SMITH,  M.D.,  Chicago,  111.,  Chairman. 
WILLIAM  E.  PAYNE,  M.D.,  Bath,  Me..  General  Secretary. 

E.  T.  RICHARDSON,  M.D.,  Brooklyn,  N.  Y.,  Provisional  Secretary. 
S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y..  Treasurer. 
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SIXTEENTH  SESSION. 
{Held  at  Boston,  Mass.,  June  i,  1859.) 
P.  P.  WELLS,  M.D.,  Brooklyn,  N.  Y.,  Chairman. 
HENRY  D.  PAYNE,  M.D.,  Albany,  N.  Y.,  General  Secretary. 
I.  T.  TALBOT,  M.D.,  Boston,  Mass.,  Provisional  Secretary. 
C.  H.  SKIFF,  M.D.,  New  Haven,  Conn.,  Treasurer. 

SEVENTEENTH  SESSION. 
(Held  at  Philadelphia,  Pa.,  June  2,  i860.) 

E.  C.  WITHERELL,  M.D.,  Cincinnati,  O.,  Chairman. 

JACOB  BEAKLEY,  M.D.,  New  York,  N.  Y.,  General  Secretary. 

HENRY  M.  SMITH,  M.D.,  New  York,  N.  Y.,  Provisional  Secretary. 

C.  D.  SKIFF,  M.D.,  Brooklyn,  N.  Y.,  Treasurer. 

EIGHTEENTH  SESSION.* 

(Held  at  Cincinnati,  Ohio,  June  7,  1865.) 

S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  President. 

I.  T.  TALBOT,  M.D.,  Boston,  Mass.,  Vice-President.t 

G.  D.  BEEBE,  M.D.,  Chicago,  111.,  General  Secretary. 

WILLIAM  TOD  HELMUTH,  M.D.,  St.  Louis,  Mo.,  Provisional  Secretary 

D.  S.  SMITH,  M.D.,  Chicago,  111.,  Treasurer. 

NINETEENTH  SESSION. 
(Held  at  Pittsburg,  Pa.,  June  6,  x866.) 

■J.  S.  DOUGLAS,  M.D.,  Milwaukee,  Wis.,  President. 

S.  R.  BECKWITH,  M.D.,  Cleveland,  O.,  Vice-President. 

I.  T.  TALBOT,  M.D.,  Boston,  Mass.,  General  Secretary. 

HENRY  B.  CLARKE,  M.D.,  New  Bedford,  Mass.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TWENTIETH    SESSION. 

(Held  at  New  York  City,  N.  K.,  June  4,  1867.) 

WILLIAM  TOD  HELMUTH,  M.D..  St.  Louis,  Mo.,  President. 
P.  P.  WELLS.  M.D.,  Brooklyn,  N.  Y.,  Vice-President. 
I.  T.  TALBOT,  M.D.,  Boston,  Mass.,  General  Secretary. 
HORACE  M.  PAINE,  M.D.,  Albany,  N.Y.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TWENTY-FIRST  SESSION. 
(Held  at  St.  Louis,  Mo.,  June  2,  1868) 
HENRY  D.  PAINE,  M.D.,  New  York,  N.  Y..  President. 
T.  G.  COMSTOCK,  M.D.,  St.  Louis,  Mo.,  Vice-President. 
I.  T.  TALBOT,  M.D.,  Boston.  Mass.,  General  Secretary. 
H.  L,  CHASE,  M.D.,  Cambridge,  Mass.,  Provisional  Secretary. 
E.  M.  KELLOGG,  New  York,  N.  Y..  Treasurer. 

♦No  sessions  were  held  during  the  Civil  War. 

tBy  a  change  of  the  By-Laws,  the  Chairman  became  President,  and  the 
office  of  Vice-President  was  instituted  at  this  session. 
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TWENTY-SECOND   SESSION. 
{Held  at  Boston,  Mass.,  June  8»  1869.) 

REUBEN  LUDLAM,  M.D.,  Chicago,  111.,  President. 

D.  H.  BECKWITH.  M.D.,  Cleveland.  O.,  Vice-President 
I.  T.  TALBOT,  M.D.,  Boston,  Mass.,  General  Secretary. 
TIMOTHY  F.  ALLEN,  M.D.,  New  York,  N.  Y.,  Provisional  Secretary 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TWENTY-THIRD    SESSION. 
(Held  at  Chicago,  III,  June  7,  1870.) 
DAVID   THAYER,   M.D.,   Boston,   Mass.,   President. 
J.  J.  YOULIN,  M.D.,  Jersey  City,  N.  J.,  Vice-President. 
REUBEN  LUDLAM,  M.D.,  Chicago,  111.,  General  Secretary. 
T.  C  DUNCAN,  M.D.,  Chicago,  111.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TWENTY-FOURTH   SESSION. 
{Held  at  Philadelphia,  Pa.,  June  6,  1871.) 

D.  H.  BECKWITH,  M.D.,  Qcrveland,  O.,  President. 
J.  D.  TEMPLE,  M.D.,  St.  Louis,  Mo.,  Vice-President. 
REUBEN  LUDLAM,  M.D.,  Chicago,  III.  General  Secretary. 
T.  C.  DUNCAN,  M.D.,  Chicago,  111.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TWENTY-FIFTH    SESSION. 

(Held  at  Washington,  D.  C,  June  21,  1872.) 

I.  T.  TALBOT,  M.D.,  Boston,  Mass.,  President. 

J.  J.  YOULIN,  M.D.,  Jersey  City,  N.  J.,  Vice-President. 

ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

BUSHROD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TWENTY-SIXTH    SESSION. 

(Held  at  Cleveland,  Ohio,  June  3,  1873.) 

ALVIN  E.  SMALL,  M.D.,  Chicago,  111.,  President. 

J.  C.  BURGHER,  M.D.,  Pittsburg,  Pa.,  Vice-President. 

ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

BUSHROD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TWENTY-SEVENTH    SESSION. 

(Held  at  Niagara  Falls,  N.  K.,  June  9,  1874.) 

JOHN  J.  YOULIN,  M.D.,  Jersey  City,  N.  J.,  President. 

N.  SCHNEIDER,  M.D.,  Cleveland,  O.,  Vice-President. 

ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

BUSHROD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 
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TWENTY-EIGHTH   SESSION. 

(^Held  at  Put-m-Bay,  Ohio,  June  i<^  1875.) 

WILLIAM  H.  HOLCOMBE,  M.D.,  New  Orleans,  La.,  President 
L.  E.  OBER,  M.D.,  La  Crosse,  Wis.,  Vice-President 
ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
BUSHROD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TWENTY-NINTH    SESSION. 

(Held  at  Philadelphia,  Pa.,  June  26,  to  July  i,  1876,  in  conjunction  with  the 

World's  Homctopathic  Convention;  the  officers  of  the  Institute 

being  constituted  the  officers  of  the  Convention,) 

CARROLL  DUNHAM,  M.D.,  Irvington-on- Hudson,  N.  Y.,  President 

E.  C.  FRANKLIN,  M.D.,  St  Louis,*  Mo.,  Vice-President. 

ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

T.  C.  DUNCAN,  M.D.,  Chicago,  111.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THIRTIETH    SESSION. 

{Held  at  Lake  Chautauqua,  N.  K.,  June  26,  1877.) 

E.  C.  FRANKLIN,  M.D.,  St.  Louis,  Mo.,  President 

T.  P.  WILSON,  M.D.,  Cincinnati,  O.,  Vice-President 

ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

JOSEPH  C  GUERNSEY,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary, 

E.  M.  Kellogg,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THIRTY-FIRST    SESSION. 

(Held  at  Put-in-Bay,  Ohio,  June  18,  1878.) 

JOHN  C.  BURGHER,  M.D.,  Pittsburg,  Pa.,  President 

J.  C.  SANDERS,  M.D.,  Cleveland,  O.,  Vice-President 

ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

JOSEPH  C.  GUERNSEY,  M.D.,  Philadelphia,  Pa..  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THIRTY-SECOND    SESSION. 
(Held  at  Lake  George,  N,  Y,,  June  17,  1879.) 
CONRAD  WESSELHOEFT,  M.D.,  Boston,  Mass.,  President 
N.  FRANCIS  COOKE,  M.D.,  Chicago,  111.,  Vice-President 
ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
JOSEPH  C.  GUERNSEY,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y..  Treasurer. 

THIRTY-THIRD    SESSION. 

(Held  at  Milwaukee,  Wis.,  June  18,  1880.) 
T.  P.  WILSON,  M.D.,  Ann  Arbor,  Mich.,  President 
GEORGE  A.  HALL,  M.D.,  Chicago,  111.,  Vice-President 
J.  C.  BURGHER,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 
J.   H.  McClelland,  M.D.,  Pittsburg,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 
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THIRTY-FOURTH    SESSION. 

{Held  at  Brighton  Beach,  N.  Y.,  June  14,  1881.) 

J.  W.  DOWLING,  M.D.,  New  York,  N.  Y.,  President. 

W.  L.  BREYFOGLE,  M.D.,  Louisville,  Ky.,  Vice-President. 

J.  C  BURGHER,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 

J.  H.  McClelland,  M.D.,  Pittsburg,  Pa,,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THIRTY-FIFTH     SESSION. 

(Held  at  Indianapolis,  Ind.,  June  13,  1882.) 

W.  L.  BREYFOGLE,  M.D.,  Louisville,  Ky.,  President. 

BUSHROD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  Vice-President. 

J.  C.  BURGHER,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 

JOSEPH  C.  GUERNSEY,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THIRTY-SIXTH   SESSION. 
{Held  at  Niagara  Falls,  N,  K.,  June  19,  1883.) 

BUSHROD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  President. 

O.  S.  RUNNELS,  M.D.,  Indianapolis,  Ind.,  Vice-President 

J.  C.  BURGHER,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 

T.  M.  STRONG,  M.D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THIRTY-SEVENTH   SESSION. 

{Held  at  Deer  Park,  Md.,  June  17,  1884.) 

JOHN  C.  SANDERS,  M.D.,  Qeveland,  O.,  President. 

T.  F.  ALLEN,  M.D.,  New  York,  N.  Y.,  Vice-President 

J.  C.  BURGHER,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 

T.  M.  STRONG,  M.D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THIRTY-EIGHTH    SESSION. 

{Held  at  St.  Louis,  Mo.,  June  2,  1885.) 

TIMOTHY  F.  ALLEN,  M.D.,  New  York,  N.  Y.,  President 

A.  C.  COWPERTHWAITE,  M.D.,  Iowa  City,  la.,  Vice-President 

J.  C.  BURGHER,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 

T.  M.  STRONG,  M.D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THIRTY-NINTH    SESSION. 

{Held  at  Saratoga  Springs,  N.  K.,  June  28,  1886.) 

O.  S.  RUNNELS,  M.D.,  Indianapolis,  Ind.,  President 

A.  I.  SAWYER,  M.D.,  Monroe,  Mich.,  Vice-President. 

J.  C.  BURGHER,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 

T.  M.  STRONG,  M.D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 


77^  AMERICAN    INSTITUTE  OF    HOMCEOPATHY. 

FORTIETH    SESSION. 

(Held  at  Saratoga  Springs,  N.  K.,  June  27,  1887.) 

F.  H.  ORME,  M.D.,  Atlanta,  Ga.,   President. 

A.  R.  WRIGHT,  M.D.,  BuflFalo.  N.  Y.,  Vice-President. 

J.  C.  BURGHER,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 

T.  M.  STRONG,  M.D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 


FORTY-FIRST     SESSION. 

{Held  at  Niagara  Falls,  N.  K.,  June  29,  1888.) 

A.  C.  COWPERTHWAITE,  M.D.,  Iowa  City,  la..  President. 
N.  SCHNEIDER,  M.D.,  Cleveland,  O.,  Vice-President. 
PEMBERTON  DUDLEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 


FORTY-SECOND    SESSION. 

(Held  at  Minnetonka  Beach,  Minn.,  June  24,  1889.) 

SELDON  H.  TALCOTT,  M.D.,  Middletown,  N.  Y.,  President. 
THEO.  Y.  KINNE,  M.D.,  Paterson,  N.  J.,  Vice-President. 
PEMBERTON  DUDLEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treastirer. 


FORTY-THIRD    SESSION. 

(Held  at  Waukesha,  Wis.,  June  16,  1890.) 

ALFRED  I.  SAWYER,  M.D.,  Monroe,  Mich.,  President 

J.  D.  BUCK,  M.D.,  Cincinnati,  O.,  Acting  President 

CHESTER  G.  HIGBEE,  M.D.,  St  Paul,  Minn.,  Vice-President 

PEMBERTON  DUDLEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

T.  M.  STRONG,  M.D.,  Macon,  Ga.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

[Note. — ^The  appointment  of  an  Acting  President  was  made  necessary 
by  the  illness  of  the  President  and  the  absence  of  the  Vice-President] 


FORTY-FOURTH    SESSION. 

(Held  at  Atlantic  City,  N.  /.,  in  Conjunction  with  the  Fourth  Intemationai 

Homoeopathic  Congress,  June  16,  1891.) 
THEO.  Y.  KINNE,  M.D.,  Paterson,  N.  J.,  President 
JAMES  H.  McClelland,  M.D.,  Pittsburg,  Pa.,  Vice-President 
PEMBERTON  DUDLEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.D.,  Macon,  Ga.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 
THOS.  FRANKLIN  SMITH,  M.D.,  New  York.  N.  Y.,  Assistant  Trcas. 
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FORTY-FIFTH  SESSION. 
(Held  at  IVashington,  D.  C,  June  13,  1892.) 

THEO.  Y.  KINNE,  M.D.,  Paterson,  N.  J.,  President. 

JAMES  H.  McClelland,  M.D.,  Pittsburg,  Pa.,  Vice-President. 

PEMBERTON  DUDLEY,  M.D.,  Philadelphia,  Pa.,  General  Secretory. 

T.  M.  STRONG,  M.D.,  Boston,  Mass.,  Provisional  Secretory. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THOS.  FRANKLIN  SMITH,  M.D.,  New  York,  N.  Y.,  Assistant  Treasurer. 

FORTY-SIXTH  SESSION. 
{Held  at  Chicago,  lU.,  1893.) 
JAMES  H.  McClelland,  M.D.,  Pittsburg,  Pa.,  President 
C.  E.  FISHER,  M.D.,  Chicago,  111.,  First  Vice-President. 
MILLIE  J.  CHAPMAN,  M.D.,  Pittsburg,  Pa..  Second  Vice-President. 
PEMBERTON  DUDLEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.D.,  Boston,  Mass.,  Provisional  Secretory. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 
THOS.  FRANKLIN  SMITH,  M.D.,  New  York,  N.  Y.,  Assistont  Treasurer. 

FORTY-SEVENTH  SESSION. 
(Held  at  Denver,  Col,  1894.) 
JAMES  H.  McClelland,  M.D.,  Pittsburg,  Pa.,  President. 

C.  E.  FISHER,  M.D.,  Chicago,  III,  First  Vice-President. 

MILLIE  J.  CHAPMAN,  M.D.,  Pittsburg,  Pa.,  Second  Vice-President. 

PEMBERTON  DUDLEY,  M.D.,  Philadelphia,  Pa.,  General  Secretory. 

T.  M.  STRONG,  M.D.,  Boston,  Mass.,  Provisional  Secretory. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THOS.  FRANKLIN  SMITH,  M.D.,  New  York,  N.  Y.,  Assistant  Treasurer. 

FIFTY-FIRST  SESSION. 

(Held  at  Newport,  R.  /.,  1895.) 

CHARLES  E.  FISHER,  M.D.,  Chicago,  III.,  President 

J.  B.  GREGG  CUSTIS,  M.D.,  Washington,  D.  C,  First  Vice-President 

EUGENE  F.  STORKE,  M.D.,  Denver,  Col.,  Second  Vice-President 

EUGENE  H.  PORTER,  M.D.,  181  W.  73d  St,  New  York,  N.  Y.,  Gen.  Sec. 

FRANK  KRAFT,  M.D.,  Cleveland,  O.,  Recording  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THOS.  FRANKLIN  SMITH,  M.D.,  New  York,  N.  Y.,  Assistant  Treasurer. 

FIFTY-SECOND  SESSION. 
(Held  at  Detroit,  Mich.,  1896.) 

PEMBERTON  DUDLEY,  M.D.,  Philadelphia,  Pa„  President 

D.  A.  MacLACHLAN,  M.D.,  Detroit,  Mich.,  First  Vice-President. 
J.  C.  BUDLONG,  M.D.,  Providence,  R.  I.,  Second  Vice-President 
EUGENE  H.  PORTER,  M.D.,  181  W.  73d  St,  New  York,  N.  Y.,  Gen.  Sec. 
FRANK  KRAFT,  M.D.,  Cleveland,  O.,  Recording  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THOS.  FRANKLIN  SMITH,  M.D..  New  York,  N.  Y.,  Assistant  Treasurer. 
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FIFTY-THIRD  SESSION. 
(Held  at  Buffalo,  N.  Y.,  1897.) 
J.  B.  G.  CUSTIS,  M.D..  Washington,  D.  C,  President. 
CHAS.  E.  WALTON,  M.D.,  Cincinnati,  O.,  First  Vice-President. 
C.  C.  MILLER,  M.D.,  Detroit,  Mich.,  Second  Vice-President. 
EUGENE  H.  PORTER,  M.D.,  181  W.  73d  St.,  New  York,  N.  Y.,  Gen.  Sec. 
FRANK  KRAFT,  M.D.,  Cleveland,  O.,  Recording  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 
T.  FRANKLIN  SMITH,  M.D.,  New  York,  N.  Y.,  Assistant  Treasurer. 

FIFTY-FOURTH  SESSION. 
{Held  at  Omaha,  Neb,,  1898.) 
A.  R.  WRIGHT,  M.D.,  414  Elmwood  Avenue,  Buffalo,  N.  Y.,  President 
WM.  E.  GREEN,  M.D.,  Little  Rock,  Ark.,  First  Vice-President. 
CHAS.  GATCHELL,  M.D.,  162  30th  St.,  Chicago,  111.,  Second  Vicc-Pres. 
EUGENE  H.  PORTER,  M.D.,  181  W.  73d  St.,  New  York,  N.  Y.,  Gen.  Sec. 
FRANK  KRAFT,  M.D.,  57  Bell  Avenue,  Cleveland,  O.,  Recording  Sec. 
E.  M.  KELLOGG,  115  E.  37th  St.,  New  York,  N.  Y.,  Treasurer. 
T.  FRANKLIN  SMITH,  M.D.,  264  Lenox  Ave.,  New  York,  N.  Y.,  As- 
sistant Treasurer. 

FIFTY-FIFTH  SESSION. 
(Held  at  AtlanHc  City,  N.  /.,  1899.) 
BENJ.  F.  BAILEY,  M.D.,  Lincoln,  Neb.,  President 
A.  B.  NORTON,  M.D.,  16  W.  45th  St,  New  York,  N.  Y.,  First  Vice-Prcs. 
SARAH  J.  MILLSOP,  M.D.,  Bowling  Green,  Ky..  Second  Vice-President. 
EUGENE  H.  PORTER,  M.D.,  181  W.  73d  St,  New  York,  N.  Y.,  Gen.  Sec. 
FRANK  KRAFT,  M.D.,  57  Bell  Avenue,  Cleveland,  O.,  Recording  Sec 
E.  M.  KELLOGG,  M.D.,  115  E.  37th  St.,  New  York,  N.  Y.,  Treasurer. 
T.  FRANKLIN  SMITH,  M.D.,  264  Lenox  Ave.,  New  York,  N.  Y.,  As- 
sistant  Treasurer. 

FIFTY-SIXTH  SESSION. 

(Held  at  Washington,  D.  C,  1900.) 

CHAS.  E.  WALTON,  M.D.,  Cincinnati,  O.,  President 

JOSEPH  P.  COBB,  M.D.,  Chicago,  111.,  First  Vice-President 

NANCY  T.  WILLIAMS,  M.D.,  Augusta,  Me.,  Second  Vice-President 

EUGENE  H.  PORTER,  M.D.,  181  W.  73d  St,  New  York,  N.  Y.,  Gen.  Sec, 

WILSON  A.  SMITH,  M.D.,  Morgan  Park,  111.,  Recording-Sec. 

T.  FRANKLIN  SMITH,  M.D.,  264  Lenox  Ave.,  New  York,  N.  Y.,  Trcas. 

FIFTY-SEVENTH  SESSION. 

(Held  at  Richiteld  Springs,  N.  K.,  1901.) 

A.  B.  NORTON.  M.D.,  New  York.  N.  Y.,  President 
GEO.  ROYAL,  M.D.,  Des  Moines,  la.,  First  Vice-President 
FLORENCE  N.  WARD,  M.D.,  San  Francisco,  Cal.  Second  Vice-President 
EUGENE  H.  PORTER,  M.D..  New  York,  N.  Y.,  General  Secretary. 
T.  FRANKLIN  SMITH,  M.D.,  264  Lenox  Ave.,  N.  Y..  Treasurer. 
WILSON  A.  SMITH,  M.D.,  Morgan  Park,  III.,  Recording  Secretary. 


CONSTITUTION  AND  BY-LAWS. 


CONSTITUTION. 


Adopted  June  lo,  1874. 


Article  L — Name  and  Object. 

This  Association  shall  be  stjled  the  American  Institute  op  Homeop- 
athy, and  its  object  the  improvement  of  Homoeopathic  therapetttics  and 
all  other  departments  of  medical  science. 


Article  II, — Members, 

The  Institute  shall  be  composed  of  those  physicians  who  are  already 
members,  and  of  such  others  as  may  be  hereafter  chosen  in  conformity  with 
the  By-Laws. 

Article  III, — OMcers, 

The  officers  of  the  Institute  shall  be  a  President,  two  Vice-Presidents, 
who  shall  be  designated  "First"  and  "Second,"  a  General  Secretary,  a 
Recording  Secretary,  and  a  Treasurer,  with  such  other  officers  as  shall  be 
designated  by  the  By-Laws,  to  be  chosen  at  such  time,  in  such  manner, 
for  such  period,  and  with  such  duties  as  the  By-Laws  shall  ordain. 


Article  IV,Seal, 

The  Institute  shall  have  and  use  one  common  seal,  with  a  suitable  device 
and  inscription. 

Article  V, — Amendments, 

This  Constitution  may  be  altered  or  amended  by  a  vote  of  two-thirds  of 
all  the  members  present  at  the  regular  annual  meeting,  provided  that  notice 
^i  such  alteration  or  amendment  shall  have  been  given  in  writing  at  any  ses- 
sion of  a  previous  annual  meeting  of  the  Institute. 
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BY-LAWS. 


Adopted  June  2,  1893. 


Article  I. — Meetings, 


This  Institute  shall  hold  at  least  one  session  in  each  year,  at  such  time 
and  place  as  may  be  determined  upon  from  time  to  time. 

Article  II. — Officers, 

Section  i.  The  officers  shall  be  elected  by  ballot  at  each  annual  session 
of  the  Institute,  and  shall  enter  upon  their  respective  duties  the  first  day  of 
January  following. 

Sec.  2.  The  officers  of  the  Institute,  viz.,  the  President,  Vice-Presidents, 
General  Secretary,  Recording  Secretary  and  Treasurer,  shall  constitute  an 
Executive  Committee,  which  shall  arrange  the  business  of  the  session,  attend 
to  matters  of  business  not  otherwise  specially  provided  for,  and  perform  such 
other  duties  as  may  by  vote  of  the  Institute  devolve  upon  them. 

Sec.  3.  The  General  Secretary  shall  be  paid  an  annual  salary  of  one 
thousand  dollars. 

Article  III.— Duties  of  Officers. 

Section  i.  The  President  shall  preside  at  the  meetings  of  the  Institnte 
and  perform  the  duties  usually  pertaining  to  his  office,  together  widi  such 
others  as  may  by  vote  of  the  Institute  devolve  upon  him.  He  shall  sign  all 
certificates  of  membership.  He  shall  deliver  an  address  at  the  opening  of 
each  session,  and  make  such  suggestions  as  he  may  deem  necessary  for  the 
Institute  to  take  action  on  during  the  session;  and  he  may  also  consider 
any  subject  relating  to  medical  science. 

Sec.  2.  The  Vice-Presidents  in  their  order  shall  perform  the  duties  of  the 
President  in  his  absence  or  disability. 

Sec.  3.  The  General  Secretary  shall  keep  a  record  of  the  proceedings  of 
the  meetings,  conduct  the  correspondence  of  the  Institute,  issue  notices  of 
meetings,  notify  members  of  their  election,  sign  certificates  of  membership, 
and  perform  such  other  duties  as  the  Institute  may  direot.  It  shall  further 
be  the  duty  of  the  Secretary  to  send  to  each  Homoeopathic  journal  published 
in  the  country,  within  two  months  after  the  adjournment  of  the  annoal 
meeting,  a  list  of  the  officers  for  the  ensuing  year  and  the  members  of  its 
sections.  • 

Sec.  4.  The  Recording  Secretary  shall  assist  the  General  Secretary,  and 
in  his  absence  perform  his  duties. 

Sec.  .5.  It  shall  be  the  special  duty  of  the  Recording  Secretary  to  make, 
or  provide,  stenographic  reports  of  all  scientific  discussions  of  the  Institute 
and  of  its  sections,  and  of  all  debates  upon  the  reports  and  papers  presented 
by  the  Standing  Committees.  He  shall  send  copies  of  these  scientific  dis- 
cussions for  revision  and  correction  to  their  authors  respectively,  who  shall 
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be  required  to  return  them  within  one  week  after  their  reception,  when  they 
shall  be  furnished  to  the  General  Secretary  for  publication  in  the  Transac- 
tions. The  compensation  for  such  services  shall  be  two  hundred  dollars  per 
annum,  and  the  necessary  expenses  of  his  attendance  at  the  session  shall 
be  paid  by  the  Institute. 

Sec.  6.  In  the  absence  or  disability  of  the  Recording  Secretary,  his  duties 
shall  devolve  upon  the  General  Secretary. 

Sec.  7.  The  Treasurer  shall  receive  all  money  belonging  to  the  Institute, 
and  make  all  disbursements  under  the  recommendation  of  the  Executive 
Committee.  He  shall  furnish  at  each  annual  meeting  a  written  report  of 
the  condition  of  the  finances. 

Sec.  8.  There  shall  be  elected  annually  a  Registrar,  who  shall  attend  to 
the  registration  of  members  present  at  the  annual  sessions,  the  preparation 
of  a  daily  roster,  and  the  distribution  of  the  appropriaite  badges  to  members 
and  visitors.  He  shall  make  a  full  report  to  the  General  Secretary  at  the 
close  of  the  annual  meeting. 

Article  IV. — Censors. 

There  shall  be  a  Board  of  Censors,  consisting  of  five  members  (three  of 
whom  shall  constitute  a  quorum),  who  shall  receive  and  examine  the  creden- 
tials of  candidates  for  membership,  and  report  to  the  Institute  for  election 
such  as  may  be  found  properly  qualified.  One  member  of  said  Board  shall 
be  elected  by  ballot  at  each  annual  session,  to  .serve  for  five  years  from  the 
first  day  of  January  next  succeeding  said  election. 

Article  V. — Membership. 

Section  i.  Candidates  for  membership  shall  present  to  the  Board  of 
Censors  a  certificate  of  three  members  of  the  Institute  that  the  applicant  has 
pursued  a  regular  course  of  medical  studies  according  to  the  requirements 
of  the  existing  institutions  of  this  country,  and  sustains  a  good  moral  char- 
acter and  professional  standing.  Such  certificate  shall  state  when  and 
where  the  applicant  obtained  a  diploma.  If  found  qualified,  the  candidate 
may  be  elected  a  member,  provided  the  name  of  said  candidate  shall  have 
been  presented  by  the  Board  of  Censors  before  the  last  day  of  regular  ses- 
sion. No  person  shall  be  considered  a  member,  however,  before  paying  an 
admission  fee  of  two  dollars,  and  the  annual  dues,  which  shall  entitle  him 
to  a  certificate  of  membership. 

Sec.  2.  No  physician,  graduated  subsequent  to  the  year  1891,  shall  be 
eligible  to  membership,  unless  said  graduation  has  followed  three  full  annual 
courses  of  didactic  and  clinical  lectures  of  not  less  than  six  months  each. 

Sec.  3.  Members  shall  pay  annually  the  sum  of  five  dollars  toward  de- 
fraying the  expenses  of  the  Institute.  The  Transactions  of  the  Institute 
shall  be  sent  to  those  members  only  who  have  paid  their  dues. 

Sec.  4.  Members  neglecting  the  payment  of  dues  for  three  years,  after 
proper  notification  from  the  Treasurer,  shall  have  their  names  dropped  from 
the  roll  of  membership.  Any  person  thus  dropped  shall  have  the  privilege 
of  reinstartement  by  paying  all  arrearages,  on  recommendation  of  the  Board 
of  Censors. 
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Ssc  5.  The  Execudye  Committee  shall  be  authoried  to  remit,  xicfr  sikiOia, 
the  dues  of  those  who,  for  ten  years,  have  been  in  good  membership  and  have 
paid  their  dues  during  that  time,  provided  that  such  members  are  unable  to 
continue  the  payment  of  their  annual  dues. 

Sbc.  6.  All  members  of  the  Institute  who  have  maintained  twenty-five 
consecutive  years  of  membership  shall  be  considered  Senior  Metkbers,  and 
be  exempt  from  the  payment  of  annual  dues;  and  the  names  of  such  memben 
shall  be  printed  first  in  the  list  of  members,  in  capital  letters. 

Sec.  7.  Any  foreign  physician  may  be  elected  a  Corresponding  Member 
of  the  Institute  at  any  annual  meeting,  on  recommendation  of  the  Board 
of  Censors,  and  shall  have  all  the  privileges  of  members,  except  voting  and 
eligibility  to  office. 

Sec  8.  The  Institute  may,  at  any  annual  meeting,  elect  as  Honorary 
Members,  not  to  exceed  five  in  one  year,  any  foreign  physicians  who  may  be 
judged  worthy  from  their  superior  attainments  in  medicine;  provided,  that 
the  names  of  persons  proposed  for  Honorary  Membership  shall  have  been 
presented  at  a  previous  annual  meeting.  Such  Honorary  Members  shall 
have  all  the  privileges  of  members  except  voting  and  eligibility  to  office. 

Sec.  9.  The  Institute  may,  at  any  annual  meeting,  elect  as  Honorary 
Associate  Members,  not  to  exceed  three  in  any  one  year,  any  persons  not 
members  of  the  medical  profession,  who  have  tn  any  way  been  of  special 
service  to  science  and  humanity,  and  particularly  those  who  have  been  special 
patrons  of  Homoeopathy;  and  said  Honorary  Associate  Members  shall  have 
all  the  privileges  of  Honorary  Members. 

Sec.  10.  Any  physician  properly  accredited  as  a  Delegate  shall  be  ad- 
mitted during  the  session  of  the  Institute  to  all  the  privileges  of  members, 
except  voting  and  eligibility  to  office,  on  the  following  basis: 

First,  From  every  association  composed  of  more  than  fifty  members 
from  different  States,  two  delegates,  with  an  additional  delegate  for  every 
twenty  members. 

Second,  From  every  State  society,  two  delegates,  with  an  additional  dele- 
gate for  every  twenty  members. 

Third.    From  every  county  or  local  society,  one  delegate. 

Fourth.  From  every  hospital,  asylum  for  the  insane,  or  dispensary  actu- 
ally established,  one  delegate. 

Fifth.     From  every  medical  journal  published,  one  delegate. 

Sixth.  From  every  college  associated  with  the  Institute,  two  delegates; 
said  delegates  to  constitute  the  Intercollegiate  Committee  of  the  Institute. 

Article  VI. — Sections. 
Section  i.  The  following  sections  shall  be  appointed  as  hereinafter  pro- 
vided for: 

a.  Materia  Medica  and  General  Therapeutics. 

b.  Clinical  Medicine  and  Pathology. 

c.  Obstetrics. 

d.  Gynecology. 

e.  Pedology. 

f.  Sanitary  Science  and  Public  Health. 

g.  Surgery. 

h.  Neurology  and  Electro-therapeutics. 

1.  Ophthalmology,  Otology,  and  Laryngology. 
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Sec.  2.  Each  of  these  sections  shall  consist  of  not  less  than  five  members. 

Sec.  3.  The  chairman  of  each  section  in  his  address  shall  include  a  resume 
of  progress  in  discovery  in  the  special  field  to  which  said  section  pertains. 

Sec.  4.  The  President  shall  appoint  the  chairmen  of  all  sections  for  the 
ensuing  year;  and  shall  announce  all  such  appointments  as  early  in  the 
progress  of  the  session  as  practicable.  But  no  member  of  a  section  who  has 
failed  to  perform  active  service  thereon  shall  be  appointed  to  its  chairman- 
ship for  the  ensuing  year. 

Sec.  5.  The  chairman  of  each  section,  as  soon  as  possible  after  appoint- 
ment, shall  select  his  associates  and  complete  the  organization  of  his  section 
by  the  appointment  of  a  secretary.  He  shall  within  one  month  after  his 
appointment  send  to  the  General  Secretary  a  list  of  the  officers  and  members 
of  his  section.  In  case  of  failure  to  comply  with  the  provisions  of  this  sec- 
tion, the  President  is  authorized  to  appoint  another  chairman. 

Sec.  6.  No  member  shall  serve  on  more  than  one  section  in  any  one  year. 
If  any  member's  name  occurs  in  more  than  one  section  he  shall  be  notified 
by  the  Secretary  to  elect  the  one  to  which  he  wishes  to  be  assigned.  No 
chairman  shall  serve  as  such  two  successive  years. 

Sec.  7.  Vacancies  occurring  in  any  section  may  be  filled  by  its  chairman, 
who  shall  give  immediate  notice  thereof  to  the  General  Secretary. 

Article  VI L — Committees. 

Section  i.  The  following  standing  committees  shall  be  appointed,  as 
hereinafter  provided  for: 

a.  Organization,  Registration,  and  Statistics. 

b.  Legislation. 

c.  Medical  Literature. 

d.  International  Bureau  of  Homoeopathy  at  Washington,  D.  C. 
r.  Intercollegiate. 

f.  Medical. Education. 

g.  Drug  Provings. 

Sec.  2.  The  Committees  on  Legislation,  Education  and  Drug  Provings 
shall  consist  of  five  members  each.  The  term  of  service  of  one  member  in 
each  of  these  Committees  shall  expire  each  year.  The  Intercollegiate  Com- 
mittee shall  consist  of  two  delegates  to  be  appointed  by  each  college  repre- 
sented in  the  Institute,  and  shall  appoint  its  own  chairman.  The  Interstate 
Committee  shall  consist  of  two  members  of  each  State,  to  be  appointed  by 
the  respective  State  Societies,  the  chairman  shall  be  elected  by  the  com- 
mittee. The  remaining  Standing  Committees  shall  consist  of  at  least  five 
members  each,  who  shall  serve  for  one  year. 

Sec.  3.  There  shall  also  be  appointed  each  year  Committees  on  Local 
Arrangements,  on  Transportation,  on  Press,  on  Resolutions  and  Business, 
and  on  the  Memorial  Service,  of  not  less  than  three  members  each.  The 
duties  of  said  Committees  shall  be  such  as  are  indicated  by  their  respective 
titles.  All  resolutions  presented  to  the  Institute  shall  be  referred  without 
debate  to  the  Committee  on  Resolutions. 

Sec.  4.  The  President,  so  far  as  these  By-Laws  require,  shall  appoint 
each  of  the  Committees  provided  for  in  this  article,  immediately  upon  the 
presentation  and  disposition  of  its  report. 
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Sec.  5.  Ail  Committees  or  members  appointed  to  perform  any  special 
work  under  the  authority  of  this  Institute  shall  serve  without  compensation, 
unless  otherwise  specifically  ordered. 

Sec.  6.  The  President  shall  have  the  power  to  fill  any  vacancies  that  may 
occur  in  any  committee  during  or  between  the  sessions  of  Institute.  Vacan- 
cies and  elective  offices  may  be  filled  by  nomination  and  election  in  open 
meeting  during  any  session  of  the  Institute,  the  members-elect  to  hold  such 
office  until  the  arrival  of  the  regular  occupant  The  Executive  Committee 
may,  at  any  time  when  deemed  necessary,  fill  any  vacancy  occurring  in  an 
elective  office  between  the  sessions  of  Institute,  such  appointee  to  hold  office 
until  the  opening  of  the  next  regular  session.  Absence  from  the  session  of 
the  Institute  shall  constitute  a  vacancy. 

Article  VIII. — Committee  on  Publication. 

Section,  i.  The  Committee  on  Publication  shall  consist  of  three  members 
of  the  Institute,  to  be  appointed  annually  by  the  Executive  Committee, 
whose  duty  shall  be  to  pass  upon  all  papers  or  reports  presented  to  the  Insti- 
tute, and  the  decision  of  such  Committee  as  to  the  publication  of  papers  or 
reports  shall  be  final.  • 

Sec.  2.  No  report  or  paper  referred  to  the  Committee  on  Publication  shall 
be  rejected  except  with  the  formal  concurrence  of  a  majority  of  said  Com- 
mittee. All  papers  so  rejected  shall  be  returned  to  their  authors  by  the 
General  Secretary. 

Sec.  3.  The  Transactions  of  the  Institute  shall  be  issued  by  the  General 
Secretary,  under  the  direction  of  the  Committee  on  Publication,  within  five 
months  after  the  close  of  the  session,  and  copies  shall  be  delivered  to  those 
entitled  to  them,  without  individual  expense. 

Sec.  4.  There  shall  be  published  in  each  annual  volume  of  the  Transac- 
tions: I.  A  list  of  senior  members  arranged  according  to  their  years  of 
membership.  2.  An  alphabetical  list  of  members,  including  the  names  of 
senior  members  in  capitals.  3.  A  list  of  members  classified  by  States.  The 
complete  list  of  members  of  the  Institute  from  its  organization,  and  its  Code 
of  Ethics,  shall  be  published  every  five  years. 

Sec.  5.  The  General  Secretary  shall  furnish  editorial  copies  of  the  Trans- 
actions to  such  Homceopathic  journals  as  are  sent  to  the  Institute  in  ex- 
change and  to  other  selected  journals. 

Sec.  6.  The  Secretary  shall  send  copies  of  the  Statistical  Reports  to  all 
societies,  hospitals,  and  dispensaries  that  make  reports  to  the  Committee  on 
Organization,  Registration,  and  Statistics. 

Article  IX.^Rules  of  Order. 

Section  i.  The  names  and  residences  of  all  applicants  for  membership 
shall  be  announced  in  alphabetical  order  by  the  Board  of  Censors  in  open 
session,  at  least  six  hours  before  their  election  is  voted  upon. 

Sec.  2.  The  Report  of  the  Necrologist  shall  be  presented  in  connection 
with  the  Report  of  the  Committee  on  Memorial  Service. 

Sec.  3.  The  time  allotted  to  any  committee  for  the  presentation  of  its  re- 
port shall  not  exceed  fifteen  minutes.  No  report  shall  be  receired  from  any 
Committee  except  in  writing. 
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Sec.  4.  No  report  or  paper  shall  be  received  by  the  Institute  in  an  incom- 
plete or  unfinished  condition,  and  no  paper  shall  be  published  in  the  Trans- 
actions which  has  been  published  previous  to  its  presentation  to  the  Insti- 
tute, or  which  is  not  handed  to  the  General  Secretary  before  the  close  of  the 
session. 

Sec.  5.  Meetings  of  any  section  may  be  held  at  the  call  of  its  Chairman, 
provided  such  meetings  be  not  held  during  the  sittings  of  the  Institute,  nor 
during  the  meetings  of  the  other  sections,  except  as  provided  in  the  adopted 
Order  of  Business. 

Sec.  6.  In  all  discussions  no  speaker  shall  be  allowed  more  than  five  min- 
utes, nor  to  speak  more  than  once  upon  the  same  subject,  except  by  vote  of 
consent  taken  in  the  usual  manner. 

Sec.  7.  The  election  of  officers  for  the  ensuing  year,  and  the  determina- 
tion of  the  next  place  for  the  meeting  of  the  Institute,  shall  take  place  on  the 
second  morning  of  the  session,  at  10  A.  M.,  Sunday  excepted.  The  nomina- 
tions shall  be  made  on  the  first^ morning  of  the  session,  at  10  A.  M.,  in  the 
following  way:  Nomination  papers  shall  be  furnished  b^  the  General  Sec- 
retary on  the  first  day  of  the  session,  and  any  person  receiving  the  indorse- 
ment of  ten  members  shall  be  considered  a  nominee,  provided  no  indorser's 
name  appear  on  more  than  one  paper  for  that  office.  If  no  nomination 
papers  are  handed  in,  it  shall  be  the  duty  of  the  Executive  Committee  to  see 
that  at  least  one  paper  shall  be  prepared  for  each  of  the  elective  officers.  No 
nomination  shall  be  considered  after  the  President  has  declared  the  nomina- 
tions closed.  These  papers  shall  immediately  be  placed  in  charge  of  a 
special  committee  of  three,  to  be  appointed  by  the  President,  to  which  shall 
be  added  the  Treasurer  and  Register  ex  officio.  The  dtfties  of  the  committee 
shall  be,  first,  to  prepare  an  official  ballot,  on  which  the  names  of  all  nomi- 
nees shall  be  placed  in  alphabetical  order  for  the  office  to  which  they  are 
nominated.  Second.  To  take  general  charge  of  the  election,  which  shall 
occur  on  the  second  morning  of  the  Institute  session,  excepting  Sunday, 
at  10  A.  M.,  the  polls  to  be  open  two  hours,  and  in  such  manner  as  not  to 
interfere  with  the  general  work  of  the  session.  Third.  In  conjunction  with 
the  General  Secretary  and  Treasurer,  to  prepare  a  roster  of  members  in 
good  standing,  which  shall  be  used  as  a  check-list  and  ultimate  judge  as  tp 
voting  and  qualifications  of  members.  Upon  declaration  of  the  result, 
should  no  election  be  had  for  any  office,  the  Institute  shall,  in  open  session, 
elect  from  the  two  candidates  receiving  the  highest  number  of  votes  which 
person  it  prefers.  Members  shall  vote  by  the  method  known  as  the  Austra- 
lian system,  i.  r.,  putting  a  cross  opposite  the  name  of  the  person  voted  for. 
Should  more  marks  be  placed  than  the  office  calls  for,  such  ballot  shall  be 
invalidated,  so  far  as  that  particular  office  is  concerned.  The  inspectors  of 
election  shall  report  when  and  as  the  Institute  may  direct. 

Sec.  8.  At  the  conclusion  of  the  work  of  each  section  its  Chairman  shall 
present  in  writing  to  the  Institute,  in  general  session,  a  report  of  its  meet- 
ings, and  shall  at  the  same  time  hand  to  the  General  Secretary  its  reports, 
addresses,  and  papers,  which  shall  remain  in  his  hands  until  the  Transac- 
tions are  printed. 

Article  X, 
All  complaints  relating  to  violations  of  the  Code  of  Ethics  for  the  Insti- 
tute shall  be  referred  to  the  Senate  of  Seniors  for  consideration  and  adjtiit- 
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ment,  and  its  decision  shall  be  final,  without  further  action  of  the  Institute: 
except  in  such  cases  as  require  disciplinary  action,  when  the  Senate  shaU 
report  to  the  Institute  with  recommendations. 

Questions  in  dispute,  having  a  bearing  upon  the  general  good  of  Homoe- 
opathy, which  may  be  brought  before  the  Institute  for  review  and  judgment. 
shall  be  referred  to  the  Senate  of  Seniors  for  adjustment.  In  order  to  appeal 
from  its  decisions  a  two-thirds  vote  of  members  present  and  voting  shall 
be  necessary,  said  vote  to  be  had  without  debate;  all  appeals  thus  ordered 
shall  be  heard  at  a  special  hour  set  for  the  purpose,  and  shall  be  considered  1 

in  Executive  Session. 

Article  XL — Amendments. 

These  By-Laws  may  be  altered  or  amended  by  a  vote  of  two-thirds  of  the 
members  present  at  any  session  of  the  annual  meeting,  provided  that  notice 
of  such  alteration  or  amendment  shall  have  been  given  at  the  prertons 
annual  meeting.  They  may  be  suspended  at  any  session  of  the  annual  meet- 
ing by  a  two-thir3s  vote  of  the  members  present. 
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STANDING  RESOLUTIONS, 


I.  Resolved,  That  the  American  Institute  of  Homoeopathy  docs  not 
necessarily  indorse  the  doctrine  contained  in  the  reports  of  committees  by 
accepting  and  publishing  such  reports  with  the  Proceedings. — Adopted  lunt  4, 
1867. 


2.  Resolved,  That  hereafter  all  provings  by  a  single  prover,  presented 
through  the  Section  in  Materia  Medica,  Pharmacy,  and  Provings,  be  re- 
ferred back  to  th«  section,  to  be  retained  by  it  until  a  sufficient  number  of 
provings  are  obtained  to  warrant  the  section  in  collating  the  same  and  pre- 
senting them  to  the  Institute  for  publication;  and  such  collation  and  presen- 
tation shall  be  a  part  of  the  duty  of  that  section. — Adopted  June  9,  1874. 

3.  Resolved,  That  this  Institute  condemns  the  action  of  any  college  which 
graduates  an  unsuccessful  candidate  from  another  college,  unless  he  attends 
at  least  one  full  course  of  lectures  at  the  college  where  he  applies  for  a 
degree. — Adopted  June  30,  1886. 

4.  Resolved,  That  in  making  up  the  list  of  existing  journals  illustrating 
Homoeopathy  by  the  Committee  on  Organization,  Registration,  and  Statis- 
tics, and  the  Committee  on  Medical  Literature,  all  such  shall  be  embraced 
as  avoiw  the  principle  of  similars  as  the  denominating  principle  for  the 
selection  of  drugs  in  the  care  of  die  sick,  and  which  also  support  the  organi- 
zations of  Homoeopathy  as  a  distinctive  body  in  the  medical  profession; 
that  no  journal  thus  listed  shall  be  stricken  off  without  formal  notice  through 
the  General  Secretary  to  the  Institute  of  the  reason  for  any  proposed  omis- 
sion from  the  list,  and  then  not  without  due  notice  and  opportunity  for 
defence  on  the  part  of  the  jotu'nal  under  consideration,  final  action  on  the 
case  being  deferred  until  -the  succeeding  annual  meeting.  But  the  name  of 
any  journal  may  be  dropped  from  the  list  before  September,  1899,  after 
failure  to  signify  its  assent  to  the  preceding  conditions  of  its  listing,  and, 
if  assenting,  after  subsequent  failure  to  make  report  to  the  Institute  for 
three  consecutive  ytzrs.^Adopted  June  27,  1899. 


5.  Resolved,  That  the  American  Institute  of  Homoeopathy  cordially  en- 
dorses and  approves  the  action  of  the  Intercollegiate  Committee,  by  which 
four  years  has  been  made  the  required  term  of  medical  study,  and  the  studies 
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of  the  first  year  have  been  definitely  ar^nged  to  include  the  prelimtnanr 
itudies  requisite  to  more  advanced  medical  instruction. 


6.  Resolved,  Tha4  it  is  the  duty  of  every  member  of  the  Institute  to  assist 
and  sustain  the  medical  colleges  in  their  efforts. — Adopted  June  20,  i8ga 


7.  Resolved,  That  the  Committee  on  Local  Arrangements  be  instructed  to 
respect  the  working  hours  of  the  Institute  session,  and  to  make  no  provision 
for  entertainments  to  the  members  except  during  the  intermissions  of  the 
session.—Adopted  June  20,   1890. 


&  Resolved,  That  the  American  Institute  of  Homoeopathy,  systemadcally, 
and  from  year  to  year,  investigate  the  comparative  mortality  per  cent.,  as 
shown  in  the  Health  Offices  of  all  the  larger  cities  of  the  United  States,  and 
give  the  results  of  said  investigation  the  widest  possible  publicity. — Adopted 
June  17,  1892. 


9.  Resolved,  That  the  Institute  shall  begin  its  annual  session  at  or  about 
the  middle  of  the  week,  and  continue  as  long  as  the  work  of  the  sections 
requires,  according  to -the  judgment  of  the  Executive  Committee. — Adopted 
June  i«  1893. 


10.  Resolved,  That  beginning  with  the  session  of  1895-96  all  colleges 
recognized  by  the  Intercollegiate  Committee  of  the  American  Instttute  of 
Homoeopathy  shall  require  attendance  on  four  courses  of  lectures  of  not  less 
than  six  months  each,  in  separate  years. — Adopted  June  20,  1894. 

11.  Resolved,  That  while  the  Intercollegiate  Committee  of  the  American 
Institute  of  Homoeopathy  would  regard  with  favor  any  movement  looking 
to  the  establishment  of  chairs  of  Homoeopathic  Therapeutics  or  Materia 
Medica  in  any  college  or  university  in  which  such  chairs  do  not  now  exist, 
it  would  most  unqualifiedly  condemn  any  movement  to  transfer  any  existing 
Homoeopathic  institution  to  any  old-school  college  in  a  manner  which  in- 
volves the  surrender  of  its  distinctive  name,  and  under  conditions  which  do 
not  secure  the  recognition  of  distinctive  chairs  of  Homoeopathy. — Adopted 
June  20,  1894. 

12.  Resolved,  That  the  Committee  on  Legislation  shall,  as  opportunity 
may  offer,  encourage  and  promote  legislation  requiring  that  medical  expert 
witnesses  shall  be  appointed  by  the  Courts,  or  other  competent  State 
authority  outside  of  the  medical  profession,  and  paid  by  the  county  or  State; 
provided,  that  in  the  choice  of  such  witnesses  the  law  and  the  appointing 
power  shall  not  discriminate  in  favor  of  any  particular  school  of  medical 
pnc^tiontTs.'-Adopted  June  2,  1898. 
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13.  Resolved,  That  the  duties  of  the  Committee  on  Medical  Education 
shall  include  an  annual  report  in  relation  to  the  progress,  the  condition,  and 
the  needs  of  educational  work  in  our  medical  colleges  and  training-schools 
for  nurses. — Adopted  June  2»  1898. 


14.  Resolved,  That  the  Executive  Committee  of  the  American  Institute  of 
Homoeopathy  be  the  Committee  of  Arrangements,  with  a  local  auxiliary 
committee,  in  order  that  the  officers  of  the  Institute  may  control  the  im- 
portant maitters  connected  with  the  meeting. — Adopted  June  2,  i8g8. 
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Complete  Beport  of  the  Board  of  Censors. 

PHYSICIANS    ELECTED    TO    MEMBERSHIP. 

Abbott,  Edw.  C....; Main  St.,  Black  River  Falls,  Wis. 

State  University,  Iowa,  1899. 

Abell,  E.  J loi  So.  Center,  Jolict,  111. 

Hahnemann  College,  Chicago,  1881. 

Aluaume,  Charles  E 221  Genesee  St,  Utica,  N.  Y. 

Hering  Medical  College  and  Hospital,  1895. 

Ambler,  John  E •  134  E.  19th  St.,  New  York,  N.  Y. 

New  York  Homoeopathic  College,  1893. 

Angell,  Augustus 904  Main  St.,  Hartford,  Conn. 

New  York  Homoeopathic  College,  188 1. 

Angeix,  Milton  H Salt  Point,  N.  Y. 

New  York  Homoeopathic  College,  1882. 

AiEN,  William  Henry 100  Greene  Ave.,  Brooklyn,  N.  Y. 

Long  Island  College  Hospital,  1883. 

Austin,  A.  Eugene. 17  E.  66th  St.,  New  York.  N.  Y. 

New  York  Homoeopathic  College  and  Hospital,  1897. 

AvERiLL,  Maria  Brown 3145  G  St.,  San  Diego,  Cal. 

Hahnemann  Hospital  College  of  San  Francisco,  Cal.,  1889. 

Bachman,  George  A South  Ave.,  Rochester,  N.  Y. 

New  York  Homoeopathic  College  Hospital,  1892. 

Bailey,  DeWitt  P 507  Chenango  St.,  Binghamton,  N.  Y. 

New  York  University,  1889. 

Baker,  Harley  Nathan Spring  Lake,  Mich. 

The  Hering  Medical  College  and  Hospital,  1894. 

Baker,  Henry  Burgwyn i  East  Grace  St.,  Richmond,  Va. 

Dunham  Medical  College,  1901. 

Baldwin,  Edwin  Hill ^^  Ginton  Ave.,  Newark,  N.  J. 

New  York  Homoeopathic  Medical  College,  1895. 

Ballard,  J.  Stowe 610  Hyde  St.,  San  Francisco,  Cal. 

Hahnemann  Medical  College,  Philadelphia,  Pa.,  1889. 

Barker,  Caleb,  Jr Hahnemann  Hospital,  New  York,  N.  Y. 

New  York  Homoeopathic  Medical  College,  190^. 

Barnum,  Arthur  T 2524  Collingswood  Ave.,  Toledo,  Ohio. 

Chicago  Homoeopathic  Medical  College,  189 1. 

Barton,  Pauline  Heidet The  "Northampton,"  Qeveland,  Ohio. 

Qeveland  Homoeopathic  Medical  College,  1901. 

Baruch,  Solomon 1135  Lexington  Ave.,  New  York,  N.  Y. 

New  York  Homoeopathic  College,  1876. 
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Bates,  FkANK  D  W 34  James  St.  North,  Hamilton,  Ontario,  Can. 

Homoeopathic  Medical  College,  New  York,  1876. 

Beckwith,  Henry  M 304  Barber  Bldg.,  Joliet,  111. 

Hahnemann  Medical  College  of  Chicago,  1897. 

Bell,  W.  N 6  Green  St„  Ogdensburg,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1882. 

BiERBAUER,  Bruno  W 85  Pierrepont  St.,  Brooklyn,  N.  Y. 

New  York  Homoeopathic  Medical  College  and  Hospital,  1891. 

Blackman,  William  W 519  Clinton  Ave.,  Bro<^lyn,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1877. 

Blaine,  William  M Youngstown,  Ohio. 

Pulte,  1895. 

BoGARous,  Charles  S Clinton,  111. 

Chicago  Homoeopathic  Medical  College,  1897. 

BoRNMAN,  Alfred 271  Putnam  Ave,  Brooklyn,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1899. 

Boyle,  Charles  C 49  W.  37th  St.,  New  York,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1877. 

Brewer,  Mary 303  East  Chelton  Ave.  (Gtmn),  Philadelphia,  Pa. 

New  York  Medical  College  and  Hospital  "Womens,"  1894. 

Brewster,  George  Frankun Metropolitan  Hospital,  New  York,  N.  Y. 

.New  York  Homoeopathic  Medical  College,  1900. 

Brown,  Charles  A 155  Halsey  St.,  Brooklyn,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1895. 

Brown,  Grace Cor.  8th  and  State  Sts.,  Bowlim?  Green,  Ky. 

Hahnemann  Medical  College,  Chicago,  1900. 

BuELL,  Edwin  C 449  Sooth  Hill  St.,  Los  Angeles,  Cal. 

New  York  Homoeopathic  Medical  College,  1876. 

BuTMAN,  Emma  Willard 1758  Erie  St.,  Toledo,  Ohio. 

Cleveland  Homoeopathic  Hospital  College,  1890. 

Casselberry,  Melville  Logan Morganstown,  W.  Va. 

Homoeopathic  Medical  College,  Penn.,  1853. 

Cauffield,  Edwin  J 518  South  Market  St.,  Akron,  Ohio. 

Cleveland  University  of  Medicine  and  Surgery,  1895. 

Chamberlain^  Nelson  Hoyt Macdonough  Bldg.,  Oakland,  Cal. 

University  of  Michigan,  1892. 

Chandler-Christy,  Jean 402  Traders  Bldg.,  Spokane,  Wash. 

Hahnemann  Medical  College,  Chicago,  1897. 

Chandler,  Thomas  Evens 13  Sparhawk  St.  (Brighton),  Boston,  Mass. 

Boston  University  School  of  Medicine,  1900. 

Charles,  Emily  C 51  W.  127th  St.,  New  York,  N.  Y. 

New  York  Medical  College  and  Hospital,  1894. 

Clapp,  W.  F.  ; Fairport,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1872. 

Clark,  Dwight  F Cook  County  Hospital,  Chicago,  111. 

Chicago  Homoeopathic  Medical  College,  1901. 

Clark,  Stanley  A Galicn,  Mich 

Hahnemann  College,  Chicago,  1898. 
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Clausen,  Bernard 736  Garden  St.,  Hoboken,  N.  J. 

New  York  Homoeopathic  Medical  College,  1888. 

Clausen,  Frank  A 201  E.  23d  St.,  New  York,  N.  Y. 

Chicago  Homoeopathic  Medical  College,  1899. 

Coleman,  Daniel  E.  S Metropolitan  Hospital,  New  York. 

New  York  Homoeopathic  College,  1901. 

Collins,  Clinton  DeWitt 92  State  St,  Chicago,  III. 

Hahnemann  Medical  College,  Chicago,  1889. 

Connell,  Robert  Dickie 427   East   Long   St.,    Columbus,   Ohio. 

Pulte,  1879. 

CoFELAND,  Elmer  H 70  Elm  St.,  Northampton,  Mass. 

New  York  Homoeopathic  College,  1893. 

Courtney,  John  F 916  Hamilton  St.,  Lockport,  N.  Y. 

Chicago  Homoeopathic  Medical  College,  1894. 

Crum,  Harry  Herbert 212  Hazen  St.,  Ithaca,  N.  Y. 

Cleveland  Homoeopathic  Medical  College,  1900. 

Cum  MINGS,  Charles  S 40  Oak  St.,  Middleboro,  Mass. 

Boston  University  School  of  Medicine,  1889. 

Cummins,  Frank  M Warwick,  N.  Y. 

New  York  Homoeopathic  College,  1888. 

Davis,  Oliver  Comstock .323  Jeff.  St,  Joliet,  111. 

Chicago  Homoeopathic  Medical  College,  1882. 

Davies,  Thomas  F 359  W.  ii6th  St.,  New  York,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1898. 

Deady,  Howard  Percey Liberty,  N.  Y. 

New  York  Homoeopathic  College,  1897. 

Devereaux,  Jane  S 78  Pleasant  St.,  Marblehcad,  Mass. 

Boston  University,  School  of  Medicine,  1880. 

Dickie,  Perry 17  Schermerhorn  St.,  Brookl3m,  N.  Y. 

New  York  Homoeopathic  College,  1880. 

DoREMUS,  WiDMER  E Flowcr  Hospital,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1891. 

Elliot,  Amos  H 480  Monroe  St.,  Brooklyn,  N.  Y. 

New  York  Homoeopathic  College,  1888. 

Elliott,  John  Dean Homoeopathic  Hospital,  Pittsburg,  Pa- 

Hahnemann  Medical  College,  Pa.,  1901. 

Erwin,  William Kenosha,  Wis. 

Hahnemann  Medical  College,  Phila.,  1877. 

Everett,  Edward  A State  Hospital,  Middletown,  N.  Y, 

New  York  Homoeopathic  Medical  College,  1897. 

Farley,  WiLUAM  C 8  East  Haverhill  St.,   Lawrence,  Mass. 

Hahnemann,  Philadelphia,  Pa.,  1894. 

Faust,  William  P 22  Jay  St.,  Schenectady,  N.  Y. 

New  York  Homoeopathic  College,  1895. 

Fenton,  Susan  J 672  14th  St.,  Oakland,  Cal. 

Hahnemann  Hospital,  San  Francisco,  1889. 

Ferriee,  Judson  a £>aytOD,  Ohio. 

Cleveland  Homoeopathic  College,  1901. 
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Fisher,  Arthur Sherbrook  St.,  Montreal,  Quebec,  Can. 

Edinburg  University,  1838. 

Fleagle,  Maurice  M yj  York  St.,  Hanover,  Pa. 

Hahnemann  Medical  College,  Phila*,  Pa.,  1896. 

Fletcher,  Zachary  P 23  Cottage  St.,  Jersey  City,  N.  J. 

New  York  Homoeopathic  Medical  College,  1888. 

FoBES,  Joseph  H 2  Riverview  Terrace,  New  York,  N.  Y. 

New  York  Homoeopathic  College,  1901. 

FooTK,  William  K 306  Osgood  St.,  Joliet,  111. 

Chicago  Homoeopathic  Medical  College,  1893. 

pRANasco,  David  £ State  Hospital,  Middletown,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1896. 

Frankun,  Edward  D 325  W.  14th  St.,  N.  Y. 

New  York  Homoeopathic  College,  1879. 

Frost^  Herbert  L 10  Hayward  St.,  Cleveland,  Ohio. 

Cleveland  Homoeopathic  College,  1886. 

Ganow,  George  J 21  Washington  Ave.,  Oxford,  N.  Y. 

Hahnemann  Medical  College,  Philadelphia,  Pa.,  1894. 

Garnsey   William  Smith 93  North  Main  St.,  Gloversville,  N.  Y. 

New  York  Homoeopathic  College,  1880. 

Gennerich,  Charles :i8i  E.  64th  St.,  New  York,  N.  Y. 

New  York  Homoeopathic  College,  1896. 

Georgi^  Sophia  E 1634  Pullan,  Sta.  C,  Cincinnati,  Ohio. 

Pulte,  1899. 

Getman,  Norman   Richfield  Springs,   N.   Y. 

Homoeopathic  College,  Cleveland,  Ohio,  1854. 

GiBBS,  Frank  L 88  W.  2d  St.,  Chillicothe,  Ohio. 

Pultc,  1896. 

Given,  James  B 463  9th  St.,  Brooklyn,  N.  Y. 

Hahnemann,  Philadelphia,  Pa.,  1890. 

Grant,  George  D 16  West  High  St.,  Springfield,  Ohio. 

Pulte  Medical  College,  Cincinnati,  Ohio,  1878. 

Hadley,  Charles  F 3320  Federal  St.,  Camden,  N.  J. 

Hahnemann  i«ledical  College,  Philadelphia,  1899. 

Haggart,  George  B 153  East  Main  St.,  Alliance,  Ohio. 

Homoeopathic  Hospital  College,  1892. 

Haight,  Alfred  M 19  North  Broadway,  White  Plains,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1879. 

Hallett,  George  D.  W 132  W.  8ist  St.,  New  York,  N.  Y. 

New  York  Homoeopathic  College,  1889. 

Hamblin,  Franklin  M Glenmary,  Owego,  N.  Y. 

New  York  Homoeopathic  College,  1899. 

Hardy,  Samuel  O 912  West  End  Ave.,  New  York,  N.  Y. 

New  York  Homoeopathic  College,  1884. 

Harris,  Nelson  A 339  Union  St.,  Hackensack,  N.  J. 

New  York  Homoeopathic  College,  1881. 

Harter,  Frank  D Sparta,  Mich. 

Chicago  Homoeopathic  Medical  College,  1900. 
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Hartley,  Artijur ..  .2109  W.  Susquehanna,  Philadelphia,  Pa. 

Hahnemann  Medical  College,  Philadelphia,  i8g8. 

Hartley,  Wiluam  Giveans 335  W.  34th  St.,  New  York,  N.  Y. 

New  York  Homoeopathic  College,  1875. 

Hays,  Emma  L.  Boyce 2236  Monroe  St.,  Toledo,  Ohio. 

Geveland  Homoeopathic  College,  1882. 

Heimbach,  E.  a 125  6th  St,  Renova,  Pa. 

Hahnemann  Medical  College,  Philadelphia,  1890. 

Heimbach,  James  M 12  Greeves  St,  Kane,  Pa. 

Hahnemann  Medical  College,  Philadelphia,  1897. 

Hill,  Emily  L 302  Main  St,  Gloversville,  N.  Y. 

Hahnemann  Medical  College,  Chicago,  1894. 

Hill,  George  Mortimer 4700  Grand  Boulevard,  Chicago,  IlL 

Hahnemann,  Chicago,  1897. 

HiNKLE,  Abbie  A 1039  Maple  Ave.,  Evanston,  111. 

Hahnemann,  Chicago,  1887. 

Hoffman,  James 461  Jersey  Ave.,  Jersey  City,  N.  J. 

Hahnemann  College,  Philadelphia,  Pa.,  1885. 

Hoi^AN,  William  F Sherman  Square  Hotel,  New  York,  N.  Y. 

New  York  Homoeopathic  College,  1889. 

Hopper,  Magnus  Tate 46  So.  Oxford  St,  Brooklyn,  N.  Y. 

New  York  Homoeopathic  College,  1891. 

Houston,  Grant 201  No.  Chicago  St.,  Joliet,  111. 

Hahnemann  Medical  College,  1894. 

HoxiE,  Albertus  T 108  East  Liberty  West,  Ann  Arbor,  Mich. 

University  of  Michigan,  1901. 

HoYT,  Eugene  F 39  W.  58th  St,  New  York.  N.  Y. 

Hahnemann  College,  Philadelphia,  Pa..  1870. 

HuBBELL,  Adelbert  M 107  Winter  St,  Haverhill,  Mass. 

Boston  University  School  of  Medicine,  1889. 

HuRLBURT,  John  W Ohio  St,  Unieapolis,  Ohio. 

Western  Homoeopathic  College,  Qeveland,  1877. 

Husband,  Francis    H Port  Huron,  Mich. 

University  of  Michigan,  1801. 

Ives,  Nathaniel  Holmes 145  2d  Ave.,  Mt  Vernon,  N.  Y. 

New  York  Homoeopathic  College,  1895. 

Jenks,  Edwin  Brown.. , 300  West  Church  St.,  Elmira,  N.  Y. 

New  York  Homoeopathic  College,  1901. 

Jenney,  Arthur  Barker 38  Franklin  St,  Stoneham,  Mass. 

Boston  University,  1888. 

Knapp,  Herbert  J 287  So.  5th  Ave.,  Brooklyn,  N.   Y. 

New  York  Homoeopathic  College,  1884. 

King,  J.  B.  S 31  West  St,  Chicago,  IlL 

Hahnemann  College,-  Chicago,  1883. 

Kingsley,  O.  D 19  North  Broadway,  White  Plains,  N.  Y. 

New  York  Homoeopathic  College,  1874. 

Lain,  Charles  E 289  Mill  St,  Poughkcjcpsie,  N.  Y. 

New  York  Homoeopathic  College,  1883. 
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Lazarus,  George  F 6  Caton  Ave.,  Brooklyn,  N.  Y. 

Hahnemann  Medical  College,  Philadelphia,  1894. 

Leao,  Francisco  G.  P 17  State  St.,  New  York,  N.  Y. 

Homoeopathic  College,  New  York,  1899. 

Leeds,  Frank  R Main  St.,  Waterville,  N.  Y. 

Hahnemann  Medical  College,  Chicago,  1899. 

Leevey,  Marion  E.  K 513  W.  7th  ,St.,  Cincinnati,  Ohio. 

Pulte  College,  1901. 

Long,  Charles  H Sterry  Block,  Pontiac,  111. 

Chicago  Medical  College,  1878. 

LoRiNG,  Benjamin  Tappan Mass.  Homoeopathic  Hospital,  Boston,  Mass. 

Boston  University  Medicine  School,  1898. 

LuTZE,  Frederick  Hy 212  Keap  St.,  Brooklyn,  N.  Y. 

New  York  Homoeopathic  College,  1882. 

McCann,  T.  Addison 1 15  North  Perry  St.,  Dayton,  Ohio. 

Hahnemann  Medical  College,  Philadelphia,  Pa.,  1891. 

Macparland,  Ralph  L w  •  -53  Clinton  Ave.,  Jamaica,  N.  Y. 

New  York  Homoeopathic  College,  1885.' 

McGiBBON,  Walter  P i53  E.  53d  St.,  Chicago,  III. 

Hahnemann,  Chicago,  1898. 

McKnight,  William  Clark 3  Mt.  Morris  Park  West,  New  York,  N.  Y. 

New  York  Homoeopathic  College,  190 1. 

Macy,  Charles  S 1 17  W.  12th  St.,  New  York,  N.  Y. 

New  York  Homoeopathic  College,  1881. 

Mann,  George  E Mason,  Mich. 

University  of  Michigan,  1900. 

Marsh,  Horatio  R Pt.  Barrow,  Alaska. 

New  York  Homoeopathic  College,  1897. 

Martin,  H.  H 710  Jefferson  St.,  La  Porte,  Ind. 

Chicago  Homoeopathic  College,  1895. 

Marvin,  La  Ray 221  Clay  Ave.,  Muskegon,  Mich. 

Hahnemann  Medical  College,  Chicago,  1870. 

Mason,  Perley  Hugh 734  South  St.,  Peekskill,  N.  Y. 

New  York  Homoeopathic  College,  1875. 
Mead,  Walter  Glover Deposit,   N.   Y. 

New  York  Homoeopathic  College,  1900. 

Minor,  Mary  E Burch  Ave.,  Hyde  Park,  Cincinnati,  Ohio. 

Pulte,  1899. 
Mowbray,  J.  Lincoln 9  Benton  Ave.,  Walton,  N.  Y. 

New  York  Homoeopathic  College,  1888. 
Muller,  Charles  William 209  E.  87th  St.,  New  York,  N.  Y. 

New  York  Homoeopathic  College,  1887.  • 
Muller,  Joseph  H 133  Littleton  Ave.,  Newark,  N.  J. 

New  York  Homoeopathic  College,  1901. 
MuNSON,  Edwin  S 16  W.  45th  St.,  New  York,  N.  Y. 

New  York  Homoeopathic  College,  1894. 

Murphy,  Frank  W 38  South  Ludlow,  Dayton,  Ohio. 

Pulte,  1894- 
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Myers,  Dean  W 345  South   Division  St.,  Ann  Arbor,   Mich. 

University  of  Michigan,    1899. 

Nicholas,  George  D Huron  St.  Hospital,  Cleveland,  Ohio. 

Cleveland  Homoeopathic  College,  1901. 

OsMUN,  Elmer  Douglas Allegan,  Mich. 

University  of  Michigan,  1892. 

Otis,  John  Calhoun 319  Mill  St.,  Poughkecpsie,  N.  Y. 

New  York  Homoeopathic  College,  1868. 

Pe/.ke,  Francis Alexandria,  Minn. 

Hahnemann,  Chicago,  1894. 

Pinkham,  Charles  B 135  Geary  St.,  San  Francisco,  Cal. 

New  York  Homoeopathic  College,  1899. 

Peterman,  Julius  H Ardmore,  I.  T. 

Georgia  College,  1894. 

Phelps,  Charles  R Jasper  Ave.,  Casey,  III. 

Hahnemann  Medical  College,  1897. 

Phillips,  W.  O Flemingsburg,  Ky. 

Pulte  College,  1900. 

PiERSON,  William  H loi  MacDonough  St.,  Brooklyn,  N.  Y. 

New  York  Homoeopathic  College,  1883. 

Porter,  John  G 404  West  Main,  Clinton.  111. 

Chicago  Homoeopathic  College,  1899. 

Powelson,  a.  S Alexander  St.,  Rochester,  N.  Y. 

New  York  Homoeopathic  College,  1894. 

PuLFORD,  William 88  North  Sandusky  St,  Delaware,  Ohio. 

Cleveland  Homoeopathic  College,  1894. 

Rabe,  Rudolph  Frederick,  Jr 26  Columbia  Terrace,  Hoboken,  N.  J. 

New  York  Homoeopathic  College,  1896. 

Raver,  Carl  Frost 86i  Jay  St.,  Sacramento,  Cal. 

University  of  Michigan. 

Renwick,  Ward  J 102  Goff  St.,  Auburn,  Mc. 

Cleveland  College,  1897. 

Reynolds^  John  N Grand  Haven,  Mich* 

Homoeopathic  College,  Missouri,   1867. 

Ridgway,  Mary  Davis 533^  Wayne  Ave.,  Philadelphia,  Pa. 

Cleveland  Homoeopathic  College,  1898. 

Roberts,  Dwight  J 912  Venetian  Bldg.,  Chicago,  III. 

Hahnemann  College,  1890. 

Roberts^  William  B 1623  ist  Ave.  South,  Minneapolis,  Minn. 

Hahnemann  College,  Philadelphia,  Pa.,  1901. 

Roper,  F.  E 7^  Broad  St.,  Norwich,  N.  Y. 

Cleveland  Homoeopathic  College,  1888. 

Roper,  Pulaski  B 16  Cullison  St.,  Cleveland,  Ohio. 

Cleveland  Medical  College,  1894. 

Russell,  Antoinette  E.  C Women's  Homoeopathic  Hospital,  Phila.,  Pa. 

New  York  Homoeopathic  College  for  Women,  1890. 

Russell,  Walter  E 25  East  Main,  Walla  Walla,  Wash. 

Hahnemann  College,  Chicago,  111.,  1889. 
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St.  John,  A.  H Walton,  N.  Y. 

New  York  Homoeof>athic  College,  1892. 

Scarborough,  Charles  W 19  Wilmcr  Place,  Madison,  N.  J. 

Hahnemann  Medical  College,  Phila.,  Pa.,  1893. 

ScHALL,  John  H 141  St.  Marks  Ave.,  Brooklyn,  N.  Y. 

Hahnemann  College,  Philadelphia,  Pa.,  1893. 

Seamon,  Clayton  W 232  Hoyt  St.,  Buffalo,  N.  Y. 

New  York  Homoeopathic  College,  1896. 

Seibert,  Walter  W 43  North  4th  St.,  Easton,  Pa. 

Hahnemann  College,  Philadelphia,  Pa.,  1900. 

Seymour,  George  W North  Portaee,  No.  40,  Westfield,  N.  Y. 

New  York  Homoeopathic  College,  1872. 

Sherman,  Le  Roy  B 355  W.  14th  St.,  New  York,  N.  Y. 

New  York  Homoeopathic  College,  1889. 

Shipman,  Thoma.s  Harrison 281  Benefit  St.,  Providence,  R.  I. 

New  York  Homoeopathic  College,  1876. 

SiMONDS,  E.  A Carthage,  N.  Y. 

Hahnemann  Medical  College,  Chicago,  1884. 

Smith,  George  T 5504  State  St.,  Chicago,  111. 

Hahnemann  Medical  College,  1897. 

Smith,  Milton  S La  Porte,  Ind. 

Chicago  Homoeopathic  College,  1895. 

Smith,  Sidney  E Tj  Arlington  Ave.,  Brooklyn,  N.  Y. 

New  York  Homoeopathic  College,  1892. 

Snell,  William  M Rochester,  N.  Y. 

New  York  Homoeopathic  College,  1900. 

Spencer,  Hazleton 31  Commercial  St.,  Sherbrooke,  Can. 

New  York  Homoeopathic  College,  1898. 

Stevens,  Joaquin  M Ann  Arbor,  Mich. 

University  of  Michigan,  1901. 

Stewart,  George  W 1728  Chestnut  St.,  Philadelphia,  Pa. 

Hahnemann  College,  1883. 

Street,  Richard  H 83  E.  20th  St.,  Chicago,  111. 

Hahnemann,  Chicago,  1898. 

Swift,  Edward  P 170  W.  88th  St.,  New  York,  N.  Y. 

*  Hahnemann  College,  Philadelphia,  Pa.,  1887. 

Teal,  Frederick  F Norfolk,  Neb. 

C.  H.  M.  C,  1897. 

Thatcher,  W.  F 411  Lenz  Bldg.,  Dallas,  Tex. 

Detroit  Homoeopathic  College,   1895. 

Van  Schoonhoven,  C.  S 1060  Lafayette  Ave.,  Brooklyn,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1878. 

Wakeley,  William  A 420  So.  Main  St.,  Orange,  N.  J. 

New  York  Homoeopathic  College,  1888. 
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Watts,  Edith  G Hicks  Bldg.,  San  Antonio,  Texas. 

Chicago  Hahnemann,  1898. 
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Watson,  Carl 208  South  Main  St.,  Findlay,  Ohio. 
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Waiters,  William  Henry 80  East  Concord  St.,  Boston,  Mass. 

Boston  University,  1900. 

Webb,  William  B Beaver  Dam,  Wis. 

Chicago  Hahnemann. 

West,  Isaac  C 350  Elm  St.,  Dallas,  Tex. 

Chicago  Hahnemann,  1889. 

Westfall,  Floyd  Edwin Ann  Arbor,  Mich. 

University  of  Michigan. 

Weston,  Isabel  G Washington  St.,  Wellesly,  Mass. 

Boston  University,  1887. 

White,  Benjamin  R Honeoy  Falls.  N.  Y. 

New  York  HomcEopathic  College,  1899. 

White,  J.  C North  Main  St.,  Portchester.  N.  Y. 

Albany  Medical  College,  1866. 

Wiggins,  Theo.  C 12  Verona  Place,  Brookl)m,  N.  Y. 

New  York  Homoeopathic  College,  1875. 

WiLLCox,  George  W Eaton  St.,  Hamilton,  N.  Y. 

New  York  Homoeopathic  College,  1895. 

Williams,  Clarence  M Alpena,  Mich. 

University  of  Michigan,  1901. 

Wilson,  William  Henry 3129  Rhodes  Ave.,  Chicago,  III. 

Chicago  Hahnemann,  1898. 

Wilson,  William 121  Bates  St,  Akron,  Ohio. 

Geveland  Homoeopathic  College,  1901. 

WiNTscH,  Carl  Herman 271  Fairmont  Ave.,  Newark,  N.  J. 

Homoeopathic  College,  New  York,  1895. 

Wood,  Fred.  W 281 1  Cottage  Grove  Ave.,  Chicago,  III. 

Hahnemann  Medical  College,  1899. 

Woodman,  Robert  C State  Hospital,  Middletown,  N.  Y. 

Hahnemann  Medical  College,  Philadelphia,  Pa.,  1896. 
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Allen,  Henry  C, Chicago,  III. 

Allen,  Richard  C Philadelphia,  Pa. 

Baxter,  Henry  H., Cleveland,  Ohio. 

Beebe,  Henry  E., Sidney,  Ohio. 

Betts,  B.  Frank, Philadelphia,   Pa. 

BiGGAR,  Hamilton  F., Cleveland,  Ohio. 

Boothby,  Alonzo, Boston,  Mass. 

Boynton,  Frank  H New  York  City. 

Campbell,  James  A., St.  Louis.  Mo. 

Chase,  Hiram  L., Cambridgeport,  Mass. 

CoMSToicK,  T.  Griswold, St.  Louis,  Mo. 

Cowperthwaite,  Allen  C, Chicago,  III. 

CusHiNG,  Alvin  M., Springfield,   Mass. 

Deschere,    Martin, New  York  City. 

Dudley,   Pemberton, Philadelphia,  Pa. 

GiFFORD,  Gilbert  L Hamilton,   N.   Y. 

Greenleaf,  John  T Owego.    N.    Y. 

Hedges,    Samuel    P Chicago,  111. 

House,  Robert  B.,  Springfield,  Ohio. 

Hutchins,  Hiram  S Batavia.  N.  Y. 

James,    Bushrod   W., Philadelphia,  Pa. 

George,  H.  T.  Johnson, Atchison,  Kan. 

Jones,  Gaius  J., Cleveland,  Ohio. 

KiNNE,  Theodore  Y., Paterson,  N.  J.. 

McClelland,  James  H., Pittsburg,  Pa. 

Miller,  Christopher  C, Detroit,   Mich. 

Miller;  Robert  E., Oxford,  N.  Y. 

MoHR,  Charles, Philadelphia,  Pa. 

Paine,   Horace   M., Atlanta,  Ga. 

Pennover,  Nelson  A Kenosha,  Wis. 

Pratt,  Edwin  H Chicago,  III. 

Runnels,  Moses  T., Kansas  City.  Mo. 

Runnels,  Orange  S Indianapolis.  Ind. 

Sanford,  Charles  E.,      .        .    ^ Bridgeport,  Conn. 

Sheldon,  Jay  W Syracuse,  N.  Y. 

Smith,  Thos.    Franklin, New  York  City. 
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Spalding,   Henry  E., Boston,  Mass. 

Streets,  Jacob   G., Bridgcton,  N.  J. 

Terry,  Marshall  O., Utica,  N.  Y. 

Walton,   Charles   E Cincinnati,  Ohio. 

Warren,  John  K., Worcester,  Mass. 

Wesselhoeft,  Conrad, Boston,  Mass. 

Williamson,  Alonzo  P., Minneapolis,  Minn. 

Manbcrs. 

i\BDOTT,  E.  C. Black  River  Falls,  Wis. 

Aldrich,   Henry   C, Minneapolis,  Minn. 

Anderson,  Jeremiah    N., Toronto.  Ont. 

Andrews,   William   C, Rockville,  Md. 

Arschagouni,  John, New  York  City. 

Arthur,  Daniel  H Gowanda.  N.  Y. 

AsHCRAFT,   Leon  T Philadelphia,   Pa. 

AuRAND,   Samuel  H., Chicago,  III 

Austin,  A.  Eugene, New  York  City. 

Bach  MANN,  George  A Rochester,  N.  Y. 

Bagby,   George  P., Richmond,  Va. 

Baily,  Alfred  W., Atlantic  City,  N.  J. 

Bailey,  Benjamin  F Lincoln,  Neb. 

Bailey,  D.   P Binghamton.  N.  Y. 

Baldwin,   A.   P., Cleveland,  Ohio. 

Baldwin,  Edward  H., Newark,  N.  J. 

Baldwin,   Henry   D., Elyria,  Ohio. 

Ball,  Joseph  H., Bay  City,  Mich. 

Barnhill,  Tobias  G., Findlay,  Ohio. 

Bartlett,   Clarence, Philadelphia,  Pa. 

Barton,  J.  Marcus, Worcester,  Mass. 

Baruch,   Solomon, New  York  City. 

Bates,  F.  D.  W Hamilton,   Ont. 

Bellows,  Howard  P., Boston,  Mass. 

Bennett,  John  H., Pawtucket,   R.   I. 

Besemer,  Howard  B., Ithaca,  N.  Y. 

Besemer,  Martin, Ithaca,  N.  Y. 

Bishop,  William  H., New  York  City. 

Blackwood,  Alexander  L .        .         Chicago,  IlL 

Blair,  William  W. Pittsburg,  Pa. 

Bliem,   Milton  J., San  Antonio.  Tex. 

Bradford,    Eli, Rock  Island,  111. 

Bradford,  George  M., Mt.   Morris,  Pa. 

Branin,  John  W Mount  Holly,  N.  J. 

Brewster,  Flora  A Baltimore,  Md. 

Briggs,  J.  Emmons, Boiton,  Mass. 

Brosius,  Mary  A., Washington,  D.  C 

Brown,   M.   Bella, New  York  City. 

Brown,  Plumb, Springfield,  Mass. 

Brownell,  John  R., Warsaw,  N.  Y, 
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Bruce,    E.    H., Utica,  N.  Y. 

BucKHOLz,  Louise  Z., New  York  City. 

Carmichael,  Thomas  H Germantown.  Pa. 

Chase,  J.  Oscoe New  York  City. 

Christine    G.   Maxweu Philadelphia,  Pa. 

Clark,  Byron  G., New  York  City. 

Clark,    D.    F Chicago.  III. 

Clark,    S.   A., Galien,   Mich. 

Cobb,  Joseph  P Chicago,  111. 

Cole,   Edward   Z Baltimore,  Md. 

Cole,  Harlan  P., Hartford,  Conn. 

Colgrove,  Charles  H., Willimantic,  Conn. 

Collins,  Newton  M., Rochester,  N.  Y. 

CoNNETT,  George  C, Moorestown,  N.  J. 

Cook,  Joseph  T., Buffalo,  N.  Y. 

CooLEY,  Justus  H., Plainfield,  N.  J. 

CoPELAND    Royal   S Ann  Arbor,  Mich. 

CusTis,  J.  B.  Gregg, Washington,  D.  C. 

Danforth,  Loomis  L New  York  City. 

Darby,  Edward  A Northampton,   Mass. 

Davis,  Thomas  F., New  York  City. 

Dearborn    Henry  M., New  York  City. 

Deady,  Howard  P., Liberty,  N.  Y. 

Delemater,  Nicholas  B., Chicago,  III. 

Dewey,  Willis  A., Ann  Arbor,  Mich. 

Dieffenbach,  William  H., New  York  City. 

DiLLOW,  George  M., New  York  City. 

Dodge  Charles  E., Manchester,  N.  H. 

Dowling,  J.   IviMEY, Albany,  N.  Y. 

DowLiNG,  John  W.,        .  New  York  City. 

Downey,  F.  Edgar, Clinton,  111. 

Drury,   Alfred, New  York  City. 

DuFFiELD,  Alice  V Chicago,  111. 

Dunham    George  P., Lawrence,   Mass. 

Edwards,  Mary  L., New  York  City. 

Eggleston,   Eugene  R., Mt.  Vernon,  Ohio. 

Elliott,    Frank, Kansas  City,  Mo. 

Emerson,  Nathaniel  W., Boston,  Mass. 

Fawcett,  John  M., Wheeling,  W.  Va. 

Fay,  George  D., Atlantic  Highlands,  N.  J. 

Fay,  Russell  P., Yonkers,  N.  Y. 

Fellows,  C.  Gurnee, Chicago,  111. 

Fisher,  Arthur Montreal,  Can. 

Fleming,  John  R., Atlantic  City,  N.  J. 

Forbes,  William  O Chicago,  111. 

Foster    Herbert  W Montclair,  N.  J. 

French,  Malachi  R Pittsburg,  Pa. 

Garrison,  John  B., New  York  City. 

Garry,  Clara  E., Boston,  Mass. 
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Gatchell,  Charles, Chicago,  111. 

Gibson,  David  M., Sl  Louis.  Mo. 

GiFFORD,  Willis  B Attica,  N.  Y. 

Gilbert,  Charles  B.,       .        .        .        .  Washington,  D.  C. 

Gilbert,  Charles  E.,      .  .New  York  City. 

Givens,   Amos   J.,     .  Stamford,  Conn. 

Goff,  Ella  D Allegheny,  Pa. 

Goodell,  Charles  F.,      .  Washington,  D.  C. 

GoRHAM     George   E., Albany.  N.  Y. 

Grant,  A.  R., Utica,  N.  Y. 

Green,  William  E., Little  Rock,  Ark. 

Griffith,  Alexander  R., Montreal,  Can. 

Haines,  Charles  Ter  Bush Utica,  N.  Y. 

HallmaiN,  Victor  H., Hot  Springs,  Ark. 

Hamlin,  Frederick  M., New  York  City. 

Hanchett,  William   H., Omaha,  Neb. 

Hardy,  William  J Belmont,  N.  Y. 

Harrison,   Herbert  A., Cooperstown,  N.  Y. 

Harter,  J.  D., Sparta,  Mich. 

Hartman,  W.  Louis, Syracuse,  N.  Y. 

Hassler,  J.  Wyllis, Philadelphia,  Pa. 

Hayes,  Emma   L., Toledo,  Ohio. 

Haywood,  Julia  F., Rochester,  N.  Y. 

Helfrich,  Charles  H., New  York  City. 

Herkimer,  George  R., Dowagiac.  Mich. 

Hill,   Emily  L., Gloversville,  N.  Y. 

HiNKLE,  Abbie  a., Evanston,  111. 

HoBART,  Austin  W., Chicago,  III. 

Hodge,   William   H., Niagara  Falls,  N.  Y. 

Hooker,   Edward   B., Hartford,  Conn. 

Horner,  J.  Richey, Cleveland,  Ohio. 

Hough,  Walter  D Niagara  Falls,  N.  Y. 

House,  Charles  E., Canton,  Ohio. 

Hunt,   Charles   R., New  Bedford,  Mass. 

Hunt,  Ella  G Cincinnati,  Ohio. 

HuRD,  S.   Wright, Lockport,  N.  Y. 

Janney,  O.  Edward, Baltimore,  Md. 

Jeffery   George  C, Brooklyn,  N.  Y. 

Jenkins    George  H Binghamton,  N.  Y. 

Kahlke,  Charles  E Chicago,  III. 

Keegan,  William  A., Rochester,  N.  Y. 

Keeler,  E.  Elmer, Syracuse,  N.  Y. 

King,  John  B.  S., Chicago,  III. 

King,  William  H., New  York  City. 

King,  William  R., Washington,  D.  C. 

Kingsman,  Richard, Washington,  D.  C. 

Kinyon,  Cladius  B., Ann  Arbor,  Mich. 

Kraft,  Frank, Cleveland,   Ohio. 

Kreider.  William  B., Goshen,  Ind. 

Leavitt,    Sheldon Chicago,  III. 
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Leib,  Edward  R., Worcester,  Mass. 

Lenfestey,  John  A., Mount  Clemens,  Mich. 

Leopold,   Herbert   P.. Gcrmantown,    Pa. 

LeSeuer,  John  W Batavia.  N.  Y. 

Lewis,   F.   Park, Buffalo,  N.  Y. 

LiNNELL,  E.  H Norwich,  Conn. 

Long,  Charles  H., Pontiac,  111. 

Mann,  Eugene  L., St.   Paul,  Minn. 

Martin,  G.  Forrest, Lowell,  Mass. 

Martin,  Lynn  A Binghampton,  N.  Y. 

Maxwell,  Lewis   K Toledo,  Ohio. 

McDowell,   Charles New  York  City. 

McDowell,  George  W., New  York  City. 

MacLachlan,  Daniel  A Detroit,  Mich. 

Menninger,  Charles  F Topeka,  Kan. 

Mercer,   Edward  W., Philadelphia,  Pa. 

Mills,  Wesley  J., Howell,  Mich. 

Mills,  Walter  Sands New  York  City. 

Moffat,  John  L., Brooklyn,  N.  Y. 

Moore,  J.  Herbert, Brookline,  Mass. 

Morgan,   Willis   B St.  Louis,  Mo. 

Mowbray,  J.  Lincoln Walton,  N.  Y. 

Newton,  Frank  L. Somerville,  Mass 

Norton,  Arthur  B., New  York  City. 

NoYES,   Henry   A., Pittsfield,  Mass. 

Ogden,  Benjamin  H., St.  Paul,  Minn. 

O'Connor,  Joseph  T., New  York  City. 

Osborne,   C.  C, New  York  City. 

Paine,  N.   Emmons West  Newton,  Mass. 

Paine,   Richard  K„ Manitowoc,  Wis. 

Palmer,  A.  Worrall, New  York  City. 

Peck,  George  B., Providence,  R.  L 

Phillips,  W.  O. Flemingsburg,  Ky. 

Pinkham,  Charles  B., San  Francisco,  Cal. 

Plumb,  A.  A., Baltimore,  Md. 

Porter,   Eugene  H., New  York  City. 

PowELSON,  Arthur  P., Rochester,  N.  Y. 

Pratt,  Trimble Media,  Pa. 

Price,  Eldridge  C Baltimore,  Md. 

PuRSELL,  James  P., Scranton,  Pa. 

Rand,  John  P., Monson,  Mass. 

Reinhold,  Hannah  C, Williamsport,  Pa. 

Renwick,  William  J., Auburn,  Me. 

Rice,  George  B., Boston,  Mass. 

Rieger,   Joseph, Dunkirk.  N.   Y. 

R1CHARD.S0N,  Frank  N., Cleveland,  Ohio. 

RicKER,  Marcena   S Rochester,  N.  Y. 

Roberts,  Charles  W Scranton,  Pa. 

Roberts,   David  J., New  Rochelle,  N.  Y. 
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Roberts,  George  W., Now  York  City. 

Robinson,  F.  C .  Carthage,  N.  Y. 

Roper,    F.    E., Norwich,  N.  Y. 

Roper,  P.   B., Cleveland,  Ohio. 

Royal,  George, Des  Moines,  Iowa. 

RuMSEY,   Charles   L., Baltimore,   Md. 

Sandel,  John  H Plymouth,  Pa. 

Sanger,  Henry  M Providence,  R.  I. 

Sawyer,  Charles  E Marion,   Ohio. 

ScHENCK,  Herbert  D.,     .  .  New  York  City. 

Schumann,    Carl, Delhi,  N.  Y. 

Scx)TT,  Cyrus  W., Andover,    Mass. 

Seaman,  C.  W., Buffalo,  N.  Y. 

Seward,  Frederick  W., Goshen,  N.  Y. 

Seward,  J.  Perry, New  York,  N.  Y. 

Shearer,  Thomas  L., baltimore,  Md. 

Shears,  George  F., Chicago.  III. 

Shepard,  George  A., New  York,  N.  Y. 

Shepard,   Jessie, Buffalo,  N.  Y. 

Sherwood,  Bradford  W Syracuse,  N.  Y. 

SicRiST,  Philip  H New   Philadelphia,   Ohio. 

Simonds,  Edwin  A Carthage,  N.  Y. 

Smith,  Dean  T., Ann  Arbor,  Mich 

Smith,  Wilson  A., Chicago,  III. 

South  wick,  George  R Boston,  Mass. 

Spoor,  Daniel  E North  Granville,  N.  Y. 

Stearns,  William   N., Chicago,  III. 

Straughn,  Clinton  O '  Matawan,  N.  J. 

Sumner,  Charles  R Rochester,  N.  Y. 

Sutherland,  John  P Boston,  Mass. 

Swett,  Emily  F., Medina,  N.  Y. 

SuFFA,   George  A Boston,  Mass. 

Swan,  Charles  J., Chicago,  HI. 

SwoRMSTADT,  Lyman   B., Washington,  D.  C. 

Sword,  George   P., Himtington,  N.  Y. 

Taylor,  Alfred  H Washington,  D.  C. 

Thomas,  Arthur  E., Chicago,  HI. 

Thomas,  John  W Phcenix,  Arizona. 

Thomasson,  John  C. Georgetown,  Ky. 

Thompson,  Jay  J., Chicago.  1 1. 

Tooker,  Robert  N Chicago,  I'l. 

Town  SEND,   Irving New  York,  N.  Y. 

Triem,  Peter  E., Manchester,  Iowa. 

Ti'CKKR.  Genevieve, ...         Pueblo,  Col. 

Ti'TTLE.  Edward  G New  York,  N.  Y. 

Van  Baun,  William  W Philadelphia,  P»- 

X'anuen  Burg.  William  H New  York,  N.  Y. 

Ward,  Charles  Austin Binghampton.  N.  Y. 

Ward.   Henry  A., Richfield  Springs,  N.  Y 

Waring,  Guernsey  P Chicago,  HI. 
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Webster,  Frank  P., Norfolk,  Va. 

White,  B.  R., Rochester,  N.  Y. 

WiGGONS,  Theodore  C, Brooklyn,  N.  Y. 

WiLKiNS,  George  H., Palmer,  Mass. 

WiLCX)x,  DeWitt  C Buffalo,  N.  Y. 

Wilcox,  George  W., Hamilton,   N.  Y. 

Wilcox,  Sidney  F., New  York,  N.  Y. 

Williams,  Eli  C, Hot  Springs,  Va. 

WoLCOTT,  Edwin  H Rochester,  N.  Y. 

Wood,  James  C. Cleveland,  Ohio. 
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All  members  of  the  Institute  who  have  maintained  twenty-five  consecutive 
years  of  membership  shall  be  considered  Senior  Members,  and  be  exempt 
from  the  payment  of  annual  dues ;  and  the  names  of  such  members  shall  be 
printed  first  in  the  list  of  members  in  capital  letters.— ^r/tc/e  V.,  Section  6 
of  the  By-Laws, 

There  shall  be  published  in  each  annual -volume  of  the  Transactions:  i. 
A  list  of  senior  members  arranged  according  to  their  years  of  membership. 
2.  An  alphabetical  list  of  members,  including  the  names  of  senior  members 
in  CAPITALS.  3.  A  list  of  members  classified  by  States.  The  list  of  deceased 
members  shall  be  revised  and  republished  annually.  The  complete  list  of 
members  of  the  Institute  from  its  organization  and  its  Code  of  Ethics  shall 
be  published  every  five  years. — Article  VIIL^  Section  4,  of  the  By-Laws. 


Senior  Members. 


1846. 

Bekens,  Joseph^  1500  Green  Street,  Philadelphia,  Pa. 
Rhees,  Morgan  J.,  Wheeling,  W.  Va. 

1847. 

Chase^  Hiram  L.,  924  Massachusetts  Avenue,  Cambridgeport,  Mass. 
Shackfgrd,  Rufus,  Portland,  Me. 

1848. 

Guernsey,  Egbert,  "The  Madrid,"  180  W.  59th  Street,  New  York,  N.  Y. 
Palmer,  Miles  W.,  235  E.  i8th  Street,  New  York,  N.  Y. 
Raymond,  Jonas  C,  626  Thirteenth  Street,  Oakland,  Cal. 

185a 
Paine,  Horace  M.,  West  Newton,  Mass. 

1853. 

Angbix,  Henry  C,  16  Beacon  Street,  Boston,  Mass. 
BissEL,  Arthur  F.,  133  Front  Street,  New  York,  N.  Y. 
Helmuth,  Wiluam  Tod,  504  Fifth  Avenue,  New  York,  N.  Y. 
Skiles,  FkANas  W.,  Suffolk,  Va. 


8lO  AMERICAN    INSTITUTE   OF    HOM(EOPATHY. 

1854- 

Burgher,  John  C,  960  Pcnn  Avenue,  Pittsburg,  Pa. 

SissoN,  Edward  R.,  New  Bedford,  Mass. 

Watson,  William  H.,  270  Genesee  Street,  Utica,  N.  Y. 

1855. 

FiNCKE,  Bernhardt,  122  Livingston  Street,  Brooklyn,  N.  Y 
Wilder,  Louis  DeV.,  55  W.  33d  Street,  New  York,  N.  Y. 

1857. 

Baldwin,  Jared  G.,  8  E.  41st  Street,  New  York,  N.  Y. 
Beckwith,  Seth  R.,  135  Prospect  Street,  East  Orange,  N.  J. 
Hatch,  Philo  L.,  1901  San  Pascual  Street,  Santa  Barbara,  Cal. 

1858. 

Detwiler,  John  J.,  Easton,  Pa. 

Kellogg,  Edwin  M.,  155  Madison  Avenue,  New  York,  N.  Y. 
Verdi,  Tuluo  S.,  ii  Via  delle  Officine,  Florence,  Italy. 
West,  Edwin,  155  W.  12th  Street,  New  York,  N.  Y 


1859. 

James,  Bushrod  W.,  cor.  Green  and  i8th  Streets,  Philadelphia.  Pa. 

Jefferds,  George  P.,  Bangor,  Me. 

Orme,  FRANas  H.,  70  N.  Forsyth  Street,  Atlanta,  Ga. 

Pratt,  Lester  M.,  Homer,' N.  Y. 

Sherman,  John  H.,  534  Broadway,  Boston,  Mass. 

Sparhawk,  George  E.  E.,  Burlington,  Vt 

Wesselhoeft,  Conrad,  661  Boylston  Street,  Boston,  Mass. 

Wesselhoeft,  W.  p.,  176  G)mmonwealth  Avenue,  Boston,  Mass. 

Wilson,  Grove  H.,  Meriden,  Conn. 

i860. 

Johnson,  Isaac  D.,  Kennett  Square,  Pa, 
Payne,  James  H.,  344  Commonwealth  Avenue,  Boston,  Mass. 
Sanders,  John  C,  608  Prospect  Street,  Qeveland,  O. 
Smith,  T.  Frankun,  264  Lenox  Avenue,  New  York,  N.  Y. 
Wood,  Orlando  S.,  521  N.  Y.  L.  Bldg.,  Omaha,  Neb. 

1865. 

Bkcxwith,  David  H.,  528  Prospect  Street,  Cleveland,  O. 
BoERiCKE,  Francis  E.,  6386  Drexel  Road,  Philadelphia,  Pa. 
Haynes,  John  R.,  262  N.  Illinois  Street,  Indianapolis,  Ind. 
Krebs,  Francis  H.,  42  Union  Park,  Boston,  Mass. 
Rankin,  John  S.,  Roup  and  Howe  Avenues,  Pittsburg,  Pa. 
Wilson,  T.  P.,  Cleveland,  O. 
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1866. 

Allen,  Timothy  Field,  3  E.  48th  Street.  New  York,  N.  Y. 
Cogswell,  Chas.  H.,  65  Second  Avenue,  Cedar  Rapids,  la. 
Com  STOCK,  T.  Griswold,  3401  Washington  Avenue,  St.  Louis,  Mo. 
Dake,  B.  R,  815  Penn  Avenue,  Pittsburg,  Pa. 
Duncan,  T.  C,  100  State  Street,  Chicago,  111. 
James,  John  R,  1521  Arch  Street,  Philadelphia,  Pa. 
Robinson,  Sam'l  A.,  Takoma  Park,  Washington,  D.  C. 
Wetmore,  John  McE.,  43  W.  54th  Street,  New  York,  K.  Y. 

1867. 

Baylies,  Bradford  L.  B.,  418  Putnam  Avenue,  Brooklyn,  N.  Y. 

Bell,  James  S.,  2200  Congress  Street,  Chicago,  111. 

Brown,  Edward  V.,  North  Tarrytown,  N.  Y. 

Currier,  C.  B.,  921^  Geary  Street,  San  Francisco,  Cal. 

CusHiNG,  Alvin  M.,  175  State  Street,  Springfield,  Mass. 

Ermentraut,  John  P.,  33  7th  Street,  New  York,  N.  Y. 

FiSKE,  Wm.  M.  L.,  484  Bedford  Avenue,  Brooklyn,  N.  Y. 

Foster,  Wm.  D.,  420  W.  nth  Street,  Kansas  City,  Mo. 

GuMPERT,  Benj.  B.,  840  Franklin  Street,  Philadelphia,  Pa. 

Hill,  Rorert  L.,  553  Albion  Street,  Oakland,  Cal. 

Jones,  Henry  C,  1220  S.  First  Avenue,  Mount  Vernon,  N.  Y. 

Keep,  J.  Lester,  460  Clinton  Avenue,  Brooklyn,  N.  Y. 

McClelland,  J.  H.,  cor  Sth  and  Wilkins  Avenue,  Pittsburgh,  Pa. 

Mason,  Stephen  R.,  DevalFs  Bluff,  Ark. 

Miller,  Robert  E.,  Oxford,  N.  Y. 

Negendank,  Augustus,  1112  Washington  Street,  Wilmington,  Del. 

Payne,  Frederick  W.,  cor.  Exeter  and-Boylston  Streets,  Boston,  Mass. 

Philups,  Albert  W.,  Birmingham,  Conn. 

Price,  Elias  C,  1012  Madison  Avenue,  Baltimore,  Md. 

Sanford,  Charles  E.,  Bridgeport,  Conn. 

Sawin,  Isaac  W.,  582  Broadway,  Providence,  R.  I. 

Scales,  Edward  P.,  Newton,  Mass. 

Shearer,  Thomas,  345  N.  Charles  Street,  Baltimore,  Md. 

Thompson,  John  H.,  36  E.  30th  Street,  New  York,  N.  Y. 

Thompson,  Virgil,  56  W.  21st  Street,  New  York,  N.  Y. 

Wesselhoeft,  Walter,  26  Garden  Street,  Cambridge,  Mass. 

Willard,  Lewis  H.,  236  Western  Avenue,  Allegheny,  Pa. 

1868. 

Bancroft,  Walton,  Keokuk,  la. 

Barrows,  George  S.,  Marion,  Kan. 

Baxter,  Harris  H.,  275  Prospect  Street,  Cleveland,  O. 

Bell,  James  B.,  178  Commonwealth  Avenue,  Boston,  Mass. 

Biggar,  Hamilton  F.,  166  Euclid  Avenue,  Cleveland,  O. 

Budlong,  John  C,  Providence,  R.  I. 

FlNCH,  Edwin  W.,  Center  Avenue  and  Prospect  Street,  New  Rochelle,  N.  Y. 

Hedges,  Samuel  P.,  890  Evanston  Avenue,  Chicago,  111. 

MacFarlan,  Malcolm,  1805  Chestnut  Street,  Philadelphia,  Pa. 
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1869. 

Arculasius,  Philip  E.,  104  W.  44th  Street,  New  York,  N.  Y. 

Bishop,  Herbert  M.,  2627  Hoover  Street,  Los  Angeles,  Cal. 

Bloss,  Jabez  p.,  108  Second  Street,  Troy,  N.  Y. 

BooTHBY,  Alonzo,  508  Commonwealth  Avenue,  Brookline,  Mass. 

BowEN,  George  W.,  232  E.  Washington  Street,  Fort  Wayne,  Ind. 

Bowman,  Benjamin,  Chambersburg,  Pa. 

Bradford,  Thomas  L.,  1862  Franklin  Avenue,  Philadelphia,  Pa. 

Buck,  Jirah  D.,  124  W.  7th  Street,  Cincinnati,  O. 

Coburn,  Edward  S.,  91  Fourth  Street,  Troy,  N.  Y. 

Compton,  J.  Augustine,  Indianapolis,  Ind. 

Cross,  Hiram  B.,  21  Seavern's  Avenue,  Jamaica  Plain,  Boston,  Mass. 

Dennis,  Laban,  30  Central  Avenue,  Newark,  N.  J. 

Dudley,  Pemberton,  1405  N.  i6th  Street,  Philadelphia,  Pa. 

FtANDERS,  David  P.,  Belfast,  Me. 

GiFFORD,  Gilbert  L.,  Hamilton,  N.  Y. 

Gramm^  Gustave  E.,  Ardmore,  Pa. 

Graves,  Stockbridge  P.,  Saco,  Me. 

Hayward.  Joseph  W.,  Taunton,  Mass. 

Holt,  Edward  B.,  Lowell,  Mass. 

Humphrey,  Otis  M.,  392  Wistford  Street,  Lowell,  Mass. 

KiNNE,  Theodore  Y.,  Paterson,  N.  J. 

KirnNGER,  Leonard,  724  King  Street,  Wilmington,  Del. 

McGeorge,  Wallace,  521  Broadway,  Camden,  N.  J. 

MiDDLETON,  Melbourne  F.,  432  Market  Street,  Camden,  N.  J. 

Morse,  Martin  V.  B.,  Manchester,  N.  H. 

MossMAN,  Nathan  A.,  28  E.  47th  Street,  New  York,  N.  Y. 

Payne,  James  H.,  344  Commonwealth  Avenue,  Boston,  Mass. 

Sage,  Wm.  H.,  New  Haven,  Conn. 

Seip,  Christian  P.,  636  Penn  Avenue,  Pittsburg,  Fa. 

Smith,  St.  Clair,  25  W.  50th  Street,  New  York  N.  Y. 

Spalding,  Henry  K,  519  Beacon  Street,  Boston,  Mass. 

Streeter,  John  W.,  2001  Prairie  Avenue,  Chicago,  111. 

Woodward,  Alvin  M.,  128  W.  13th  Street,  New  York,  N.  Y. 


1870. 

Beebe,  Eugene  W.,  173  Wisconsin  Street,  Milwaukee,  Wis. 

Betts,  B.  Frank,  1609  Girard  Avenue,  Philadelphia,  Pa. 

BoYER,  FRANas  W.,  Pottsville,  Pa. 

Cheney,  Benj.  H.,  45  Elm  Street,  New  Haven,  Conn. 

Gordon,  George  A.,  Chillicothe,  Mo. 

Grosvenor,  Lemuel  C,  185  Lincoln  Avenue,  Chicago,  111. 

Johnson,  Robert  B.,  Riverside,  Cal. 

King,  Edward  H.,  906  Fifteenth  Street,  Denver,  Col. 

KiPPAX,  John  R.,  3154  Indiana  Avenue,  Chicago,  111. 

Pennoyer,  Nelson  A.,  Kenosha,  Wis. 

Sheldon,  Jay  W.,  501  Fayette  Park,  Syracuse,  N.  Y. 
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Van  Norman,  Horace  B.,  289  Pearl  Street,  Cleveland,  O. 
Woodbury,  William  H.,  22  Central  Music  Hall,  Chicago,  111. 
Woodward,  Alfred  W.,  130  Ashland  Avenue,  Chicago,  111. 

1871. 

Allen,  Richard,  C,  4419  Frankford  Avenue.  Philadelphia,  Pa. 

Baldwin,  Aaron,  1205  Eleventh  Street,  N.  W.,  Washington,  D.  C. 

Bingaman,  Chas.  R,  922  Penn  Avenue,  Pittsburg,  Pa. 

Bowie,  Alonzo  P.,  87  Main  Street,  Uniontown,  Pa. 

Chase,  Maurice  J.,  Galesburg,  111. 

Church,  Charles  A.,  128  Prospect  Street,  Passaic,  N.  J. 

Drake,  Olin  M.,  70  Huntingdon  Avenue,  Boston,  Mass. 

Edmundson,  Walter  P.,  375  Fifth  Avenue,  Pittsburg,  Pa. 

Eager,  Charles  B.,  120  Walnut  Street,  Harrisburg,  Pa. 

Greenleaf,  John  T.,  Owego,  N.  Y. 

Higbee,  Albert  E.,  Masonic  Temple,  Minneapolis,  Minn. 

Higbee,  Chester  G.,  cor.  9th  and  Robert  Streets,  St.  Paul,  Minn. 

Knerr,  Calvin  B.,  1137  Spruce  Street,  Philadelphia,  Pa. 

Lewis,  Henry  M.,  "Florence,"  Fourth  Avenue  and  i8th  Street,  New  York. 

Martin,  Constantine  H.,  Allentown,  Pa. 

Mercer,  Robert  P.,  223  W.  3d  Street,  Chester,  Pa. 

Middleton,  Caleb  S.,  1523  Girard  Avenue,  Philadelphia,  Pa. 

Mitchell,  John  J.,  Newburgh,  N.  Y. 

Sartain,  Harriet  J.,  212  W.  Logan  Square,  Philadelphia,  Pa. 
Shivers,  Bowman  H.,  Haddonfield,  N.  J. 
SouTHwiCK,  Augustus  B.,  107  W.  Liberty  Street,  Rome,  N.  Y. 
Streets,  Jacob  G.,  Bridgeton,  N.  J. 

1872. 

Allen,  Henry  Q,  5142  Washington  Avenue,  Chicago,  111. 

Bender,  Prosper,  Exeter  Chambers,  Boston,  Mass. 

Berghaus,  Alexander,  138  E.  65th  Street,  New  York,  N.  Y. 

Dake  William  C,  218  N.  Vine  Street,  Nashville,  Tenn. 

Doughty,  FkANCis  E.,  512  Madison  Avenue,  New  York,  N.  Y. 

Fulton,  Henry  W.,  cor.  Ripley  and  Highland  Avenues,  Pittsburg,  Pa. 

HuTCHiNS,  Horace  S.,  Batavia,  N.  Y. 

Morse,  Luaus  D.,  P.  O.  Box  584,  Atlanta,  Ga. 

OcKFORD,  George  M.,  3  Oak  Street,  Ridge  wood,  N.  J. 

Pettingill,  Eliza  F.,  300  N.  loth  Street,  Philadelphia,  Pa. 

Richardson,  Bradbury  M.,  151  Milton  Street,  Brooklyn,  N.  Y. 

Scott,  Chester  W.,  Lawrence,  Mass. 

Walter,  Ziba  D.,  107  W.  7th  Street,  Pueblo,  Col. 

Warren,  John  K.,  68  Pleasant  Street,  Worcester,  Mass. 

Williamson,  Mathew  S.,  1522  Arch  Street,  Philadelphia,  Pa. 

Worcester,  Samuel,  31  Winter  Street,  Portland,  Me. 

1873. 
Allen,  George  D.,  Portland,  Mich. 
Breyfogle,  Wm.  a.,  100  Washington  Street,  Chicago,  111. 
BuFFUM,  Joseph  H.,  34  Washington  Street,  Chicago,  111. 
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Butler^  William  M.,  507  Clinton  Avenue,  Brooklyn,  N.  Y. 
Canfield,  G)rr£sta  T.,  106  S.  Walnut  Street,  Pittsburg,  Kan. 
Fisher^  A.  Leroy^  315  Pigeon  Street,  Elkhardt,  Ind. 
Fisher,  Charles  E.,  31  Washington  Street,  Chicago,  111. 
Hitchcock,  Dexter,  Norwalk,  Conn. 

Jenny,  William  H.,  Broadway  and  Twelfth  Street,  Kansas  "City,  Mo. 
Jones,  Gaius  J.,  Case  Library  Building,  Cleveland,  O. 
LuKENS,  Merriken  B.,  161^  Edgewood  Avenue,  Atlanta,  Ga. 
McDermott,  George  C,  Odd  Fellows'  Temple,  Cincinnati,  O. 
Patchen,  George  H.,  ii  E.  59th  Street,  New  York,  N.  Y. 
RuNNELLS,  Orange  S.,  600  N.  Meriden  Street,  Indianapolis,  Ind. 
Smith,  Chester,  Portland,  Mich. 

Van  Norman,  Edgar  V.,  545  S.  Broadway,  Los  Angeles,  Cal. 
Warren,  H.  Anna,  817  Bond  Street,  Dennison,  Tex. 
Waters,  Moses  H.,  126  N.  Seventh  Street,  Terre  Haute,  Ind. 
Wilson,  Matthew  T.,  1170  Market  Street,  San  Francisco,  Cal. 

1874. 

Baethig,  Henry,  350  Pennsylvania  Street,  Buffalo,  N.  Y. 

BiEGLER,  Joseph  A.,  58  S.  Clinton  Street,  Rochester,  N.  Y. 

Bond,  Mary  E.,  122  Lexington  Avenue,  New  York,  N.  Y. 

BoYNTON,  Frank  H.,  36  W.  50th  Street,  New  York,  N.  Y. 

Campbell,  Merritt  B.,  Patton,  Cal. 

Crank,  Chas.  D.,  106  Auburn  Avenue,  Cincinnati,  O. 

Evans,  Albert  J.,  Fredonia,  N.  Y. 

Forbes,  George  F.,  42  William  Street,  Worcester,  Mass. 

Gregory,  Edward  P.,  Lafayette,  near  State  Street,  Bridgeport,  Conn. 

Hall,  Robert,  117  Broad  Street,  Providence,  R.  I. 

Herron,  Charles  D.,  3505  Butler  Street,  Pittsburg,  Pa. 

Hunt,  Dwight  B.,  159  Madison  Avenue,  New  York,  N.  Y. 

Keep,  Caroline  J.  Yeomans,  308  W.  36th  Street,  New  York,  N.  Y. 

McDonald,  William  O.,  117  W.  44th  Street,  New  York,  N.  Y. 

McGavock,  Clara  Plympton,  P.  O.  Box  346,  Nashville.  Tcnn. 

Pratt,  Edwin  H.,  100  State  Street,  Chicago,  111. 

Talcott,  Selden  H.,  Middletown,  N.  Y. 

Wait,  Phcebe  J.  B.,  Ninth  Avenue,  cor  34th  Street,  New  York,  N.  Y, 

Walton,  Charles  E.,  N.  W.  cor.  Seventh  and  John  Streets,  Cincinnati,  O 

1875. 

Butler,  Clarence  W.,  35  Fullerton  Avenue,  S.  Montdair,  N.  J. 
Chapman,  Millie  J.,  321  Smith  Block,  Lyeth  Street,  Pittsburg,  Pa. 
Cowperthwaite,  Allen  C,  31  Washington  Street,  Chicago,  111. 
Davis,  Fielding  L.,  209  Locust  Street.  Evansville,  Ind. 
Deschere,  Martin,  334  W.  58th  Street,  New  York,  N.  Y. 
Everett,  Ambrose  S.,  z1  Garrison  Avenue,  Jersey  City,  N.  J. 
Gross,  James  Eldridge,  531  La  Salle  Avenue,  Chicago,  111. 
Guernsey,  Joseph  C,  1923  Chestnut  Street,  Philadelphia,  Pa. 
Hasbrouck,  Everett,  369  Ninth  Street,  Brooklyn,  N.  Y. 
House,  Robert  B.,  108  E.  High  Street,  Springfield,  O. 
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Jones,  Leonidas  M.,  Brooklyn,  Mich. 

KoRNDOERFER,  AUGUSTUS,  142  N.  iSth  Street,  Philadelphia,  Pa. 

Miller,  Christopher  C,  31  Winder  Street,  Detroit,  Mich.  ^ 

Mitchell,  John  Nicholas,  1505  Spruce  Street,  Philadelphia,  Pa. 

Runnels,  Moses  F.,  912  Walnut  Street,  Kansas  City,  Mo. 

Schley,  James  Montfort,  32  W.  49th  Street,  New  York,  N.  Y. 

Sherman,  Lewis,  171  Wisconsin  Street,  Milwaukee,  Wis. 

Spinney,  Andrew  B.,  Reed  City,  Mich.  ' 

Taylor,  Esther  W.,  15  E.  Cottage  Street,  Boston,  Mass. 

Terry,  Marshall  O.,  196  Genesee  Street,  Utica,  N.  Y. 

Thomas,  Charles  M.,  1623  Arch  Street,  Philadelphia.  Pa. 

1876. 

Adams,  Reuben  A.,  46  North  Fitzhugh  Street,  Rochester,  N.  Y. 

Beebe,  Henry  E.,  Sidney,  O. 

Brown  Asa  W.,  2^  Bumell  Street.  Providence,  R.  I. 

Campbell.  James  A.,  1729  Washington  Avenue,  St.  Louis  Mo. 

Chase,  Herbert  A.,  950  Massachusetts  Avenue,  Cambridgeport,  Mass. 

CoNANT,  Thomas,  Gloucester,  Mass.. 

HiNDMAN,  David  R.,  Marion,  la. 

Jackson,  Edward  R.,  Dubuque,  la. 

Johnson,  George  H.  T.,  Atchison,  Kan. 

Johnson,  Maria  N.,  1221  Madison  Avenue,  Baltimore,  Md. 

Kanouse,  Abijah  W.,  Appleton,  Wis. 

Mercer,  William  M,,  1815  Church  Street,  Galveston,  Tex. 

MoHR,  Charles,  1823  Green  Street.  Philadelphia.  Pa. 

Monmonier,  Julius  L.,  480  Classon  Avenue,  Brookl3m,  N.  Y. 

Nichols,  Am  mi  S.,  608  DeKum  Block,  Portland,  Ore. 

Price,  Emmor  H.,  400  Georgia  Avenue,  Chattanooga,  Tenn. 

Richardson,  William  C,  411  Olive  Street,  St.  Louis,  Mo. 

Slough,  Frank  J.,  Allentown,  Pa. 

Van  Vleck,  Peter  H.,  Sturgis,  Mich. 

WiLUAMS,  Nancy  T.,  Winthrop  Court,  Augusta,  Me. 

Williamson,  Alonzo  P.,  502  Nicollet  Avenue,  Minneapolis,  Minn. 

Wilson,  Joseph  H.,  Bellefontaine,  O. 
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Alphabetic  List  of  Hembers. 

The  figures  placed  before  the  names  indicate  the  date  of  membership. 
Names  in  Small  Capitals  are  "Senior  Members." 

Members  are  requested  to  inform  the  General  Secretary  of  any  change  in 
their  addresses.  Those  residing  in  a  city  are  requested  to  furnish  him  with 
their  street  addresses. 

Article  V.,  Section  4»  of  the  By-Laws. 

Members  neglecting  to  pay  their  dues  for  three  years,  after  proper  notifi- 
cation from  the  Treasurer,  shall  have  their  names  dropped  from  the  roll 
of  membership. 

1901.  Abbott,  Edward  C,  Main  Street,  Black  River  Falls,  Wis. 

1901.  Abell,  Edmund  J.,  101  South  Centre  Street,  Joliet,  111. 

1896.  Ackerman,  James  F.,  905  Grand  Avenue,  Asbury  Park,  N.  J. 

1896.  Adams,  Charles,  Central  Music  Hall,  Chicago,  111. 

1899.    Adams,  Charles  F,,  229  Union  Street,  Hackensack,  N.  J. 
1895.    Adams,  G-  Francis,  Gowanda,  N.  Y. 

1887.  Adams,  George   Smith,  Westboro,  Mass. 

1895.  Adams,  H.  Alden,  21  W.  Ohio  Street,  Indianapolis,  Ind. 

1876.  Adams,  Reuben  A.,  46  North  Fitzhugh  Street.  Rochester,  N.  Y. 

1899.  Adams,  Theo.  Lewis,  1831  Chestnut  Street,  Philadelphia,  Pa. 
1892.  Aiken,  John  Gayle,  1102  St.  Charles  Avenue,  New  Orleans,  La. 

1897.  Albertson,  Charles  S.,  9  West  Bridge,  Oswego,  N.  Y. 

1888.  Aldrich,  Henry  C,  313  Medical  Block,  Minneapolis,  Minn. 

1894.  Alexander,  Ernest  L.,  1204  N.  24th  Street,  Omaha,  Neb. 

1895.  Allard,  Frank  E.,  685   Boylstone   Street,   Hotel   Kensington,   Boston. 
1881.  Allen,  Albion  H.,  New  London,  Conn. 

1900.  Allen,  Edward  Everett,  385  Main  Street.  Charlestown,  Mass. 
1873.  Allen,  George  D.,  Portland,  Mich. 

1872.  Allen,  Henry  C,  5142  Washington  Avenue,  Chicago,  111. 

1899.  Allen,  Herbert  C,  310  Clermont  Avenue,  Brooklyn,  N.  Y. 

1899.  Allen,  J.  Wilford,  no  W.  12th  Street,  New  York,  N.  Y. 

1887.  Allen,  Lamson,  20  Elm  Street,  Worcester,  Mass. 

1891.  Allen,  Paul,  3  E.  48th  Street,  New  York,  N.  Y. 

1871.  Allen,  Richard  C,  4419  Frankford  Avenue,  Philadelphia,  Pa. 

1892.  Allen,  Sarah  J.,  324  Lawrence  Ayenue,  W.,  Charlotte,  Mich. 
1866.  Allen,  Timothy  Field,  3  E.  48th  Street,  New  York,  N.  Y. 

1901.  Alliaume,  Charles  E.,  221  Genesee  Street,  Utica,  N.  Y. 

180^.    Allison,  George  Freeman,  Warren  Avenue,  East  Providence,  R.  I. 
1901.    Ambler,  John  Edgar,  134  E.  19th  Street,  New  York.  N.  Y. 
1894.    Ames,  Charles  S.,  Ada,  Ohip, 
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1896.  Anderson,  Jeremiah  N.,  5  Collese  Street,  Toronto,  Can. 

1893.  Anderson,  John  Wylie,  16  and  17  Steele  Block,  Denver,  Col. 
1800.  Andrews,  Sarah  W.,  319  Bowen  Avenue,  Chicago,  111. 
X892.  Andrews,  William  R.,  Rockville,  Md. 

1901.  Angell,  Augustus,  904  Main  Street,  Hartford,  Conn. 

1853.  Angell,  Henry  C,  16  Beacon  Street,  Boston,  Mass, 

1901.  Angell,  Milton  H.,  Salt  Point,  N.  Y. 

1899.  Aplynne,  Guy  E.,  1214  Main  Street,  Kansas  City,  Mo. 

1891.  Applegate,  Grover  T.,  25  Livingstone  Avenue,  New  Brunswick,  N.  J. 

1899.  Appleton,  Lucy,  160  W.  Brookline  Street,  Boston,  Mass. 
1869.  Arcularius,  Philip  E.,  52  Chestnut  Street,  East  Orange,  N.  J. 

1900.  Amdt,  George   O.,   123  East  High  Street,   Mt.  Vernon,  Ohio. 
1891.  Arschagouni,  John,  727  Lexington  Avenue,  New  York,  N.  Y. 

1899.  Arthur,  Alexander  Beck,  2039  Spring  Garden  Street,  Philadelphia,  Pa. 

1897.  Arthur   Daniel  H.,  Gowanda,  N.  Y. 

1891.  Artz,  Jerome  L.,  3000  Westfield  Avenue,  Camden,  N.  J. 

1899.  Ashcraft,  Leon  Thomas,  1833  Chestnut  Street,  Philadelphia,  Pa. 

1900.  Ashley,  Maurice  C,  N.  Y.  State  Hospital,  Middletown,  N.  Y. 

1898.  Ashley,  Sherman,  Fairmont,  Net- 

1901.  Aten,  William  Henry,  100  Greene  Avenue,  Brooklyn,  N.  Y. 

1899.  Aurand,  Samuel  Herbert,  720  Washington  Boulevard,  Chicago,  111. 
1901.  Austin,  A.  Eugene,  17  E.  66th  Street,  New  York,  N.  Y. 

1894.  Austin,  Edson  C,  Elkhorn,  Wis. 

1901.  Averill,  Maria  Brown,  3145  G  Street,  San  Diego,  Cal. 

1894.  Avery,  Aaron  B.,  Pontiac,  Mich. 

1897.  Ayler,  Amos  E.,  Greencastle,  Ind. 

1894.  Ayres,  Emma  F.  Macomber,  69  Caroline  Street,  Saratoga,  N.  Y. 

1896.  Ayres,  James  N.,  534  S.  Burdick  Street,  Kalamazoo,  Mich. 

1891.  Babbitt,  Zeno  B.,  12  Iowa  Circle,  N.  W.,  Washington,  D.  C. 

1897.  Babcock,  Archibald  H.,  Randolph,  N.  Y. 
1885.  Babcock,  Daniel  A.,  Fall  River,  Mass. 

189Z  Babcock,  Francis  Lester,  15  Walnut  Street,  Dedham,  Mass. 

1896.  Babington,  John,  62  Miami  Avenue,  Detroit,  Mich. 

1901.  Bachman,  Geo.  A.,  167  South  Avenue,  Rochester,  N.  Y. 

1874,  Baethig,  Henry,  350  Pennsylvania  Street,  Buffalo,  N.  Y. 

1900.  Bagby,  George  Franklin,  206  East  Grace  Street,  Richmond,  Va. 

1900.  Bagg,  Clinton  L,  26  West  46th  Street,  New  York,  N.  Y. 

1892.  Baier,  George  Frederick,  Norwood,  Pa. 

1888.  Bailey,  Benjamin  F.,  141  So.  12th  Street,  Lincoln,  Neb. 

1889.  Bailey,  E.  Stillman,  3034  Michigan  Avenue,  Chicago,  111. 

1901.  Bailey,  Dewitt  P.,  507  Chenango  Street,  Binghamton,  N.  Y. 

1893.  Bailey,  William  M.,  25  Miami  Avenue,  Detroit,  Mich. 

1887.    Baily,  Alfred  W.,  1809  Pacific  Avenue,  Atlantic  City,  N.  J. 

1900.  Baker,  Daniel  J.,  1706  North  19th  Street,  Philadelphia,  Pa. 

1901.  Baker,  Harry  Burgwyn,  i  E.  Grace  Street,  Richmond,  Va. 
1901.    Baker,  Harley  Nathan,  Spring  Lake,  Mich. 

1894.  Baker,  Jennie  Van  Holland,  512  Bedford  'Avenue,  Brooklyn,  N.  Y. 
1900.     Baker,   William   Franklin,  2131   East   Cumberland   Street,   Philadel- 
phia, Pa. 
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1896.  Baldinger,  Arthur  F.,  670  Euclid  Avenue,  Cleveland,  O. 

1871.  Baldwin,  Aaron,  1205  nth  Street,  N.  W.,  Washington,  D.  C. 

1901.  Baldwin,  Edward  Hill,  *jy  Clinton  Avenue,  Newark,  N.  J. 

1892.  Baldwin,  Henry  D.,  Elyria,  O. 

1857.  Baldwin,  Jared  G.,  8  E.  41st  Street,  New  York,  N.  Y. 

1899.  Ball,  Joseph  Harris,  301  Crapo  Block,  Bay  City,  Mich. 

1892.  Ballard,  Asa  N.,  2020  Third  Avenue,  Birmingham,  Ala. 

1901.  Ballard,  J.  Stow,  610  Hyde  Street,  San  Francisco,  Cal. 

1899.  Balliet,  Lorenzo  Dow,  looi  Atlantic  Avenue,  Atlantic  City,  N.  J. 
1892.  Balyeat,  Edmund  A.,  122  W.  Main  Street,  Kalamazoo,  Mich. 

1868.  Bancroft,  Walton,  Keokuk,  Iowa. 

1898.  Barbee,  Benj.  Irving,  60  E.   Broad  Street,   Columbus.  O. 

1888.  Barber,   Oscar   M.,   Mystic   Bridge,   Conn. 

1901.  Barker,   Caleb,   Jr.,   Hahnemann    Hospital,    Park   Avenue   and  67th 

Street,  Newj  York  City. 

1881.  Barker,  Clarence  F.,  Ellis  Ave.  and  Oakwood  BouL,  Chicago,  111. 

1891.  Barnard,  Charles  A.,  Centerdale,  R.   I. 

1891.  Barnard,  James  S.,  21 12  N.  Charles  Street,  Baltimore,  Md. 

1900.  Barndt,  Milton  A.,  Grand  Avenue  &  3d  Street,  Milwaukee,  Wis. 

1900.  Barnes,  William  Ellsworth,  432  Columbia  Road,  Boston,  Mass. 
1894.  Barnhill,  Tobias  G.,  208  S.  Main  Street,  Findlay,  O. 

1901.  Barnum,  Arthur  T.,  2524  CoUingwood  Avenue,  Toledo,  Ohio. 
1868.  Barrows,  George  S.,  Marion,  Kan. 

1892.  Barstow,  Benjamin  Parker,  Kingston,  Mass. 
1896.  Bartholomew,   Daniel  D.,  Holly,  Mich. 

1886.  Bartlett,  Clarence,  1506  Arch  Street,  Philadelphia,  Pa. 

1892.  Barton,  J.   Marcus,   Worcester,   Mass. 

1901.  Barton,  Pauline  Heidet,  "The  Northampton,"  Cleveland,  Ohio. 

1896.  Barton,  William  R.,  216  Washington  Street,  Ypsilanti,  Mich. 

1901.  Baruch,  Solomon,  1135  Lexington  Avenue,  New  York,  N.  Y. 

1889.  Bascom,  Henry  M.,  728  Columbus  Street,  Ottawa,  111. 
1880.  Bassett,  John  S.,  11  W.  31st  Street,  New  York,  N.  Y. 

1892.  Batchelder,  Frederick  P.,  411  Massachusetts  Avenue,  Boston,  Mass. 

1901.  Bates,  Frank  D.  W.,  34  James  Street,  North  Hamilton,  OnL,  Can. 

1868.  Baxter,  Harris  H.,  275  Prospect  Street,  Cleveland,  Ohio. 

1891.  Bayley,  Weston  D.,  1434  Poplar  Street,  Philadelphia,  Pa. 

1867.  Baylies,  Bradford  L.  B.,  418  Putnam  Avenue,  Brooklyn,  N.  Y. 
1896.  Beaman,  Charles  P.,  Ithaca,  N.  Y. 

1889.  Becker,  Frederick,  Clermont,  Iowa. 

1888.  Becker,  Frederick  J.,  Postvillc,  Iowa. 

1865.  Beckwith,  Davio  H.,  526  Prospect  Street,  Cleveland,  O. 

1901.  Beckwith,  Harry  M.,  304  Barber  Building,  Joliet,  III. 

1857.  Beckwith,  Seth  R.,  170  Fifth  Avenue,  New  York,  N.  Y. 

1870.  Beebe,  Eugene  W.,  173  Wisconsin  Street,  Milwaukee,  Wis. 

1876.  Beebe,  Henry  E.,  Sidney,  Ohio. 

1891.  Beebe,  Wm.   B.,  197  Fairfield  Avenue,  Bridgeport,  Conn. 

1899.  Beeler,  Margaret  Hoper,  1422  N.  Tejon  Street,  Colorado  Springs,  Colo. 

1892.  Belden,  Charles  K.,  28  Clinton  Avenue,  Jamaica,  N.  Y. 

1868.  Bell,  James  B.,  178  Commonwealth  Avenue,  Boston,  Mass. 
1867.  Bell,  James  S-,  2200  Congress  Street,  Chicago,  111. 
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1901.  Bell,  Willard  N.,  6  Greene  Street,  Ogdensburg,  N.  Y. 

1877.  Bellows,  Howard  P.,  cor.  Boylston  and  Berkeley  Sts.,  Boston,  Mass. 

1899.  Belville,  Jacob  Edgar,  5915  Green  Street,  Philadelphia,  Pa. 

1872.  Bender,  Prosper,  Exeter  Chambers,  Boston,  Mass- 

1881.  Bennett,  James  A.,  4  Irving  Place,  New  York,  N.  Y. 

1897.  Bennett,  John  Hillman,  306  High  Street,  Pawtucket,  R.  I. 

1899.  Bennett,  Ruth  Parker,  Lincoln  St.  and  Pacific  Ave.,  Santa  Cruz,  Cal. 

1889.  Bennett,  William  Henry,  Fitchburg,  Mass. 

1888.  Bennitt,  Francis  M.,  120  Sumner  Avenue,  Springfield,  Mass. 

1899.  Benthack,  Peter  L.,  Platte  Center,  Neb. 

1846.  Berens,  Joseph,  1500  Green  Street,  Philadelphia,  Pa. 

1899.  Bergeron,  Emma  G.,  142  W.  109th  Street,  New  York,  N.  Y. 

1872.  Berghaus,  Alex.,  138  E.  65th  Street,  New  York,  N.  Y. 

1892.  Bergman,  Nils,  400  Collins  Street,  Joliet,  111. 

1897.  Bcscmer,  Howard  Burhause,  Osborn  Block,  Ithaca,  N.  Y. 

1893.  Besemer,  Martin,  6  W.  State  Street,  Ithaca,  N.  Y. 

1890.  Best,  Geor^re  B.,  Englewood,  N.  J. 

1870.  Betts,  B.  Frank,  1609  Girard  Avenue,  Philadelphia,  Pa. 
1874.  BiEGLER,  Joseph  A.,  58  S.  Clinton  Street,  Rochester,  N.  Y. 
1887.  Bier,  Peter  A.,  4200  Butler  Street,  Pittsburg,  Pa. 

1901.  Bierbauer,  Bruno  W.,  85  Pierrepont  Street,  Brooklyn,  N.  Y. 

1868.  BiGGAR,  Hamilton  F.,  166  Euclid  Avenue,  Cleveland,  Ohio. 

1876.  BiGLER,  William  H.,  1 18  N.  Seventeenth  Street,  Philadelphia,  Pa. 

1898.  Billings,  Robt.  Anderson,  Ord,  Neb. 

1899.  Biltner,  Albert  J.,  1036  Hamilton  Street,  Allentown,  Pa. 

1871.  Bingaman,  Chas.  F.,  922  Penn  Avenue,  Pittsburg,  Pa. 

1900.  Bingham,  Anson  Holden,  Hahnemann  Hospital,  Park  Ave.  and  67th 

Street,  New  York,  N.  Y. 

1892.  Bingham,  Russell,  62  Day  Street,  Fitchburg,  Mass. 
1895.  Birch,  Charles  E.,  White  Plains,  N.  Y. 

1881.  Birdsall,  Stephen  T.,  Glens  Falls,  N.  Y. 

1895.  Birdsall,  Thomas  P.,  Paterson,  N.  Y. 

1869.  Bishop,  Herbert  M.,  2627  Hoover  Street,  Los  Angeles,  Cal. 
1899.  Bishop,  Hudson  D.,  143  Euclid  Avenue,  Cleveland,  O. 

1891.  Bishop,  William  H.,  56  W.  48th  Street,  New  York,  N.  Y. 
1853.  BissEL,  Arthur  F.,  133  Front  Street,  New  York,  N.  Y. 

1893.  Bisscll,  Elmer  Jefferson,  75  S.  Fitzhugh  Street,  Rochester,  N.  Y. 
1891.  Bittinger,  Frank  D.,  23  W.  Fourth  Street,  Dayton,  O. 

1893.  Blackman,  George  Edwin,  Vernon,  Tex. 

1891.  Blackman,  Orville  B.,  Dixon,  111. 

1901.  Blackman,  William  W.,  519  Clinton  Avenue,  Brooklyn,  N.  Y. 

1893.  Blackwood,  Alexander  L.,  9151  Commercial  Avenue,  Chicago,  111. 
1901.  Blaine,  Wm.  M.,  Youngstown,  Ohio. 

1894.  Blair,  William  Wightmann,  406  Penn  Avenue,  Pittsburg,  Pa. 

1896.  Blanke,  Theodore  F.,  3918  Shenandoah  Avenue,  St.  Louis,  Mo. 

1893.  Bliem,  Milton  J.,  425  Navarro 'Street,  San  Antonio,  Tex. 
1^7.  Blodgett,  Stephen  H.,  South  Lincoln,  Mass. 

1869.  Bloss,  Jabez  p.,  108  Second  Street,  Troy,  N.  Y. 

1894.  Blouke,  Milton  Baker,  1222  W.  Washington  Street,  Chicago.  III. 
1894.  Blunt,  Arthur  W.,  323  Fifth  Avenue,  Clinton,  la, 
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1893.  Boardman,  Edgar  W.,  115  Central  Avenue,  Parsons,  Kan. 
1897.  Bodenbender,  Edward  G.,  660  Walden  Avenue,  Buffalo,  N.  Y. 

1895.  Boerickc,  Felix  A.,  ion  Arch  Street,  Philadelphia,  Pa. 
1865.  *BoERiCKE,  Francis  E.,  6386  Drexel  Road,  Philadelphia,  Pa. 

1883.  Boericke,  William,  1812  Washington  Street,  San  Francisco,  Cal. 

1901.  Bogardus,  Charles  S.,  Clinton,  111. 

1892.  Boileau,  John  D.,  804  Lehigh  Avenue,  Philadelphia,  Pa. 

1897.  Bond,  Aaron  John,  i  Center  Street,  Adams,  Mass. 

1874.  Bond,  Mary  E.,  122  Lexington  Avenue,  New  York,  N.  Y. 

1899.  *Bonniell,  Charles  Lewis,  3  Hanson  Place,  Brooklyn,  N.  Y. 
1869.  *BooTHBY,  Alonzo,  508  Commonwealth  Avenu-e,  Boston,  Mass. 
1901.  Bornmann,  Alfred,  271  Putnam  Avenue,  Brooklyn,  N.  Y. 

1890.  Bothfeld,  James  F.,  148  Church  Street,  Newton,  Mass. 

1898.  Boutin,  Francis  J.,  Independence,  Mo. 

1896.  Bowen  Emma  Klein,  156  St.  Auburn  Avenue,  Detroit,  Mich. 

1869.  BowEN,  George  W.,  232  E.  Washington  Street,  Fort  Wayne,  Ind, 

1871.  Bowie,  Alonzo  P.,  87  Main  Street,  Uniontown,  Pa. 

1869.  Bowman,  Benjamin,  Chambersburg,  Pa. 

1889.  Bowman,  Frederick  C,  203  Second  Avenue,  W.  Duluth,  Minn. 

1891.  Boyd,  John  S.,  New  Brighton,  Pa. 

1870.  BoYER,  Francis  W.,  Pottsville,  Pa. 

1901.  Boyle,  Charles  C,  49  W.  37th  Street,  New  York,  N.  Y. 

1874.  BoYNTON,  Frank  H.,  36  W.  Fiftieth  Street,  New  York,  N.  Y. 

1894.  Brace,  Charles  C,  1427  Stout  Street,  Denver,  Col. 

1900.  Bradford,  George  M.,  Mt.  Morris,  Pa. 

1869.  Bradford,  Thomas  L.,  1862  Frankford  Avenue,  Philadelphia,  Pa. 

1898.  Bradford,  Eli,  632  Eighteenth  Street,  Rock  Island,  111. 

1897.  Bragdon,  Merritt  Caldwell,  1709  Chicago  Avenue,  Evanston,  111. 
1891.  Branin,  John  W.,  Mount  Holly,  N.  J. 

1895.  Branson,  Joseph   H.,   123 1   New  Jersey  Avenue,  N.   W.,  Washing- 

ton, D.  C. 

1891.  Branson,  Mary,  1719  Arch  Street,  Philadelphia,  Pa. 

1895.  Bray,  Amanda  C,  4  Wellington  Street,  Worcester,  Mass. 

1889.  Bray,  Nicholas,  1140  Main  Street,  Dubuque,  la. 

1901.  Brewer,  Mary,  330  E.  Chelten  Avenue,  German  town,  Philadelphia,  Pa. 
1891.  Brewster,  Cora  B.,  1027  Madison  Avenue,  Baltimore,  Md. 

1891.  Brewster,  Flora  A.,  1221  Madison  Avenue,  Baltimore,  Md. 

1896.  Brewster,  Frederick  D.,  309  Jefferson  Avenue,  Scranton,  Pa. 

1901.  Brewster,   Geo.   Franklin,  Metropolitan  Hospital,  Blackwell's  Island, 

New  York,  N.  Y. 

1873.  Breyfogle,  Wm.  L.,  100  Washington  Street,  Chicago,  111. 

1890.  Brickley,  Laura  C,  Chase  and  Hamilton  Avenues,  Cincinnati,  O. 

1893.  Briggs,  Joseph  Emmons,  206  Huntington  Avenue,  Boston,  Mass. 
1889.  Briggs,  Warren  S.,  Germania  Bank  Building,  St  Paul,  Minn. 
1893.  Brigham,  Homer  C ,  27  Morris  Avenue,  Grand  Rapids,  Mich. 

1900.  Broeser,    Henry   Valentine,    Flower    Hospital,    Avenue    A   and   63d 
Street,  New  York,  N.  Y. 

1892.  Brooks,  Caroline  Frances,  Independence,  la. 

♦Deceased  since  last  meeting. 
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1893.  Brooks,  William  F.,  Florence,  Col. 

1899.  Brosius,  Mary  Alice,  iioi  K.  Street,  N.W.,  Washington,  D.  C. 

1899.  Brown,  Alice  Barlow,  181  Dearborn  Avenue,  Chicago,  111. 

1876.  Brown,  Asa  W.,  27  Burnett  Street,  Providence,  R.  I. 

1901.  Brown,  Charles  A..  155  Halsey  Street.  Brooklyn,  N.  Y. 

1891.  Brown,  Christian  H.,  1022  Walnut  Street,  Philadelphia  Pa. 
1899,  Brown,  Daniel  E.,  95  Main  Street,  Brockton,  Mass. 

1867.  Brown,  Edward  V.,  North  Tarrytown,  N.  Y. 

1898.  Brown,  Ernest  C,  corner  Second  and  State  Streets,  Madrid,  la. 

1893.  Brown,  Eugene  A.,  121  E.  Washington  Avenue,  Madison,  Wis. 

1 901.  Brown,  Grace,  Corner  8th  and  State  Streets,  Bowling  Green,  Ky. 

1892.  Brown,  Lucy  Henrietta  Alice,  426  Westminster  Street,  Providence,  R.  I. 

1891.  Brown,  M.  Belle,  30  W.  Fifty-first  Street,  New  York,  N.  Y. 

1896.  Brown,  Plumb,  503  State  Street,  Springfield,  Mass. 
1898.  Brown,  Samuel  G.  A.,  Lockbox  96,  Shippenburg,  Pa. 

1898.  Brown,  Stanley  R.,  287  N.  Broad  Street,  Elizabeth,  N.  J. 

1892.  Brown,  William  K.,  Box  82,  Devon,  Pa. 

1897.  Browne!!,  De  Ette,  Westboro  Insane  Hospital,  Westboro,  Mass. 

1899.  Brownell,  John  Robert,  Main  Street,  Warsaw,  N.  Y. 
1899.  Bruce,  Augustus  H.,  166  Genesee  Street,  Utica,  N.  Y. 

1893.  Bruce,  Ida  F.,  Irvington,  N.  J. 

1888.  Bruce,  Orpha  D.  B.,  1302  Florida  Avenue,  Tampa,  Fla. 

1899.  Brunner,  Edgar  P.,  1108  Spring  Garden  Street,  Philadelphia,  Pa. 

1894.  Bryan,  Joseph  Harter,  221  Asbury  Avenue,  Asbury  Park,  N.  J. 

1895.  Bryant,  Edgar  Reeve,  406  Sutter  Street,  San  Francisco,  Cal. 

1894.  Bryant,  Williatn  Cullen,  64  Greene  Avenue,  Brooklyn,  N.  Y. 

1900.  Buchanan,  T.  Drysdale,  328  West  24th  Street,  New  York    N.  Y. 
1869.  Buck,  Jirah  D.,  124  W.  Seventh  Street,  Cincinnati,  O. 

1900.  Buckholz,  Louise  Z.,  y^  East  Eighth  Street,  New  York,  N.  Y. 

1868.  BuDLONG,  John  C,  604  Westminster  Street,  Providence.  R.  I. 

1898.  Budlong,  Martin  Salisbury,  604  Westminster  Street,  Providence,  R.  L 

1901.  Buell,  Edwin  C,  449  So.  Hill  Street,  Los  Angeles,  Cal. 
1873.  BuFFUM,  Joseph  H.,  34  Washington  Street,  Chicago,  111. 

1892.  Bull,  William  H.  H.,  Bloomfield.  N.  J. 
1887.  BuUard,  J.  Arthur,  Wilkesbarre,  Pa. 

1895.  Burck,  Lewis  A.,  17  E.  2d  Street,  Frederick,  Md. 

1898.  Burg,  Wm.  F.,  404  California  Building,  Denver,  Col. 
1854.  ♦Burgher,  John  C,  960  Penn  Avenue,  Pittsburg,  Pa. 
1900.  Burhman,  Ettie   Ray,  Westboro,   Mass. 

1891.  Burling,  J.,  Summit,  N.  J. 

1899.  Burlingamc,  Frank  W.,  McKecsport,  Pa. 

1889.  Burnham,  Norman  G.,  708  Fourteenth  Street,  Denver,  Col. 
1889.  Burns,  Judson  D.,  Grundy  Centre,  Iowa. 

1893.  Burr,  William  Alton,  2010  Welton  Street,  Denver,  Col. 
1886.  Burritt,  Alice,  1129  14th  Street,  N.  W.,  Washington,  D.C. 
1899.  Burritt,  Martha  Clark,  313  5th  Street,  S.  E.,  Washington,  D.  C. 
1883.  Burroughs,  Amelia,  31  Massachusetts  Avenue,  Boston,  Mass. 
1899.  Busenbark,  Lucy  M.,  The  Iliad,  Des  Moines,  Iowa. 

1875.  Butler,  Clarence  W.,  35  Fullerton  Avenue.  S.  Montclair,  N.  J. 

♦Deceased. 
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1873.  Butler,  William  M.,  507  Clinton  Avenue,  Brooklyn,  N.  Y. 
1901.  Butman,  Emma  Willard,  1758  Erie  Street,  Toledo,  Ohio. 

1898.  Button,  Lucius  Lucine^  265  Alexander  Street,  Rochester,  N.  Y. 

1892.  Cahill,  Eliza  B.,  Westminster,  Copley  Square,  Boston,  Mass. 

1895.  Calderwood,  Samuel  Herbert,  221  Warren  Street,  Boston,  Mass. 

1897.  Calhoun,  John  Charles,  803  Arch  Street,  Allegheny,  Pa. 

1899.  Cameron,  Ida  B.,  2653  Howard  Street,  San  Francisco,  Cal. 
1899.  Campbell,  Duncan,  Woodbury,  N.  J. 

1894.  Campbell,  Eugene,  315  S.  Broadway,  Los  Angeles,  Cal. 

1876.  Campbell,  James  A.,  1729  Washington  Avenue,  St.  Louis,  ^To. 

1874.  Campbell,  Merritt  B.,  Patton,  Cal. 

1895.  Campbell,   Robert  Alexander,   Ontario,   Cal. 

1898.  Campbell,  Samuel  M.,  1326  So.  32d  Street,  Omaha,  Neb. 
1886.  Candee,  Jas.  Willis,  501  Fayette  Park,  Syracuse,  N.  Y. 

1873.  Canfield,  Corresta  T.,  106  So.  Walnut  Street,  Pittsburg,  Kan. 

1894.  Canney,  Frederick  G.,  606  Sutter  Street,  San  Francisco,  Cal. 
1898.  Cannon,  J.  M.  Willson,  Kidder,  Mo. 

1896.  Carleton,  Bukk  G.,  75  W.  50th  Street,  New  York,  N.  Y. 
1889.  Carlson.  Oscar  W.,  425  Milwaukee  Street,  Milwaukee,  Wis. 
1883.  Carmichael,  John  H.,  41  Maple  Street,  Springfield,  Mass. 

1891.  Carmichael,    Thos.    H.,    7127    Germantown    Avenue,    Gcrraantown, 

Philadelphia,   Pa. 

1896.  Caron,  George  G.,  30  Henry  Street,  Detroit,  Mich. 

1892.  Carpenter,  Willard  B.,  657  N.  High  Street,  Columbus,  Ohio. 
1891.  Carr,  Ada,  125  Vreeland  Avenue,  Paterson,  N.  J. 

1898.  Carr,  E.  Arthur,  1205  O  Street,  Lincoln,  Neb. 

1899.  Carr,  Henry  H.,  Mullica  Hill,  N.  J. 

1897.  Carter,  Rolla  Bert,  106  Adolph  Avenue,  Akron,  Ohio. 

1899.  Carter,  Woodward  D.,  1533  So.  15th  Street,  Philadelphia.  Pa 

1882.  Carvill,  Alphonso  H.,  28  Highland  Avenue,  Somerville  Station,  Boston, 

Mass. 

1881.  Case.  Erastus  E.,  902  Main  Street,  Hartford,  Conn. 

1901.  Casselberry,  Melville  Logan,  Morgantown,  W.  Va. 

1898.  Cate,  Wm.  Andrew,  Union  Blk.,  Nelson,  Neb. 

1901.  Cauffield,  Edwin  J.,  518  So.  Market  Street,  Akron,  Ohio. 

1895.  Chace,  Nathaniel  Ray,  89  Touro  Street,  Newport,  R.  I. 

1897.  Chadwick,  John  Gartside,  262  Delaware  Avenue,  Buffalo,  N.  Y. 

1899.  Chaffee,  John  D.,  Garden  Grove,  Cal. 

1891.  Chalmers,  Robert,  47  Pleasant  Street,  Woburn,  Mass. 

1901.  Chamberlain,  Nelson  Hoyt,  Macdonough  Bldg.,  Oakland  Cal. 

1889.  Chamberlin,   Myron   H.,   Monrovia,  Cal. 

1895.  Champlin,  Henry  William,  zi  West  Main  Street,  Bloomsburg,  Pa. 

1899.  Champlin,  John  Carder,  Hygeia  Hotel,  Block  Island,  R.  L 

1891.  Chandlee,  Henry,  704  W.  North  Avenue,  Baltimore,  Md. 

1898.  Chandler,  Chas.  De  Long,  Hartington,  Neb. 

1901.  Chandler,  Jean  Christie,  402  Traders*  Bldg.,  Spokane,  Wash. 

1901.  Chandler,  Thomas  Evans,  13  Sparhawk  Street,  Brighton,  Boston,  Mass. 

1891.  Chapin,  Edward,  21  Schermerhom  Street,  Brooklyn,  N.  Y. 

1875.  Chapman,  Millie  J.,  321  Smith  Block,  Lyeth  Street,  Pittsburg,  Pa. 
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igoi.  Charles,  Emily  C,  51  W.  127th  Street,  New  York,  N.  Y. 

1876.  Chase,    Herbert   A.,   950    Massachusetts    Avenue,    Cambridgeport. 

Mass. 

1847.  Chase,  Hiram  L.,  924  Massachusetts  Avenue,  Cambridgeport,  Mass. 

1899.  Chase,  J.  Oscoe,  214  E.  53d  Street,  New  York,  N.  Y. 
1871.  Chase,  Maurice  J.,  Galesburg,  111. 

1894.  Chase,  Theodore  Livingstone,  1604  Walnut  Street,  Philadelphia,  Pa. 

1870.  Cheney,  Benj.  H.,  45  Elm  Street,  New  Haven,  Conn. 

1895.  Childs,  Helen  S.,  454  Centre  Street,  Jamaica  Plain,  Boston,  Mass. 

1890.  Chislett,  Howard  Roy,  3030  Michigan  Avenue,  Chicago,  111. 

1891.  Choate,  Rufus,  3267  O  Street,  N.  W.,  Washington,  D.  C. 

1898.  Christine,  Gordon  Maxwell.  2043  N.  12th  Street,  Philadelphia,  Pa. 
1891.  Church,  Adaline  B.,  102  Huntington  Avenue,  Boston,  Mass. 

1871.  Church,  Charles  A.,  128  Prospect  Street,  Passaic,  N.  J. 

1882.  Church,  Thomas  T.,  31  Lincoln  Avenue,  Salem,  Ohio. 

1900.  Churchill,  Frederick  A.,  524  Burke  Building,  Seattle,  Wash. 
1881.  Clapp,  James  Wilkinson,  10  Park  Square,  Boston,  Mass. 

1896.  Clapp,  Katherine  B.,  6222  Woodlawn  Avenue,  Chicago,  III. 

1901.  Gapp,  Wesley  F.,  Fairport,  N.  Y. 

1886.  Qark,  Byron  G.,  162  West  I22d  Street,  New  York,  N.  Y. 
1891.  Qark,  Charles  W.,  21  Princess  Street,  Winnipeg,  Manitoba. 
1901.  Clark,  Dwight  Freeman,  Cook  County  Hospital,  Chicago,  111. 
1901.  Clark,  Stanley  A.,  Galien,  Mich. 

1893.  Clark,  Whitman  E.,  Three  Rivers,  Mich. 

1894.  Clarke,  Harvey  L.,  Fairbury,  Neb. 

1888.  Clarke,  Henry  L.,  3  Punchard  Avenue,  Andover,  Mass. 

1895.  Clarke,  Mortimer  Hall,  221  Auburn  Street,  Auburndale,  Mass. 
1901.  Clausen,  Bernard,  736  Garden  Street,  Hoboken,  N.  J. 

1901.  Clawson,  Frank  A.,  201  E.  23d  Street,  New  York.  N.  Y. 

1887.  Claypool,  Albert,  2217  Fulton  Street,  Toledo,  Ohio. 

1899.  Clemens,  Frank  L,,  233  West  Chestnut  Street,  Canton,  111. 

1899.  Clingan,  Thomas  O.,  22  Main  Street,  Niles,   Ohio. 

1888.  Closson,  James  H.,  53  West  Chelten  Avenue,   Germantown,  Phila- 

delphia, Pa. 

1900.  Cloud,  Charles  Higginson,  1738  Franklin  Street,  Philadelphia,  Pa. 
1890.  Cobb,  Joseph  P.,  254  East  47th  Street,  Chicago,  111. 

1898.  Cobb,  Sheridan  G.,  1852  Marshall  Avenue,  St.  Paul,  Minn. 
1869.  Coburn,  Edward  S.,  91  4th  Street,  Troy,  N.  Y. 

1895.  Coffin,  John  Lambert,  229  Berkeley  Street,  Boston,  Mass. 
1866.  Cogswell,  Chas.  H.,  ioii  Second  Avenue,  Cedar  Rapids,  Iowa. 

1900.  Colbum,  Frederick  Wilkinson,  35  Newbury  Street,  Boston,  Mass. 
1890.  Colby,  Edward  P.,  845  Boylston  Street,  Boston,  Mass. 

1886.  Colby,  Edwin  A.,  Gardner,  Mass. 

1890.  Cole,  Beder  A.,  West  Lima,  Wis. 

1883.  Cole,  Edward  Z.,  1516  Mount  Royal  Avenue,  Baltimore,  Md. 

1899.  Cole,  Harlan  Page,  135  Sigoumey  Street,  Hartford,  Conn. 

1896.  Cole,  Sarah  A.,  Lincoln,  Kan. 

1901.  Coleman,   Daniel   E.    S.,   Metropolitan   Hospital.    BlackwelFs   Island, 

New  York,  N.  Y. 

1895.  Coleman,  Ellenwood  B.,  Centre  Street,  Nantucket.  Mass. 
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892.  Colgrove,  Charles  H.,  Willimantic,  Conn. 

898.  Collester,  Joseph  Chas.,  509  Main  Street,  Spencer,  Iowa. 
901.  Collins,  Clinton  DeWitt,  92  State  Street,  Chicago,  111. 

896.  Collins,  Newton  M.,  43  East  Avenue,  Rochester,  N.  Y. 

899.  Colt,  Emily  S.,  2327  Tracy  Avenue,  Kansas  City,  Mo. 
895.  Colvin,  Harvey  E.,  150  Cherry  Street,  Burlington,  Vt. 
894.  Colwell,  Charles  Estabrook,  23  South  Lake  Street,  Aurora,  111. 
899.  Compton,  George  W.,  ©phir.  Col. 

869.  CoMPTON,  J.  Augustine.  115  E.  Ohio  Street,  Indianapolis,  Ind. 

866.  CoMSTOCK,  T.  Griswold,  3401  Washington  Avenue,  St.  Louis,  Mo. 

899.  Comstock,  William  C,  407  N.  Charles  Street,  Baltimore,  Md. 

876.  CoNANT,  Thomas,  Gloucester,  Mass. 

894.  Conklin,  Frances  C.  Donovan,  New  Brighton,  N.  Y.  " 

898.  Connell,  Ralph  W.,  1707  Dodge  Street,  Omaha,  Neb. 
901.  Connell,  Robert  D.,  A2y  E.  Lowry  Street,  Columbus,  Ohio. 

895.  Connett,  George  Cramer,  45  Washington  Street,  Morristown.  N.  J. 
881,  Cook,  Joseph  T.,  636  Delaware  Avenue,  Buffalo,  N.Y. 
892.  Cooke,  Mary  A.,  2113  N.  i8th  Street,  Philadelphia,  Pa. 
886.  Cooke,  Persifor  Marsden,  1290  Race  Street,  Denver,  Col. 

897.  Cooley,  Justus  H.,  122  Westcrvelt  Avenue,  Plainfield,  N.  J. 

891.  Coolidge,  John  W.,  334  Washington  Avenue,  Scranton,  Pa. 
895.  Coon,  George  S.,  617  4th  Street,  Louisville,  Ky. 

900.  Coon,  Marion,  Hotel  Ilkley,  Boston,  Mass. 

898.  Coons,  Henry  Newton,  96  East  Pearl  Street,  Lebanon,  Ind. 
894.  Cooper,  William  Henry,  P.  O.  Box  140,  Oakmont,  Pa. 

901.  Copeland,  Elmer  H.,  70  Elm  Street,  Northampton,  Mass. 

892.  Copeland,  Royal  S.,  46  Catherine  Street,  Ann  Arbor,  Mich. 

900.  Corey,  Waterman  F.,  1305  R  Street,  N.  W.,  Washington.  D.  C. 
888.  Cornell,  Albert  B.,  Kalamazoo,  Mich. 
894.  Cort,  Lottie  A.,  89  Division  Avenue,  Brooklyn,  N.  Y. 

899.  Corwin,  Elizabeth,  104  Main  Street,  Binghamton,  N.  Y. 
892.  Costain,  Thomas  E.,  100  State  Street,  Chicago,  111. 

899.  Cotton,  Alonzo  A.,  Vermillion,  S.  D. 

877.  Couch,  Asa  S.,  Fredonia,  N.  Y. 
894.  *Couden,  William  Chase,  29  i8th  Avenue,  Denver,  Col. 

901.  Courtney,  John  F.,  916  Hamilton  Street,  Lockport,  111. 
890.  Coutant,  George  F.,  La  Salle,  111. 

892.  Cowell,  Joseph  H.,  301  South  Warren  Avenue,  Saginaw,  Mich. 

875.  CowPERTHWAiTE,  Allen  C,  3 1  Washington  Street,  Chicago,  III. 

897.  Cowperthwaite,  Joseph  Erving,  9,  10,  11  Owsley  Block,  Butte,  Mont 
894.  Cox.  Edward  Gilbert,  261  State  Street,  Albany,  N.  Y. 

894.  Cox,  Frederick  Joseph,  109  State  Street,  Albany,  N.  Y. 

895.  Cox,  George  A.,  80  S.  Swan  Street,  Albany,  N.  Y. 

898.  Cramer,  Wm.  E.,  1103  Main  Street,  Kansas  City,  Mo. 

878.  Cranch,    Edward,   Erie,    Pa. 

874.  Crank,  Chas.  D.,  106  Auburn  Avenue,  Cincinnati,  Ohio. 

883.  Crawford,  Alex.  K.,  406  Sutter  Street,  San  Francisco,  Cal. 

898.  Crawford,  John  Martin,  Auburn  Avenue,  Cincinnati,  Ohio. 


^Deceased. 
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1892.  Crawford,  Katherine  M.,  204  E.  Market  Street,  York,  Pa. 
1896.  Crisand,  Carl,  2  Charlotte  Street,  Worcester,  Mass. 

1900.  Crichton,  Macpherson,  922  14th  Street,  N.  W.,  Washington,  D.  C; 

1895.  Crocker,  Harry  Clinton,  Common  Street,  Providence,  R.  I. 

1899.  Cromwell,  Lydia  Herts,  Glen  Hall,  Atlantic  City,  N.  J. 

1885.  Crosby,  George  W.,  716  Atlantic  Avenue,  Atlantic  City,  N.  J. 

1869.  Cross,  Hiram  B.,  21  Seavem's  Avenue,  Jamaica  Plain,  Boston,  Mass. 

1901.  Crum,  Harry  Herbert,  212  Hazen  Street,  Ithaca,  N.  Y. 

1896.  Crum,  Josephus  D.,  314  N.  Ball  Street,  Owasso,  Mich. 

1894.  Crumrine,  Charles  G.,  1444-1445  Majestic  Building,  Detroit,  Mich. 

189s  Crump,  Walter  Gray,  693  Madison  Avenue,  New  York,  N.  Y. 

1893.  Crutcher,  Howard,  Columbus  Memorial  Building,  Chicago,  111. 

1900.  Culin,  William  Davis,  855  North  41st  Street,  Philadelphia,  Pa. 

1901.  Cummings,  Charles  S.,  40  Oak  Street,  Middleboro,  Mass. 
1881.  Cummings,  M.  Louisa,  178a  Tremont  Street,  Boston,  Mass. 
1901.  Cummins,  Frank  M.,  Warwick,  N.  Y. 

1892.  Currah,  Edwin  J.,  Oil  City,  Pa. 

1867.  Currier,  Christopher  B.,  921  H  Geary  Street,  San  Francisco,  Cat. 

1897.  Curtis,  Harry  N.,  314  2d  Street,  Marietta,  Ohio. 

1894.  Cushman,  Mary  Floyd,  Main  Street,  Castine,  Me. 

1867.  Gushing,  Alvin  M.,  137J4  State  Street,  Springfield,  Mass. 

1889.  Custis,  George  W.  N.,  112  E.  Capital  Street,  Washington,  D.  C. 

1879.  Custis,  J.  B.  Gregg,  912  15th  Street,  N.  W.,  Washington,  D  C. 

1892.  Custis,  Marvin  A.,  634  E.  Capital  Street,  Washington,  D.  C. 

1898.  Cutler,  Charles  Edward,  Magnolia,  Iowa. 

190a  Cyphers,  Edward  O.,  378  Washington  Avenue,  Belleville,  N.  J. 

1887.  Dake,  Adeline  B.  (Crowley),  Bakersfield,  Kern  Co.,  Cal. 

1866.  Dake,  Benj.  F.,  815  Penn  Avenue,  Pittsburg,  Pa. 

1881.  Dake,  Charles,  Hot  Springs,  Ark. 

1887.  Dake,  Frank  B..   Hot  Springs,  Ark. 

1877.  Dake,  Walter  M.,  218  N.  Vine  Street,  Nashville,  Tenn. 
1872.  Dake,  William  C,  218  N.  Vine  Street,  Nashville,  Tenn. 

1895.  Damon,  Newcomb  Lincoln,  405  Washington  St.,  Dorchester,  Mass 
1879.  Danforth,  Loomis  L.,  59  W.  52d  Street,  New  York,  N.  Y. 

1892.  Darby,  Edward  A.,  Northampton,  Mass. 

1892.  Darby,  Margaret  G.,  Northampton,  Mass. 

1901.  Davies.  Thomas  F.,  359  W.  ii6th  Street,  New  York,  N.  Y. 

1899.  Davis,  Charles  A.,  loio  isth  Street,  N.  W.,  Washington,  D.  C. 
187s  Davis,  Fielding  L.,  209  Locust  Street,  Evansville,  Ind. 

1899.  Davis,  Frederick  A.,  80  Huntington  Avenue,  Boston,  Mass. 

1878.  Davis,  John  E.  L.,  743  Madison  Avenue,  New  York,  N.  Y. 
1892.  Davis,  John  Jefferson,  504  Monument  Square,  Racine,  Wis. 
1901.  Davis,  Oliver  Comstock,  323  Jefferson  Street,  Joliet,  111. 
1899.  Davis,  Thomas  S.,  603  Park  Avenue,  Plainfield,  N.  J. 
1894.  ♦Davison,  William  M.  W.,  1333  W.  Lake  Street,  Chicago,  111. 
1892.  Day,  George  F.,  1405  Rhode  Island  Avenue,  Washington,  D.  C. 
1891.  Day,  Leonidas  A.  L.,  103  State  Street,  Chicago,  111. 

1887.  Deady,  Charles,  no  W.  48th  Street,  New  York,  N.  Y. 

♦Deceased. 
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igoi.  Deady,  Howard  Percy,  Liberty,  N.  Y. 

1893.  Dean,  George  A.,  1103  Main  Street,  Kansas  City,  Mo. 

1897.  Dean,  Louis  W.,  Waterville,  N.  Y. 

1900.  Dearborn,  Frederick  Myers,  146  West  57th  Street,  New  York,  N.  Y. 

1891.  Dearborn,  Henry  M.,  146  W.  57th  Street,  New  York,  N.  Y. 

1893.  De  Baun,  Edwin,  142  Main  Avenue,  Passaic,  N.  J. 

1888.  Defendorf,  John  J.,  Ionia,  Mich. 

1899.  Dehoff,  John  W.,  453  W.  Market  Street,  York,  Pa. 

1897.  Delabarre,  Walter  E.,  222  W.  59th  Street,  New  York,  N.  Y. 

1894.  Delamater,   Nicholas  B.,  31   Washington  Street,   Chicago,  III. 

1892.  Dclap,  Silas  C,  1214  Main  Street,  Kansas  City,  Mo. 

1881.  Demarest,  John  H.,  59  W.  126th  Street,  New  York,  N.  Y. 

1898.  Dennie,  George  E.,  2315  Portland  Avenue,  Minneapolis,  Minn. 
1869.  Dennis,  Laban,  30  Central  Avenue,  Newark,  N.  J. 

1890.  Dennison,  Ira  Warren,  1312  L  Street,  N.  W.,  Washington,  D.  C. 

1891.  DePuy,  Richard  G.,  Jamestown,  N.  D. 

1875.  Deschere^  Martin,  334  W.  58th  Street,  New  York,  N.  Y. 

1858.  Detwiller,  John  J.,  Easton,  Pa. 

1901.  Devereaux,  Jane  S.,  78  Pleasant  Street,  Marblehead,  Mass. 

1889.  Dewey,  Willis  A.,  Ann  Arbor,  Mich. 

1901.  Dickie,  Perry,  17  Schermerhom  Street,  Brooklyn,  N.  Y. 

1900.  DiefFenbach,  William  H.,  The  Rockingham,  S.  E.  cor.   Broadway 

and  56th  Street,  New  York,  N.  Y. 

1899.  Diemar,  Lena  Hess,  1626  Massachusetts  Avenue,  Cambridge,  Mass. 

1893.  Dillingham,  Thomas  Manly,  8  W.  49th  Street,  New  York,  N.  Y. 
1883.  Dillow,  Geo.  M..  "The  Rutland,"  57th  Street  and  Broadway,  New 

York,  N.  Y. 

1887.  Dills,  Malcolm,  Carlisle,  Ky. 

1878.  Dinsmore,  Samuel  W.  S.,  Sharpsburg,  Pa. 
1898.  Dittmer,  Ernest  G.,  Manchester,  Iowa. 

1887.  Docking,  Thomas,  164  Boston  Avenue,  San  Diego,  Cal. 

1892.  Dodd,  Harry  Lee,  Chestertown,  Md. 

1895.  Dodge,  Charles  E.,  913  Elm  Street,  Manchester,  N«  H. 

1891.  Dolan,  A.  Stanley,  Patton,  Cal. 

1901.  Doremus,  Widner  E.,  Flower  Hospital,  Avenue  A  and  63d   Street. 

New  York,  N.  Y. 

1898.  Dorris,  Alva  H.,  141  S.  12th  Street,  Lincoln,  Neb. 

1872.  Doughty,  Francis  E,,  512  Madison  Avenue,  New  York,  N.  Y. 

1895.  Dowe,  Frank  LeC,  S.  Boulevard  and  Briggs  Ave.,  New  York,  N.  Y. 

1887.  Dowling,  John  W.,  116  W.  48th  Street,  New  York,  N.  Y. 

1879.  Dowling,  Joseph  Ivimey,  223  State  Street,  Albany,  N.  Y. 

1882.  Downey,  F.  Edgar,  Clinton,  111. 

1895.  Drake,  Franklin  Joseph,  Webster  City,  Iowa. 

1895.  Drake,  Joseph  H.,  826  W.  4th  Street,  Des  Moines,  Iowa. 

1871.  Drake,  Olin  M.,  70  Huntington  Avenue,  Boston,  Mass. 

1900.  Drury,  Alfred,  457  West  147th  Street,  New  York,  N.  Y. 
1869.  Dudley,  Pemberton,  1405  N.  i6th  Street,  Philadelphia,  Pa. 

1892.  Dudley,  Perry  Hall,  1405  N.  i6th  Street,  Philadelphia,  Pa. 
1892.  Duffield,  Alfred  Manley,  307  Clinton  Street,  Huntsville,  Ala. 

1899.  Duffield.  Alice  Virginia,  100  State  Street,  Chicago,  111. 
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1900.  Duncan,  Francis,  100  State  Street,  Chicago,  111. 

1899.  *Duncan,  James  Cation,  131  W.  4th  Street,  DeKalb,  111. 

1866.  Duncan,  Thomas  C,  too  State  Street,  Chicago,  111. 

1899.  Dunham,  George  Perry,  252  Broadway,  Lawrence,  Mass. 

1895.  Dunlevy,  Rita,  328  W.  57th  Street,  New  York,  N.  Y. 

1891.  Dunn,  Charles  N.,  300  Poplar  Street,  Centralia,  111. 

1891.  Dwinell,  Byron  L.,  Taunton,  Mass. 

1899.  Ealer,  Percy  H,  815  N.  24th  Street,  Philadelphia,  Pa. 
1897.  Earl,  George  H.,  153  Newbury  Street,  Boston,  Mass. 

1891.  Eaton,  Charles  Woodhull,  420  Walnut  Street,  Dcs  Moines,  Iowa. 

1893.  Eaton,  Cora  E.  Smith,  607  Masonic  Temple,  Minneapolis,  Minn. 

1895.  Eaton,  Samuel  Lewis,  Newton  Highlands,  Mass. 

1897.  Eddy,  Ermina  Catharine,  500  William  Street,  Elmira,  N.  Y. 

1871.  Edmundson,  Walter  F.,  1321  Fifth  Avenue,  Pittsburg,  Pa. 

.189s  Edwards,  Franklin  W.,  26  Hamilton  Street,  Southbridge,  Mass. 

1900.  Edwards,  Laura  A.,  2669  Douglas  Street,  Omaha,  Neb. 
1900.  Edwards,  Mary  L.,  19  West  46th  Street,  New  York,  N.  Y. 

1900.  Eggleston,  Eugene  R.,  100  North  Main  Street,  Mt.  Vernon,  Ohio. 

1901.  Elliot,  Amos  H.^  480  Monroe  Street,  Brooklyn,  N.  Y. 

1894.  Elliott,  Charles  S.,  1103  Main  Street,  Kansas  City,  Mo. 

1896.  Elliott,  Frank,  Ridge  Building,  Kansas  City,  Mo. 
1901.  Elliott,  John  Dean,  Homoeopathic  Hospital,  Pittsburg,  Pa. 

1899.  Ellis.  Kate  Walton,  4120  Lake  Avenue,  Chicago,  111. 

1895.  Emerson,  Frederick  Lincoln,  50  Hancock  Street,  Dorchester,  Mass 

1891.  Emerson,  Nathaniel  Waldo,  685  Boylston  Street,  Boston,  Mass. 
1895.  Emery,  John  Taylor  Gilman,  27  Main  Street.  Waterborough,  Me. 

1900.  Emery,  William  Gordon,  1324  L  Street,  N.  W.,  Washington,  D.  C. 
1895.  Emery,  Winifred  Newell,  749  Main  Street,  Waltham,  Mass. 

1899.  Enbanks,  William  Cicero,  306  Broadway,  Paducah,  Ky. 

1897.  Erb,  Peter,  32  Palace  Arcade,  Buffalo,  N.  Y. 

18^.  EiMENTRAUT,  JOHN  P.,  33  7th  Street,  New  York,  N.  Y. 

1894.  Erni,  G.  Oscar,  809  E.  Spring  Street,  New  Albany,  Ind. 

1901.  Erwin,  William,. Kenosha,  Wis. 

1892.  Estep,  Charles  S.,  Washingon,  C.  H.,  Ohio. 

1874.  Evans,  Albert  J.,  Fredonia,  N.  Y. 

1892.  Evans,  Henry  J.,  Fayette  and  Carey  Streets,  Baltimore,  Md, 

1899.  Evans,  John  A.,  1918  Pennsylvania  Avenue,  Baltimore,  Md. 

1875.  Everett,  Ambrose  S. 

1901.  Everett.  Edward  A.,  State  Homoeopathic  Hospital,  Middletown,  N.  Y. 

1892.  Everett,  Frederick,  402  Centre  Street,  Chicago,  111. 
1891.  Everhart,  Oliver  T.,  Hanover,  Pa. 

1893.  Fackler,  Joshua  M.,   Plymouth,   Ohio. 

1871.  Eager,  Charles  B.,  120  Walnut  Street,  Harrisburg,  Pa. 

1882.  Fahnestock,  Joseph  C,  Piqua.  Ohio. 

1901.  Farley,  William  Chase,  8  E.  Haverhill  Street,  Lawren«,  Mass. 

1887.  Faust,  Louis,  Schenectady,  N.  Y. 

^Deceased  since  last  meeting. 
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igoi.  Faust,  William  P.,  22  Jay  Street,  Schnectady,  N.  Y. 

1892.  Fawcett,  John  M.,  11 16  Market  Street,  Wheeling,  W.  Va. 

1899.  Fay,  George  DeWitt,  23  Bay  View  Avenue,  Atlantic  Highlands,  N.  J 

1894,  Fav,  Russell  P.,  165  Warburton  Avenue,  Yonkers,  N.  Y. 

1890.  Fellows,  C.  Gumee,  70  State  Street,  Chicago,  III. 

1892.  Fellows,  William  Edwin,  134  Hammond  Street,  Bangor,  Me. 
1901.  Fenton,  Susan  J.,  672  14th  Street,  Oakland,  Cal. 

1901.  Ferree,  Judson  A.,  Sidney,  Ohio. 

1901.  Fisher,  Arthur,  Sherbrooke  Street,  Montreal,  Can. 

1868.  Finch,  Edwin  W.,  Center  Avenue  and  Prospect  Street,  New  Rochcllc, 

N.  Y. 

1855.  FiNCKE,  Bernhardt,  122  Livingston  Street,  Brooklyn,  N.  Y. 

1888.  Finney,  Everett  B.,  1329  N  Street,  Lincoln,  Neb. 

1893.  Fischback,  Frederick  W.,  Newport,  Ky. 

1899.  Fischer,  John  A.,  505  Greene  Street,  Philadelphia,  Pa. 

1873.  Fisher,  A.  Leroy,  315  Pigeon  Street,  Elkhart,  Ind. 

1893.  Fisher,  Anna  M.,  412  Nicollet  Avenue,  Minneapolis,  Minn. 

1873.  Fisher,  Charles  E.,  31  Washington  Street,  Chicago,  111. 

1897.  Fisher,  Edward  A.,  1038  Fillmore  Avenue,  Buffalo,  N.  Y. 

1899.  Fisher,  William  H.,  412  Nicollet  Avenue,  Minneapolis.  Minn. 

1895.  Fiske,  Edwin  Rodney,  488  Nostrand  Avenue,  Brooklyn,  N.  Y. 
1867.  Fiske,  William  M.  L.,  484  Bedford  Avenue,  Brooklyn,  N.  Y. 

1869.  Flanders,  David  P.,  Belfast,  Me. 

1901.  Fleagle,  Maurice  M..  37  York  Street,  Hanover,  Pa. 

1891.  Fleming,  John  R.,  1903  Pacific  Avenue,  Atlantic  City,  N.  J. 

1898.  Fletcher,  Cyrus  G.,  North  Yakima,  Wash. 

190 1.  Fletcher,  Zachary  P.,  23  Cottage  Street.  Jersey  City,  N.  J. 

1892.  Flinn,  Irvine  M.,  409  W.  8th  Street,  Wilmington,  Del. 
1891.  Flinn,  Lewis  W..  510  W.  9th  Street,  Wilmington,  Del. 

1881.  Flint,  Almena  P.  Barker,  102  Huntington  Avenue,  Boston,   Mass 

1900.  Flint,  Nellie  C,  415  North  52d  Avenue,  Austin,  III. 

1898.  Flower,   Frank  Warren,  Carthage,   Mo. 

1 90 1.  Fobes,  Joseph  H.,  2  Riverview  Terrace,  New  York,  N.  Y. 

1896.  Foote,  Dellizon  A.,  216  Paxton  Block,  Omaha,  Neb. 

1899.  Foote,  Theodore,  636  Wood  Street,  Vineland,  N.  J. 
1901.  Foote,  William  Kellogg.  306  Osgood  Street,  Joliet,  III. 
1895.  Forbes,  Charles  Holt,  429  School  Street,  Athol,  Mass. 
1874.  Forbes,  George  F.,  42  Williams  Street,  Worcester,  Mass. 
1898.  Forbes,  Wm.  O.,  3904  Cottage  Grove  Avenue,  Chicago,  111. 
1895.  Forsbeck,  Filip  A.,  425  Milwaukee  Street,  Milwaukee,  Wis. 

1897.  Forster,  William  A.,  328  Rialto  Building,  Kansas  City,  Mo. 
1881.  Foss,  David,  Newburyport,  Mass. 

1897.  Foss,  John  B.,  Crete,  Neb. 

1900.  Foster,  Herbert  W.,  27  South  Fullerton  Avenue,  Montclair,  N.  J 
1880.  Foster,  Richard  Ni,  553  Jackson  Boulevard,  Chicago,  III. 

1867.  Foster,  William  D.,  420  W.  nth  Street,  Kansas  City,  Mo. 

1888.  Fowler,  De  Witt  C,  Aberdeen,  S.  Dakota. 

1901.  Francisco,  David  E.,  State  Horn.  Hospital,  Middletown,  N.  Y. 
1901.     Franklin,  Edward  D.,  325.  W.  14th  Street,  New  York,  N.  Y. 

1889.  Franklin,  William  A.,  Harvey,  III. 
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1899.  Frazer,  Calvin  A.,  Illinois  Mutual  Bank  Building,  Springfield,  111. 
1897.    Freeborn,  Grant,  Waterbury,  Conn. 

1886.  Freer,  James  A.,  1523  I  Street,  N.  W.,  Washington,  D.  C. 

1875.  French,  Hayes  C,  1258  California  Street,  San  Francisco,  Cal. 

1894.  French,  Malachi  R.,  44  East  Madison  Street,  Chicago,  111. 
1901.  Frost,  Herbert  Le,  10  Hayward  Street,  Cleveland,  Ohio. 
1896.  Frost,  William  A.,  Tecumseh,  Mich, 

1895.  Fryer.  Winsor  F.,  26  Oak. Street,  Middleboro,  Mass. 

i8q3.    Fulford,  George  Howard,  233  Phillips  Avenue.  S..  Sioux  Falls,  S.D. 

1885.  Fuller,  Charles  Gordon,  38  Central  Music  Hall,  Chicago,  111. 
1895.    Fuller,  Walter  Tracy,  31  Harvard  Street,  Dorchester,  Mass. 

1872.    Fulton,  Henry  W.,  cor.  Ripley  and  Highland  Aves.,  Pittsburg,  Pa. 

1894.  Furman,  Horace  S.,  1705  Tioga  Street,  Philadelphia,  Pa. 

1886.  Gale,  Charles  A.,  Rutland,  Vt. 

1891.  Galloway,  William  L.,  1232  Taylor  Avenue,  St.  Louis,  Mo. 

1900.  Gann,  George  Willard,  Du  Bois,  Pa. 

1890.  *Gann,  John  A.,  53  N.  Market  Street,  Wooster,  Ohio. 

1901.  Ganow,  George  J.,  21  Washington  Avenue,  Oxford,  N.  Y. 

1899.    Gardiner,  William  G.,  158  S.  Pennsylvania  Avenue,  Atlantic  City,  N.J. 
1884.    Gardner,  Franklin  A.,  1018  14th  Street,  N.  W.,  Washington,  D.  C. 

1895.  Gardner,  Frank  Augustine,  23  North  Street,  Salem,  Mass. 

1894.  Gardner,  Henry  Seth,  823  Kent  Street,  Lawrence,  Kan. 
1899.    Garis,  Frank  A.,  220  S.  Broad  Street,  Bethlehem,  Pa. 

1901.    Garnsey,  William  Smith,  93  N.  Main  Street,  Gloversville,  N.  Y. 

1899.  Garrison,  Biddle  Hiles,  23  Monmouth  St.,  Red  Bank,  N.  J. 

1892.  Garrison,  John  B.,  iii  E.  70th  Street,  New  York,  N.  Y. 

1900.  Garrison,  Joseph  Sherman,  Easton,  Md. 

1895.  Gary,  Clara  Emerrette,  416  Malborough  Street,  Boston,  Mass. 
1889.    Gatchell,  Charles,  100  State  Street,  Chicago,  111. 

1895.  Geddes,  Annie  Lowe,  12  FuUerton  Avenue,  So.  Montclair,  N.  J. 
1881.    Geiser,  Samuel  R.,  151 1  Baymiller  Street,  Cincinnati,  Ohio. 

1901.  Gennerich,  Charles,  181  E.  64th  Street,  New  York,  N.  Y. 

1891.    Geohegan,  Wm.  A.,  918  Hawthorne  Ave.,  Price*«  Hill,  Cincinnati,  O 

1896.  George,  Edgar  J.,  31  Washington  Street,  Chicago,  111. 

1894.  George,  Rebecca  Rogers,  Ohio  and  Meriden  Sts.,  Indianapolis,  Ind. 

1897.  George,  William  E.,  Ohio  and  Meriden  Sts.,  Indianapolis,  Ind. 
1901.  Georgi,  Sophia  E.,  1634  Pullan  Street,  Station  A.,  Cincinnati,  O. 
1901.  Getman,  Norman,  Richfield  Springs,  N.  Y. 

1901.  Gibbs,  Frank  L.,  88  W.  2d  Street,  Chillicothe,  Ohio. 

1897.  Gibson,  David  M.,  241  S.  Jefferson  Avenue,  St.  Louis,  Mo. 

1900.  Gibson,  Frederick  M.,  602  Nicollet  Avenue,  Minneapolis,  Minn. 

1897.  Gifford,  Edward  F.,  402  W.  8th  Street,  Erie,  Pa. 

1869.  GiFFORD,  Gilbert  L.,  Hamilton,  N.  Y. 

1879.  GiflFord,  Willis  B.,  Attica,  N.  Y. 

1888.  Gilbert,  Charles  B.,  1444  R.  I.  Avenue,  N.  W.,  Washington,  D.  C. 

1899.  Gilbert,  Chas.  E.,  323  W.  23d  Street,  New  York,  N.  Y. 

1891.  Gilbert,  Irwin  B.,  2027  Columbia  Avenue,  Philadelphia,  Pa. 

1899.  Gilbert,  Wm.  Wallace,  400  S.  Jefferson  Avenue,  St  Louis,  Mo. 

^Deceased  since  last  meeting. 
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1894.  Gilchrist,  James  Grant,  215  College  Street,  Iowa  City,  Iowa. 

1890.  Gillard,  Edwin,  423  Columbus  Avenue,  Sandusky,  Ohio. 

1898.  Gilstrap,  H.  Preston,  Washington,  Kan. 

1901.  Giren,  James  B.,  463  9th  Street,  Brooklyn,  N.  Y. 

1891.  Givens,  Amos  Jay,  Stamford,  Conn. 

1895.  Gleason,  Charles  Sherman,  Wareham,  Mass. 
1897.  Goddard,  John,  Jr.,  Home  City,  Ohio. 
1891.  Godshall,  Samuel  G.,  Edge  Hill,  Pa. 

1891.  GofF,  Ella  D.,  10  N.  Diamond  Street,  Allegheny,  Pa. 

1897.  Goldsmith,  Alfred  E.,  Greenfield,  Ohio. 

1899.  Goodell,  Chas.  F.,  19  E.  Patrick  Street,  Frederick,  Md. 

1887.  Gooding,  E.  Jeannette,  223  W.  Springfield  Street,  Boston,  Mass. 

1890.  Gooding,  Gertrude,  Bristol,  R.  I. 

1892.  Goodman,  Julia,  401  Ross  Street,  Hamilton,  Ohio. 

1887.  Goodno,  William  C,  I733  Chestnut  Street,  Philadelphia,  Pa. 

1899.  Goodrick,  Morris  H.,  360  W.  Col.  Avenue,  Jacksonville,  111. 

1898.  Gordon^  Arthur  Horace,  268  La  Salle  Avenue,  Chicago,  111. 

1870.  Gordon,  George  A.,  Chillicothe,  Mo. 

1883.  Gorham,  George  Elmer,  160  Hamilton  Street,  Albany,  N.  Y. 

1889.  Gorton,  Frederick  T.,  Portage,  Wis. 

1899.  Goss,  Alice  Morgan,  606  Sutter  Street,  San  Francisco,  Cal. 
1885.  Gottschalck,  William  von,  Central  Falls,  R.  I. 

1892.  Gould,  Herbert  Dearborn,  New  Boston,  N.  H. 

1890.  Gould,  William  W.,  RocheUe,  111. 
1892.  Graham,  Walter  S.,  Miami,  Fla. 
1869.  "^Gramm^  Gustavus  E.,  Ardmore,  Pa. 

1896.  Gramm,  Theodore  J.,  846  N.  Broad  Street,  Philadelphia,  Pa. 
1901.  Grant,  George  D.,  16  W.  High  Street,  Springfield,  Ohio. 

1891.  Grant,  William  H.,  Ossipee  Center,  N.  H. 

1892.  Graves,  Kate  I.,  5663  Washington  Avenue,  Chicago,  111. 
1869.  Graves,  Stockbridge  P.,  Saco,  Me. 

1881.  Green,  Charles  L.,  16  Jackson  Street,  Providence,  R,  I. 

1898.  Green,  Julia  Minerva,  1738  N  Street,  N.  W.,  Washington,  D.  C. 

iS^.  Green,  William  E.,  202  Centre  Street,  Little  Rock,  Ark. 

1871.  Greenleaf,  John  T.,  Owego,  N.  Y. 

1874.  Gregory,  Edward  P.,  Lafayette,  near  State  Street,  Bridgeport,  Conn. 

1898.  Greiner,  Frank  Wm.,  Two  Rivers,  Wis. 

1900.  Griffin,  Judson  M.,  106  Miami  Avenue,  Detroit,  Mich. 

1895.  Griffith,  Alexander  Randall,  763  Wellington  Street,  Montreal,  Can. 

1881.  ♦Griffith,  Anna  K,  501  N.  4th  Street,  Camden,  N.  J. 

1897.  Griffith,  John  B.,  Lewistown,  Pa. 

1891.  Griffith,  Lewis  B.,  2449  Columbia  Avenue,  Philadelphia,  Pa. 

1891.  Griffith,  William  M.,  1827  N.  17th  Street,  Philadelphia,  Pa. 

1899.  Griscom,  L.  E.,  919  S.  Sth  Street,  Camden,  N.  J. 
1899.  Gross,  Francis  O.,  1506  N.  7th  Street,  Philadelphia,  Pa. 

1875.  Gboss^  James  Eldridge,  531  La  Salle  Avenue,  Chicago,  111. 
187a  Grosvbnor,  Lemuel  C,  185  Lincoln  Avenue,  Chicago,  111. 
1S97.  Grove,  Charies  E.,  Hyde  Block,  Spokane,  Wash. 

♦Deceased, 
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1900.  Groves,  Charles  A.,  303  Main  Street,  East  Orange,  N.  J. 
1899.  Grumbrecht,  Oscar  L.,  615  Market  Street,  Camden,  N.  J. 

1893.  Grundmann,  J.  William,  1000  W.  Jefferson  Avenue,  St.  Louis,  Mo 

1848.  Guernsey,  Egbert,  180  W.  59th  Street,  New  York,  N.  Y. 

1875.  Guernsey,  Joseph  C,  1923  Chestnut  Street,  Philadelphia,  Pa. 

1867.  GuMPERT,  Benj.  B.,  840  Franklin  Street,  Philadelphia,  Pa. 

1893.  Gundelach,  Charles  H.,  3900  Westminster  Place,  St.  Louis,  Mo. 
1898.  Gundelach,  Wm.  Justus,  3821  Finney  Avenue,  St.  Louis,  Mo. 
1898.  Gurley,  Ebcr  Whitney,  30  Windermere  Street,  E.,  Qeveland,  Ohio. 
1890.  Gutherz,  Lizzie  G.,  3689  Olive  Street,  St.  Louis,  Mo. 

1898.  Gwynne,  Evan  Edmiston,  566  Garfield  Avenue,  Chicago,  111. 

1901.  Hadley,  Chas.  F.,  3320  Federal  Street,  Camden,  N.  J. 

1899.  Haehl,  Richard,  Alleen  Strasse,  23,  Stuttgart,  Germany. 

1901.  Haggart,  George  Benjamin,  153  E.  Main  Street,  Alliance,  Ohio. 

1901.  Haight,  Alfred  M.,  19  N.  Broadway,  White  Plains,  N.  Y. 

1897.  Haines,  Charles  Ter  Bush,  68  So.  Street,  Utica,  N.  Y. 

1895.  Haines,  Oliver  Sloane,  137  N.  isth  Street,  Philadelphia,  Pa. 
1887.  Halbert,  Homer  V.,  70  State  Street,  Chicago,  111. 

1898.  Hall,  Amos  C,  1273  E.  75th  Street,  Chicago,  111. 

1894.  Hall,  Matthew  J.,  Mamaroneck,  N.  Y. 

1892.  Hall,  P.  Sharpless,  1604  Arch  Street,  Philadelphia,  Pa. 
1874.  Hall,  Robert,  60  Cranston  Street,  Providence,  R.  I. 

1885.  Hall,  William  G.,  7th  &  Edward  Streets,  St.  Joseph,  Mo. 
1901.  Hallett,  G.  DeWayne,  132  W.  8ist  Street,  New  York,  N.  Y. 

1896.  Hallman,  Victor  H.,  606^  Central  Avenue,  Hot  Springs,  Ark. 
1889.  Hallock,  J.  Henry,  Saranac  Lake,  N.   Y. 

1898.  Halphide,  Alvan  Cavala,  3458  Wabash  Avenue,  Chicago,  111. 

1886.  Halsey,  Frederick  W.,  272  Newbury  Street,  Boston,  Mass. 

1893.  Halsted,  Milton  A.,  Jacksonville,  111. 

1901.  Hamblin,  Frank  Milton.  "Glenmary,"  Owego,  N.  Y. 

1897.  Hamlin,  Frederick  William,  130  W.  48th  Street,  New  York,  N.  Y. 

1897.  Hamlin,  George  Baldwin,  Granada,  Minn. 

1889.  Hanchett,  Alfred  P.,  120  4th  Street,  Council  Bluffs,  Iowa. 

1893.  Hanchett,  James  C,  Salt  Lake  City,  Utah. 

1889.  Hanchett,  Wm.  Henry,  Bee  Building,  Omaha,  Neb. 

1898.  Hancock,  Avery  C,  Hartington,  Neb. 

1897.  Hancock,  Elmer  £.,  1443  N.  17th  Street,  Philadelphia,  Pa. 

1893.  Hancock,  Joseph,  1639  Columbia  Avenue,  Philadelphia,  Pa. 

1894.  Hann,  Lucy  S.,  Henderson,  Ky. 

1899.  Hansen,  Andreas  Schantz,  Cedar  Falls,  Iowa. 

1901.  Hardy,  Samuel  Oliver,  912  West  End  Avenue,  New  York,  N.  Y. 

1897.  Hardy,  William  James,  Belmont,  N.  Y. 

1892.  Harman,  George  W.,  900  Broad  Street,  Newark,  N.  J. 

1897.  Harrell,  Samuel,  96  N.  loth  Street,  Noblesville,  Ind. 

1901.  Harris,  Nelson  A.,  339  Union  Street,  Hackensack,  N.  J. 

1899.  Harris,  John  W.,  632  17th  Street,  Denver,  Col. 

1882.  Harris,  W.  John,  3514  Lucas  Avenue,  St  Louis,  Mo. 

1897.  Harrison,  Herbert  Alexander,  Cooperstown,  N.  Y. 

1 901.  Harter,  Frank  Dexter,  Sparta,  Mich. 
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1 90 1.  Hartley,  Arthur,  2109  W.  Susquehanna  Avenue,  Philadelphia.  Pa. 

1901.  Hartley,  William  Giveans,  335  W.  34th  Street.  New  York,  N.  Y. 

1895.  Hartman,  W.  Louis,  "The  Kenyon,"  601  Warren  St.,  Syracuse.  N.  Y 

1895.  Hasbrouck,  Cornelius  J.,  115  State  Street,  Bristol,  R.  I. 
1875.  Hasbrouck,  Everett,  369  9th  Street,  Brooklyn,  N.  Y. 
1887.  Hasbrouck,  Saver,  105  Broad  Street,  Providence,  R.  I. 

1889.  Hassell,  Samuel  £.,  Lancaster,  Wis. 

1892.  Hassler,  J.  Wyllis,  1503  Poplar  Street,  Philadelphia,   Pa. 
1881.  Hassler,  William  A.,  105  N.  8th  Street,  Allentown,  Pa. 

1893.  Hastings,  William  C,  11  S.  Washington  Street,  Van  Wert,  Ohio. 
1857.  Hatch,  Philo  L.,  1901  San  Pascual  Street,  Santa  Barbara,  Cal. 
1892.  Hathaway,  Henry  Skinner,  146  W.  92d  Street,  New  York,  N.  Y. 
1879.  Hawkes,  William  J.,  315  S.  Broadway,  Los  Angeles,  CaL 

1900.  Hawkins,  Ellen  F.,  31  West  College  Street,  Oberlin,  Ohio. 

1900.  Hawley,  Amasa  S.,  Phoenix,  Ariz. 

1896.  Hawxhurst,  Howard  H.,  1333  L  Street,  N.  W.,  Washington,  D.  C. 

1898.  Hayden,  Arthur  Sumner,  Wall  Lake,  Iowa. 

1865.  Haynes,  John  R.,  262  N.  Illinois  Street,  Indianapolis,  Ind. 

1901.  Hays,  Emma  L.  Boice,  2236  Monroe  Street,  Toledo,  Ohio. 

1899.  Hay  ward,  Abner,  426  Franklin  Avenue,  Brooklyn,  N.  Y. 
1869.  Hayward,  Joseph  W.,  Taunton,  Mass. 

1895.  Haywood,  George  William,  45  Hanover  Street,  Lynn,  Mass. 
1899.  Haywood,  Julia  F.,  612  West  Avenue,  Rochester,  N.  Y. 

1884.  Hazard,  Theodore  Lincoln,  12  N.  Clinton  Street,  Iowa  City,  Iowa 
1899.  Hazeltine,  Burton,  Y.  M.  C.  A.  Building,  Evanston,  111. 

1897.  Heath,  Gertrude  Emma,  164  Water  Street,  Gardiner,  Me. 

1890.  Hedges,  Albert  P.,  754  E.  Fullerton  Avenue,  Chicago,  111. 
1868.  Hedges,  Samuel  P.,  890  Evanston  Avenue,  Chicago,  111. 

1887.  Heilner,  Herbert  Franklin,  Burr  Building,  Scranton,  Pa. 

1901.  Heimbach,  A.  E.,  125  Sixth  Street,  Renovo,  Pa. 

1901.  Heimbach,  James  M.,  12  Greeves  Street,  Kane,  Pa. 

1897.  Helfrich,  Charles  H.,  542  Fifth  Avenue,  New  York,  N.  Y. 
1853.  Helmuth,  William  Tod,  504  Fifth  Avenue,  New  York,  N.  Y. 
1887.  Helmuth,  William  Tod,  Jr.,  26  E.  62d  Street,  New  York,  N.  Y. 

1896.  Hendershott,  Lizzie  A.,  Irving,  Mich. 
1895.  Hendy,  Clara  A.,  Oak  Park,  Cook  Co.,  111. 

1894.  Henry,  Samuel  -Dwyer,  Excelsior  Springs,  Mo. 
1892.  Heritage,  Alfred  C,  Jenkintown,  Pa. 

1899.  Heritage,  Joseph  B.,  Langhorne,  Pa. 

1900.  Herkimer,  George  R.,  Dowagiac,  Mich. 

1898.  Hermann,  John,  701  Jackson  Street,  Sioux  City,   Iowa. 
1874.  Herron,  Charles  D.,  3505  Butler  Street,  Pittsburg,  Pa. 

1887.  Hershberger,  Joseph  P.,  351  E.  Main  Street,  Lancaster,  Ohio. 

1891.  Hetherington,  Judson  Egbert,  1035  Warren  Avenue,  Chicago,  111 

1899.  Hertz,  Sue  Emma,  102  W.  44th  Street,  New  York,  N.  Y. 

1885.  Hicks,  Susan  M.,  "The  Grand,"  Atlanta,  Ga. 

1871.  Higbee,  Albert  £.,  Masonic  Temple,  Minneapolis,  Minn. 

1871.  Higbee,  Chester  G.,  130  Western  Avenue,  N.,  St.  Paul,  Minn. 

1901.  Hill,  Emily  L.,  Gloversville.  N.  Y. 

1901.  Hill,  George  Mortimei,  4700  Grand  Boulevard,  Chicago,  111. 
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[891.  Hill,  Lucy  Chaloner,  492  N.  Main  Street,  Fall  River,  Mass. 

[898.  Hill,  Marion  Jasper,  507  Locust  Avenue,  Sterling,  111. 

[895.  Hill,  Noble  Hind,  35  Huntington  Avenue,  Boston,  Mass. 

[867.  Hill,  Robert  L.,  553  Albion  Street,  Oakland,  Cal. 

1892.  Hill,  W.  Scott,  154  State  Street,  Augusta,  Me. 

1899.  Hills,  Howard  B.,  31  W.  Wood  Street,  Youngstown,  Ohio. 
1897.  Hilton,  Willard  M.,  435  Penn  Avenue,  Waverly,  N.  Y. 
[876.  HiNDMAN,  David  R  ,  Marion,  Iowa, 

[901.  Hinkle,  Abbie  A.,  1039  Maple  Avenue,  Evanston,  111. 

[896.  Hinsdale,  Wilbert  B.,  Ann  Arbor,  Mich. 

[891.  Hislop,  Margaret,  1021  Vermont  Avenue,  N,  W.,  Washington,  D.  C 

1873.  Hitchcock,  Dexter,  Norwalk,  Conn. 

1900.  Hobart,  Austin  Walter,  118  Ashland  Boulevard,  Chicago,  111. 
[887.  Hobart,  William  F..  Leonard.  N.   D. 

[899.  Hobson,  Sarah  Matilda,  5400  Madison  Avenue,  Chicago,  111. 

[895.  Hodgdon,   Frank  A.,  83  Salem   Street,   Maiden,   Mass. 

[897.  Hodge,  Jacob  Sylvester,  Raymond  Avenue  and  Green  Street,  Pasa- 
dena, Cal. 

1895.  Hodge,  Willicm  H.,  324  Buffalo  Avenue,  Niagara  Falls,  N.  Y. 

[897.  Hoefle,  Henry  C,  314  Brady  Street,  Davenport,  Iowa. 

[892.  Hoey,  William  F.,  Frederica,  Del. 

1901.  Hoffman,  James,  461  Jersey  Avenue.  Jersey  City,  N.  J. 

1880.  Hofmann.  Charles  H.,  510  S.  Highland  Avenue,  Pittsburg,  Pa. 

[897.  Hollister,  Frederick  Kellogg,  59  E.  52d  Street,  New  York,  N.  Y. 

[899.  Holmes,  Abby  Virginia,  15 12  S.  29th  Street,  Omaha,  Neb. 

[869.  Holt,  Edward  B.,  Lowell,  Mass. 

1897.  Holton,  Charles  Smoot.  316  Main  Street,  Richmond,  Ky. 

[901.  Honan,  William  Francis,  Sherman  Square  Hotel,  Broadway  and  71st 

Street,  New  York,  N.  Y. 

[893.  Honberger,  Frank  Henry,  360  Oakwood  Boulevard,  Chicago,  111. 

1894.  Hood,  C.  Todd,  992  W.  Adams  Street,  Chicago,  111. 

[885.  Hooker,  Edward  Beecher,  721  Main  Street,  Hartford,  Conn. 

[889.  Hoover,  Willis  C,  Iquique,  Chili,  S.  A. 

[896.  Hopkins,  William  T.,  65  Broad  Street,  Lynn,  Mass. 

1897.  Hopkins,  William  Wilder,  114  Main  Street,  Geneva,  Nr  Y. 

[901.  Hopper,  Magnus  Tate,  46  So.  Oxford  Street,  Brooklyn,  N.  Y. 

[899.  Hornby,  Mary  Stamper,  i   Monadnock  Street,   Dorchester,   Mass. 

[883.  Horner,  J.  Richey,  275  Prospect  Street,  Cleveland,  O. 

1888.  Homing,  David  W.,  604  Dayton  Building,  Minneapolis,  Minn 

1888.  Hough,  Walter  D.,  635  Main  Street,  Niagara  Falls,  N.  Y. 

1867.  *HoLGHTON,  Henry  C,  7  W.  39th  Street,  New  York,  N.  Y. 

1888.  Houghton,  Neidhard  H.,  867  Boylston  Street,  Boston,  Mass. 

[899.  House,  Charles  E.,  609  W.  Tuscarawas  Street,  Canton,  Ohio. 

[875.  House,  Robert  B.,  108  E.  High  Street,  Springfield,  Ohio. 

[899.  House,  Wallace  B.,  218  W.  112th  Street,  New  York,  N.  Y. 

[901.  Houston,  Grant,  201  N.  Chicago  Street,  Joliet,  HI. 

[899.  Howard,  Alonzo  Gale,  1977  Centre  Street,  W.  Roxbury,  Mass. 

[900.  Howard,  Clarence  C,  57  West  51st  Street,  New  York.  N.  Y. 
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1883.  Howard,  Erving  Melville,  401  Linden  Street,  Camden,  N.  J. 

1881.  Howe,  J.  Morgan,  58  W.  47th  Street,  New  York,  N.  Y. 

1898.  Howe,  Warren  D.,  831  Main  Street,  Cafion  City,  Col. 
1889.  Howe,  Willella,  702  Bush  Street,  Santa  Ana,  Cal. 

1899.  Howlett,  George  C,  Atkinson,  111. 

1901.  Hoxie,  Albertus  Tribue,  108  E.  Liberty  Street,  W.  Ann  Arbor.  Mich. 

1900.  Hoyle,  Ethelbcrt  Petrie,  506  Sutter  Street.  San  Francisco,  Cal. 
1883.  Hoyt,  Charles,  Chillicothe,  Ohio. 

1901.  Hoyt,  Eugene  R,  39  W.  58th  Street,  New  York,  N.  Y. 
1896.  Hoyt,  Mary  O.,  26  N.  4th  Street,  Keokuk,  Iowa. 

1891.  Hubbard,  Charles  H.,  8th  and  Madison  Streets,  Chester,  Pa. 
1901.  Hubbell,  Adelbert  M.,  107  Winter  Street,  Haverhill,  Mass. 

1894.  Hudson,  Thomas  Howard,  looi  Prospect  Avenue,  Kansas  City,  Mo 

1899.  Hughes,  Charles  Wilson,  1407  W.  8th  Street,  Wilmington,  DeL 

1888.  Humphrey,  Frank  M.,  South  Windham,  Conn. 

1898.  Humphrey,  Howard  M.,  Lake  City,  Iowa. 

1894.  Humphrey,  William  Armine,  Toledo,  Ohio. 

1899.  Humphreys,  Edward,  Somerton,  Philadelphia,  Pa. 

1869.  Humphreys,  Otis  M.,  1345  ist  Avenue,  Minneapolis,  Minn. 

1895.  Hunt,  Annie  W.,  217  Washington  Street,  Providence,  R.  I. 

1892.  Hunt,  Charles  Richard,  474  County  Street,  New  Bedford,  Mass. 
1874.  Hunt,  Dwight  B.,  159  Madison  Avenue,  New  York,  N.  Y. 
1899.  Hunt,  Ella  G.,  107  Odd  Fellows  Temple,  Cincinnati,  Ohio. 

1898.  Hunt,   George  Henry,    Paris,   111. 

1896.  Hunt,  John  S.,  Santa  Monica,  Calif. 

1886.  Hunt,  Maurice  P.,  200  E.  State  Street,  Columbus,  Ohio. 

1898.  Hurd,  Laura  B.,  745  Guererro  Street,  San  Francisco,  Cal. 
1888.  Hurd,  S.  Wright,  7Z  Main  Street,  Lockport,  N.  Y. 
1901.  Hurlburt,  John  W.,  Ohio  Street,  Uniopolis,  Ohio. 

1901.  Husband,  Francis  H.,  Port  Huron.  Mich. 

1896.  Huss,  John  R.,  Eureka,  Kan. 

1872.  HuTCHiNS,  Horace  S.,  Batavia,  N.  Y. 

1899.  Hutchinson,  John,  78  E.  ssth  Street,  New  York,  N.  Y. 
1895.  Hyde,  Louis  D.,  239  Main  Street,  Owego,  N.  Y. 

• 

1894.  Irvine,  Joseph  Clinton,  Steele  Block,  Denver,  Col. 

1897.  Irving,  Walter  W.,  121  Wisconsin  Street,  Milwaukee,  Wis. 

1893.  Irwin,  Thomas  A.,  1234  Liberty  Street,  Franklin,  Pa. 

1901.  Ives,  Nathaniel  Holmes,  145  Second  Avenue,  Mount  Vernon,  N.  Y. 

1876.  Jackson,  Edward  R.,  855  Locust  Street,  Dubuque,  Iowa. 

1900.  Jackson,  Noah,  125  28th  Street,  Newport  News,  Va. 

1878.  Jackson,  William  L.,  76  Dudley  Street,  Roxbury,  Boston,  Mass. 

1859.  James,  Bushrod  W.,  cor.  Green  and  i8th  Streets,  Philadelphia,  Pa. 

1897.  James,  D.  Bushrod,  2005  N.  12th  Street,  Philadelphia,  Pa. 

1866.  James,  John  E.,  1521  Arch  Street,  Philadelphia,  Pa. 

1891.  Janney,  O.  Edward,  837  N.  Eutaw  Street,  Baltimore,  Md. 

1886.  Jefferds,  Henry  Clarke,  6y  Dakum  Building,  Portland,  Ore. 

1859.  Jefferds,  George  P.,  Bangor,  Me. 

1899.  Jeffery,  George  Clinton,  343  Jefferson  Avenue,  Brooklyn,  N.  Y. 
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1896.  Jenkins,  Charles  G.,  224  Washington  Avenue,  S.  Lansing,  Mich. 

1899.  Jenkins,  George  Hamilton,  139  Main  Street,  Binghamton,  N.  Y. 

1891.  Jenkins,  Ralph,  1732  Massachusetts  Ave.,  N.  W.,  Washington,  D.  C. 
1901.  Jenks,  Edwin  Brown,  300  West  Church  Street,  Elmira,  N.  Y. 
1901.  Jenney,  Arthur  Barker,  38  Franklin  Street,  Stoneham,  Mass. 
1873.  Jenney,  William  H.,  Broadway  and  12th  Street,  Kansas  City,  Mo. 

1887.  Jewitt,  Edward  H^,  484  Arcade,  Cleveland,  Ohio. 
1893.  Johns,  Emory  B.,  E.  2d  Street,  Lexington,  Ky. 

1893.  Johnson,  Charles  Frederic,  26  Market  Street,  Newburyport,  Mass. 

1893.  Johnson,  Cora  May,  Skowhegan,  Me. 

1876.  Johnson,  George  H.  T.,  Atchison,  Kan. 

i860.  Johnson,  Isaac  D.,  Kennett  Square,  Pa. 

1876.  Johnson,  Maria  N.,  1221  Madison  Avenue,  Baltimore,  Md. 

1870.  Johnson,  Robert  B.,  Riverside,  Cal. 

1890.  Johnson,  Solomon  D.,  204  Grand  Avenue,  Milwaukee,  Wis. 
1886.  Johnson,  Theodore  M.,  200  Susquehanna  Avenue,  Pittston,  Pa. 
1896.  Johnston,  Charles  L.,  4^  Vanderbilt  Avenue,  Brooklyn,  N.  Y. 
1899.  Jones,  Everett,  1618  Beacon  Street,  Brookline,  Mass. 

1873.  Jones,  Gaius  J.,  Case  Library  Building,  Cleveland,  Ohio. 

1867.  Jones,  Henry  C,  1220  S,  First  Avenue,  Mount  Vernon,  N.  Y. 

1892.  Jones,  John  J.,  1802  Mount  Vernon  Street,  Philadelphia,  Pa. 

1875.  Jones,  Leonidas  M.,  Brooklyn,  Mich. 

1898.  Jones,  Mary  Hoffman,  Hyde  Park,  Chicago,  111. 

1899.  Jordan,  Oscar  J.,  704  Snyder  Avenue,  Philadelphia,  Pa. 
1889.  Just,  August  Adolph,  Crookston,  Minn. 

1899.  Justice,  Harry  B.,  14  S.  3d  Street,  Ironton,  Ohio. 

1896.  Kahlke,  Charles  E.,  3034  Michigan  Avenue,  Chicago,  111. 

1876.  Kanouse,  Abijah  W.,  Appleton,  Wis. 

1893.  Karsner,  Charles  W.,  1320  S.  Broad  Street,  Philadelphia,  Pa. 

1893.  Karst,  F.  August,  636  Sedgwick  Street,  Chicago,  111. 

1899.  Kase,  Edmund  Harris,  1325  Girard  Avenue,  Philadelphia,  Pa. 
1892.  Kasselman,  Harry  Christian,  Midway,  Ky. 

1888.  Keegan,  William  A.,  40  Clinton  Avenue,  S.,  Rochester,  N.  Y. 

1891.  Keeler,  Charles  B.,  New  Canaan,  Conn. 

1889.  Keeler,  E.  Elmer,  423  E.  Jefferson  Street,  Syracuse,  N.  Y. 

1900.  Keens,  Harry  E.,  647  Main  Street,  Danville,  Va. 

1874.  Keep,  Caroline  J.  Yeouans,  308  W.  36th  Street,  New  York,  N.  Y 
1867.  Keep,  J.  Lester,  460  Clinton  Avenue,  Brooklyn,  N.  Y. 

i8s^  Kehoe,  Henry  C,  Flemingsburg,  Ky. 

1892.  Kehr,  Samuel  S.,  Sterling,  111. 

1897.  Keith,  Ellen  L.,  Winter  Street,  Framingham,  Mass. 

1895.  Keith,  Horace  G.,  107  S.  Broadway,  Yonkers,  N.  Y. 

1893.  Keith,  William  E.,  Porter  Building,  San  Jos*,  Cal. 

1858.  Kellogg,  Edwin  M.,  155  Madison  Avenue,  New  York,  N.  Y. 

1881.  Ke^.nedy,  Alonzo  L.,  286  Newbury  Street,  Boston,  Mass. 

1894.  Kenyon,  Frances  Aureola,  865  N.  Main  Street,  Providence,  R.  I. 
1899.  Keppel,  Frederick  D.,  Owenton,  Ky. 

1896.  Kerch,  Harry   E.,  Dundee,  111. 

1894.  Kerr,  Harlan  T.,  105  N.  Perry  Avenue,  Peoria,  111.  i 
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1878.  Kershaw,  J.  Martine,  3421  Washington  Avenue,  St.  Louis,  Mo. 

1897.  Kilgour,  Peter  Thompson,  College  Hill,  Ohio. 

1900.  Kimmel,  Benjamin  B.,  822  Rose  Building,  Cleveland,  Ohio. 
1870.  King,  Edward  H.,  729  i6th  Street,  Denver,  Col. 

1901.  King,  John  B.  S.,  31  West  Street,  Chicago,  111. 

1894.  King,  Sylvester  M.,  Albia,  Iowa. 

1897.  King,  Walter  Joel,  11  Steele  Block,  Denver,  Col. 

1891.  King,  William  Harvey,  64  W.  Sist  Street,  New  York,  N.  Y. 

1888.  King,  William  R..  1422  K  Street,  N.  W.,  Washington,  D.  C. 

1895.  Kingsbury,  Edward  N.,  93  Blackstone  Street,  Woonsocket,  R.  I. 
1 901.  Kingsley,  Orwin  D.,  19  N.  Broadway,  White  Plains,  N.  Y. 

1891.  Kingsman,  Richard,  711  E.  Capitol  Street,  Washington,  D.  C. 
1887.  Kinne,  Arthur  B.,  410  Fayette  Park,  Syracuse,  N.  Y. 

1892.  Kinne,  Porter  S.,  Paterson,  N.  J. 

1869.  Kinne,  Theodore  Y.,  Paterson,  N.  J. 

1 89 1.  Kinley,  Joseph  B.,  1406  Champa  Street,  Denver,  Col. 
1880.  Kinyon,  Claudius  B.,  Ann  Arbor,  Mich. 

1870.  KiPPAX,  John  R.,  3154  Indiana  Avenue,  Chicago,  111. 

1892.  Kirk,  Ellen  Maria,  169  W.  7th  Street,  Cincinnati,  Ohio. 

1893.  Kirkland,  Edward,  Bellow's  Falls,  Vt. 

1890.  ♦Kirkpatrick,  John  C,  328  W.  3d  Street,  Los  Angeles,  Cal. 

1891.  Kistler,  Abraham  L.,  115  N.  9th  Street,  Allentown,  Pa. 
1899.  Kistler,  Horace  Edwin,  313  Main  Street,  Johnstown,  Pa. 
1869.  KiTTiNGER,  Leonard^  411  Delaware  Avenue,  Wilmington,  Del. 

1886.  Kittinger,  Leonard  Armor,  411  Delaware  Avenue,  Wilmington,  Del. 
1899.  Kline,  Andrew  K.,  Princeton,  N.  J. 

1899.  Kline,   David  C,  5th  and  Chestnut  Streets,  Readinsr.   Pa. 

1895.  Klopp,  Henry  Irwin,  Westboro,  Mass. 

1901.  Knapp,  Herbert  J.,  287  So.  5th  Street,  Brooklyn,  N.  Y. 

1871.  Knerr,  Calvin  B.,  1831  Chestnut  Street,  Philadelphia,  Pa. 

1887.  Knight,  Stephen   H.,   18  W.  Willis  Avenue.  Detroit,  Mich. 
1899.  Knowlton,  Wm.  Waldo,  113  S.  i6th  Street,  Philadelphia,  Pa. 

1896.  Koch,  Margaret,  628  4th  Street,  S.  E.,  Minneapolis,  Minn. 
1875.  Korndcerier,  Augustus,  1728  Green  Street,  Philadelphia,  Pa. 

1897.  Korndoerfer,  Augustus,  Jr.,  142  N.  i8th  Street,  Philadelphia,  Pa. 

1886.  Kraft,  Frank,  57  Bell  Avenue,   Cleveland,  Ohio. 
1897.  Krauss,  James,  439  Boylston  Street,  Boston,  Mass. 
1865.  Krebs,  Francis.  H.,  42  Union  Park,  Boston,  Mass. 
1896.  Kreider,  Martin  K.,  Goshen,  Ind. 

1892.  Krewson,  Amos  D.,  4613  Paul  Street,  Frankford,  Philadelphia,  Pa. 

1888.  Krogstad,  Henry,  1524  K  Street,  N.  W.,  Washington,  D.  C. 
1899.  Krusen,  Edward  A.,  Collegeville,  Pa. 

1899.  Kurtz,  Alfred  J.,  1420  S.  Broad  Street,  Philadelphia,  Pa. 

1894.  Laidlaw,  George  Frederick,  58  W.  S3d  Street,  New  York,  N.  Y. 

1887.  Laird,  Frank  F.,  315  S.  Broadway,  Los  Angeles,  Cal. 
1896.  Lance,  John  D.,  21  Broadway,  Providence,  R.  I. 

1899.  Land,  Joseph  Foster,  130  W.  ij6th  Street,  NeAv  York,  N.  Y. 

1901.  Lane,  Chas.  E.,  289  Mill  Street,  Poughkeepsic,  N.  Y. 
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1900.  Lanning,  Willet  Scott,  Ricks ville,  Ohio. 

1896.    Lards,   Charles  H.,  53  Butler  Street,  Adrian,   Mich. 

1898.  Larkeque,  Garrett  Bancroft  Breckinridge,  345  Main  St.,  Athol,  Mass. 

1895.  Latham,  Carrie  Augusta,  58  Central  Street,  Loeminster,  Mass. 

1899.  Laughlin,  Thomas  Livezey,  527  River  Street,  Dayton,  Ohio. 

1894,  Lawrence,  George  W.,  5  N.  Tejon  Street,  Colorado  Springs,  Col. 

1885.  Lawshe,  John  Z.,  1161/2  Peachtree  Street,  Atlanta,  Ga. 
1891.    Layman,  Alfred,   1630  N.   i8th  Street,  Philadelphia,   Pa. 

1901.  Latearus,  Geo.  F.,  6  Eaton  Avenue,  Brooklyn,  N.  Y. 

1898.  Leake,  Endell  N.,  237  W.  Sixth  Street,  Fremont,  Neb. 

1889.  Leal,  Malcolm,  107  W.  48th  Street,  New  York,  N.  Y. 

1901.     Leao,  Francisco  Garcia  P.,  17  State  Street,  New  York,  N.  Y. 

1896.  Leavitt,  Henry  H.,  909  4th  Street,  S.  E.,  Minneapolis,  Minn. 
1882.    Leavitt,  Sheldon,  148  37th  Street,  Chicago,  111. 

1899.  Lee,  George  Hyde,  1620  15th  Street,  N.  W.,  Washington,  D.  C. 
1888.    Lee,  John  Mallory,  121   Lake  Avenue,  Rochester,  N.  Y. 

1 901.  Leeds,  Frank  R.,  Main  Street,  Waterville,  N.  Y. 

1 901.  Leevcy,  Marian  E.  Kyle,  513  W.  7th  Street,  Cincinnati,  Ohio. 

1890.  Lefferts,  Franklin  P.,  Belvidere,  N.  J. 

1900.  Leib,  Edwin  Roy,  49  Pleasant  Street,  Worcester,  Mass. 

1899.    Leipold,  William  C.  A.,  3701  Cottage  Grove  Avenue,  Chicago,  111. 

1897.  Leitch,  Robert  Newton,  Lerna,  111. 

1890.  Leland,  Aaron  G.,  Whitewater,  Wis. 

1891.  Leland,   Clarence  H.,  202  Merrimack   Street,   Lowell,   Mass. 

1896.  Lenfestey,  John  A.,  8  S.  Gratiot  Avenue,  Mount  Clemens,  Mich. 
i%i.    Lentz,  Levi  R.,  Fleetwood,  Pa. 

1882.  Leonard,  William  E.,  1809  Portland  Avenue,  Minneapolis,  Minn. 

1899.  Leopold,  H.  Preston.  310  Chelton  Avenue,  Germantown,  Pa. 

1886.  Le  Seuer,  John  Wesley,  Batavia,  Genesee  County,  N.  Y. 
1888.  Le  Seuer,  Oscar,  406  Cass  Avenue,  Detroit,  Mich. 

1897.  Lewis,  Frederick  Daniel,  188  Franklin  Street,  Buffalo,  N.  Y. 
1877.     Lewis,  F.  Park,  454  Franklin  Street,  Buffalo,  N.  Y. 

1871.  Lewis,  Henry  M.,  "Florence,"  i8th  Street  and  4th  Avenue,  New 

York,  N.  Y. 

1880.  Lewis,  Joseph,  330  National  Avenue,  Milwaukee,  Wis. 

1899.  Lewis,  J.  Perry,  28th  Street  and  National  Avenue,  San  Diego,  Cal. 

1899.  Lichtenwalner,  Abbott  B.,  2435  N.  7th  Street,  Philadelphia,  Pa. 
1893.  Light,  Jacob  Wilbert,  Kingman,  Kan. 

1895.  Lines,  Mary  Louise,  344  Washington  Avenue,  Brooklyn,  N.  Y. 

1887.  Linn,  Alexander  M.,  605  Walnut  Street,  Des  Moines,  Iowa. 
1893.    Linn,  Ellis  Gregg,  Mt  Pleasant,  Iowa. 

1885.  Linnell,  E.  H.,  61  Broadway,  Norwich,  Conn. 

1895.  Lippett,  Louis  David,  41  Pocasset  Avenue,  Olney ville,  R.  I. 

1893.  Llewellyn,  Henry  S.,  N.  E.  c.  5th  and  Harris  Aves.,  La  Grange,  III. 

1893.  Loelkes,  George,  202  Jackson  Street.  Belleville,  111. 

1901.  Long,  Charles  H.,  Sterry  Block.  Pontiac,  III. 

1901.  Loring,    Benjamin   Tappan,    Massachusetts    Homoeopathic    Hospital, 
East  Concord  Street,  Boston,  Mass. 

1900.  Lothrop,  Edwin  S.,  807  East  Capitol  Street,  Washington,  D.  C. 
1900.  Lounsbury,  George,  493  Quarrier  Street,  Charleston,  W.  Va. 
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1899.  Low,  Joseph  H.,  2458  Indiana   Avenue,  Chicago,  III. 
1890.    Lowe,  Thomas,  Slayton,  Minn. 

1885.  Lowenthal,  Louis,  1405  W.  103d  Street,  Chicago,  111. 

1898.  Loy,  Edward  N.,  cor.  Franklin  and  Walnut  Streets,  Troy,  Ohio. 
1873.  LuKENS,  Merriken  B.,  159  Loyd  Street,  Atlanta,  Ga. 

1900.  Lund,  Frederick  Albert,  512  Madison  Avenue,  New  York,  N.  Y. 

1896.  Lunger,  Justus  S.,  E.  Water  Street,  Prospect,  Ohio. 

1901.  Lutzie,  Frederick  Henry,  212  Keap  Street.  Brooklyn,  N.  Y. 

1897.  Luyties,  Carl  J.,  2816  Lafayette  Avenue,  St.  Louis,  Mo. 

1900.  Lyon,  George  Gaines,  Pollock  Building,  Mobile,  Ala. 

1899.  Lyon,  Melvem  S.,  716  Atlantic  Avenue,  Atlantic  City,  N.  J. 
1899.  Lyons,   Matilda  Jamison,  Cadiz,  Ohio. 

1895.  Maas,  Elizabeth  C,  129  N.  Main  Street,  Rockford,  111. 

1895.  MacBride,  Nathaniel  Louis,  158  W.  43d  Street,  New  York,  N.  Y. 

1892.  MacCallum,  John  H.,  408  Monroe  Avenue,  Rochester,  N.  Y. 

1893.  MacCracken,  Mary  E.  Avery,  4327  Greenwood  Avenue,  Chicago,  111. 

1890.  MacCracken,  William  P.,  4327  Greenwood  Avenue,  Chicago,   III. 

1891.  MacDonald,  Thomas  L.,  1402  Massachusetts  Avenue,  N.  W.,  Wash- 

ington, D.  C. 

1891.  Macfarlan,  Duncan,  3924  Chestnut  Street,  Philadelphia,  Pa. 

1868.  Macfarlan,  Malcolm,  1805  Chestnut  Street,  Philadelphia,  Pa. 

1901.  Macfarland,  Ralph  L.,  53  Clinton  Avenue,  Jamaica,  N.  Y. 

1899.  Mackenzie,  George  W.,  Somerton,  Philadelphia,  Pa. 

1886.  MacLachltn,  Daniel  A.,  1301  Majestic  Building,  Detroit,  Mich. 

1898.  Macomber,  Addison  P.,  Atlantic,  Iowa. 

1887.  Macomber,  Henry  K.,  Pasadena,  Cal. 

1891.  Macrum,   Charles  A.,   Marquam  Block,   Portland,   Ore, 

1901.  Macy,  Charles  Seely,  117  W.  12th  Street,  New  York,  N.  Y. 

1891.  Maddux,  Daniel  P.,  8th  &  Madisons  §treet,  Chester,  Pa. 

1895.  Maeder,  John  G.,  304  E.  120th  Street,  New  York,  N.  Y. 

1891.  Malin,  William  H.,  Chestnut  Hill,  Philadelphia,  Pa. 

1898.  Mann,  Eugene  Langdon,  694  Elndicott  Arcade,  St.  Paul,  Minn. 
1901.  Mann,  George  E.,  Mason,  Mich. 

1896.  Mann,  Jesse  E.,  Fonda  Block,  Louisville,  Ky. 

1895.  Mann,  Martha  Elizabeth,  2  Commonwealth  Avenue,  Boston,  Mass. 

1900.  Mann,  William  O.,   East  Concord  Street.   Boston,   Mass. 

1894.  Mansfield,    Harry    Knox,    19    W.    Chelten    Avenue,    Germantown, 

Philadelphia,  Pa. 

1881.  Mansfield,  Job  R.,  4852  Main  Street,  Germantown,  Philadelphia,  Pa. 

1895.  Marsh,  Franklin  F.,  106  Tremont  Street,  Boston,  Mass. 

1900.  Marsh,  Guy  C,  209  So.  Market  Street,  Galion,  Ohio. 

1901.  Marsh,  Horatio  Richmond,  Port  Barrow,  Alaska. 

1892.  Marshall,  Anna  M.,  1420  Chestnut  Street,  Philadelphia,   Pa. 
1890.  Marshall,  Robert  S.,  424  Shady  Avenue,  Pittsburg,  Pa. 
1871.  Martin,  Constantine  H.,  Allentown,  Pa. 

1893.  Martin,  Eleanor  Frances,  606  Sutter  Street,  San  Francisco,  Cal. 
1893.  Martin,  Francis  V.,  Westville,  Ind. 

1899.  Martin,  Frederick  H.,  2814  Groveland  Avenue,  Chicago,  III. 
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1895.  Martin,  George  Albert,  Boone,  Boone  County,  Iowa. 

1891.  Martin,  George  Forrest,  17  Kirk  Street,  Lowell,  Mass. 

1889.  Martin,  George  H.,  606  Sutter  Street,  San  Francisco,  Cal. 

1901.  Martin,  Harvey  H.,  710  Jefferson  Street,  La  Porte,  Ind. 

1891.  Martin,  Lynn  Arthur,  74  Exchange  Street,  Binghamton,  N.  Y. 

1900.  Martin,  Robert  Wilkie,  1831  Chestnut  Street,  Philadelphia,  Pa. 

1892.  Martin,  Truman  J.,  245  North  Street,  Buffalo,  N.  Y. 

1878.  Martin,  William  J.,  1712  Carson  Street,  S.,  S.  Pittsburg,  Pa. 

1901.  Marvin,  La  Ray,  221  Clay  Avenue,  Muskegon,  Mich. 
1901.  Mason,  Perley  Hugh,  734  South  Street.  Peekskill,  N.  Y. 
1867.  Mason,  Stephen  R.,  Devall's  Bluff,  Ark. 

1899.  Mastin,  James  William,  25  i8lh  Avenue,  Denver,  Col. 

1892.  Mattson,  Alfred  Simmons,  Moorestown,  N.  J. 

1894.  Maurer,  Joseph  M.,  59  W.  Wheeling  Street,  Washington,  Pa. 
1892.  Maxwell,  Lewis  K.,  2208  Monroe  Street,  Toledo,   Ohio. 

1895.  May,  Geo.  Elisha,  Institution  Avenue  and  Beacon  Street,  Newton 

Centre,  Mass. 

1887.  Maycock,  Burt  J.,  33  Allen  Street,  Buffalo,  N.  Y. 

1891.  Mayer,  Charles  R.,  1032  St.  Charles  Avenue,  New  Orleans,  La. 

1899.  McBean,  George  Martin,  3326  Vernon  Avenue,  Chicago,  111. 
1901.  McCann,  T.  Addison,  115  N.  Perry  Street,  Dayton,  Ohio. 

1896.  McCauley,  John  C,  128  Connecticut  Street,  Rochester,  Pa. 

1900.  McCleary,  Joseph  Roy,  Wellsburg,  W.  Va. 

1881.  McClellan,  David,  104  Clinton  Avenue,  West  Hoboken,  N.  J. 

1867.  McClelland,  James  H.,  cor.  5th  and  Wilkins  Aves.,  Pittsburg,  Pa. 

1879.  McClelland,  John  B.,  409  Penn  Avenue,  Pittsburg,  Pa. 

1884.  McClelland,  Robert  Watson,  c.  5th  and  Wilkins  Aves.,  Pittsburg,  Pa. 

1881.  McClure,  Eliza  Lang,  1919  Wallace  Street,  Philadelphia,  Pa. 

1898.  McConnell,  Carl  Philip. 

1896.  McCormick,  A.  Lee,  31 10  Woodburn  Avenue,  Cincinnati,  Ohio. 

1873.  *McDERMorT,  George  C,  Odd  Fellows*  Temple,  Cincinnati,  Ohio. 

1874.  McDonald,  William  O.,  117  W.  44th  Street,  New  York,  N.  Y. 
1886.  McDowell,  Charles,  116  W.  13th  Street,  New  York,  N.  Y. 
1891.  McDowell,  George  W.,  542  Fifth  Avenue,  New  York,  N.  Y. 

1894.  McElwee,  L.  Claude,  11 13  N.  Grand  Avenue,  St.  Louis,  Mo. 
1874.  McGavock,  Clara  Plimpton,  P.  O.  Box  346,  Nashville,  Tenn. 
1869.  McGeorge,  Wallace,  521  Broadway,  Camden,  N.  J. 

1901.  McGibbon  Walter  P.,  153  E.  53d  Street,  Chicago,  111. 

1899.  McGranaghan,  William  H.,  220  W.  Federal  Street,  Youngstown,  O. 

1899.  McHarrie,  William,  Fargo,  N.  D. 

1889.  McKinney,  Samuel  P.,  979  Warren  Avenue,  Chicago,  111. 

1891.  McKinstry,  Frank  P.,  Washington,  N.  J. 

1901.  McKnight,  Wm.  Clark,  3  Mt.  Morris  Park  West,  New  York,  N.  Y. 

1891.  McMichacl,  Arkell  R.,  969  Madison  Avenue,  New  York,  N.  Y. 

1900.  McNeill,  Alonzo  L.,  Epworth,  Iowa. 

1901.  Mead,  Walter  Glover,  Deposit,  N.  Y. 

1895.  Meade,  Stephen  Johnson  D.,  18  W.  7th  Street,  Cincinnati,  Ohio. 
1895.  Meader,  Lee  Douglas,  2651  Gilbert  Avenue,  Walnut  Hill,  Cincinnati,  O. 
189 1.  Means,  J.  W.,  Troy,  Ohio. 

^Deceased. 
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1894.    Mellies,  Charles,  3825  N.  20th  Street,  St.  Louis,  Mo. 

1894.    Menninger,  Charles  Frederic,  727  Kansas  Avenue,  Topeka,  Kan. 

1891.    Mercer,  Edward  W.,  1705  Arch  Street,  Philadelphia,  Pa. 

1871.    Mercer,  Robert  P.,  223  W.  3d  Street,  Chester,  Pa. 

1876.    Mercer,  William  M.,  1815  Church  Street,  Galveston,  Tex. 

1898.  Metcalf,  Frank  A.,  47th  Street  and  Kent  wood  Avenue,  Chicago.  111. 
1871.    MiDDLETON,  Caleb  S.,  1523  Girard  Avenue,  Philadelphia,   Pa. 
1869.    MiDDLETON,  Melbourne  F.,  423  Market  Street,  Camden,  N.  J. 

1894.  Miessler,  C.  F.  Otto,  Crete,  Will  County,  111. 

1887.  Milbank,  William  E.,  in  State  Street,  Albany,  N.  Y. 
1889.     Miller,  Byron  E.,  "The  Dekum,"  Portland,  Ore. 

1875.  Miller,  Christopher  C,  31  Winder  Street,  Detroit,  Mich. 

1895.  Miller,  Edward  Roscoe,   15   Merriman  Street,  Leominster,   Mass. 
1900.  Miller,  Irving,  1734  St.  Paul  Street,  Baltimore,  Md. 

1883.  Miller,  John,  48  St.  John's  Place,  Buffalo,  N.  Y. 

1895.  Miller,  Lisbeth  Dora,  12  Cordis  Street,  Boston,  Mass. 

1899.  Miller,  Mary  Ventnor,  Atlantic  City,  N.  J. 
1867.  Miller,  Robert  E.,  Oxford,  N.  Y. 

1898.  Miller,  Robert  P.,  Evans  Block,  Oskaloosa,  Iowa. 

1888.  Miller,  Zachary  T.,  2013  Carson  Street,  Pittsburg,  Pa. 

1895.  Mills,  Walter  Sands,  154  West  119th  Street,  New  York,  N.  Y. 

1896.  Mills,  Wesley,  J.,  Howell.  Mich. 

1887.  Millsop,  Sarah  J.,  8th  and  State  Streets,  Bowling  Green,  Ky. 

1900.  Miner,  Frederick  Cohoon,  1134  Forest  Avenue,  New  York  N.  Y. 

1897.  Miner,  Herbert  Smith,  909  Central  Avenue,  Fort  Dodge,  Iowa, 

1898.  Miner,  James  B.,  Charles  City,  Iowa. 

1901.  Minor,  Mary  Euastasia,  Burch  Avenue,  Hyde  Park,  CixKinnati,  Ohio. 

1888.  Minton,  Henry  Brewster,  165  Joralemon  Street,  Brooklyn,  N.  Y. 
1896.  Mitchell,  Clifford,  70  Sute  Street,  Chicago,  111. 

1898.  Mitchell,  John  A.,  69  N.  3d  Street,  Newark,  Ohio. 

1871.  Mitchell,  John  J.,  Newburgh,  N.  Y. 

1875.  Mitchell,  John  Nicholas,  1505  Spruce  Street,  Philadelphia,  Pa. 
1881.  Moffat,  Edgar  V.,  476  Main  Street,  Orange,  N.  J. 

1881.  Moffat,  John  L.,  1136  Dean  Street,  Brooklyn,  N.  Y, 

1892.  Moffit,  Melvin  M.,  127  B  Street,  S.  E.,  Washington,  D.  C. 

1876.  Mohr,  Charles,  1823  Green  Street.  Philadelphia,  Pa. 

1876.  MoNMONiER,  Julius  L.,  480  Classon  Avenue,  Brooklyn,  N.  Y. 

1894.  Montgomery,  Phineas  J.,  217  4th  Street,  Council  Bluffs,  Iowa. 

1891.  Montgomery,  Richard  W.,  Mamaroneck,  N.  Y. 

1895.  Monroe,  John  Eugene,  Orange,  Mass. 

1896.  Moon,  Seymour  B.,  1314  Eighth  Avenue,  Beaver  Falls,  Pa. 

1892.  Moore,  J.  Herbert,  Brookline,  Mass. 

1898.  Moorhead,  James,  743  12th  Street,  Marion,  Iowa. 

1893.  Mordoff,  Charles  H.,  Genoa,  111. 

1884.  Morgan,  William  L.,  202  W.  Franklin  Street,  Baltimore,  Md. 

1890.  Morgan,  Willis  B.,  4200  N.  Grande  Avenue,  St.  Louis,  Mo. 

1894.  Morrison,  Frank  A.,  6  S.  Main  Street,  Rock  Creek,  Ohio. 

1899.  Morrow,  Emory  H.,  943  17th  Street,  Altoona,  Pa. 
1898.  Morse,  Bertrand,  Atlantic,  Iowa. 
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1895  Morse,  Chas.  W.,  98  Washington  Street,  E.  Salem,  Mass. 

1898.  Morse,  Lucius  B.,  3603  Lindell  Boulevard,  St.  Louis,  Mo. 
1872.  Morse,  Lucius  D.,  P.  O.  Box  584,  Atlanta,  Ga. 
1869.  Morse,  Martin  V.  B.,  Manchester,  N.  H. 

1899.  Moseley,  George  T.,*202  Delaware  Avenue,  Buffalo,  N.  Y. 

1891.  Mosher,  Mary  E.,  53  Blue  Hill  Avenue,  Roxbury,  Mass. 
1899.  Moslander,  William  S.,   837   Penn   Street,   Camden,   N.  J. 
1881.  Moss,  Mary  Denison,  231  Broadway,  Providence,  R.  L 
1869.  MossMAN,  Nathan  A.,  St.  Andrew's  Hotel,  New  York,  N.  Y. 
1901.  Mowbray,  J.  Lincoln,  9  Benton  Avenue,  Walton.  N.  Y. 

1890.  Mowry,  Henry  P.,  Bronson,  Mich. 

1899.  Mudge,  Katharine  G.,  309  Essex  Street,  Salem,   Mass. 

1896.  Mueller,  Gustave  A.,  Empire  Building,  Pittsburg,  Pa. 
1901.  Muller,  Charles  Wm.,  209  E.  87th  Street.  New  York,  N.  Y. 
1901.  Muller,  Joseph  H.,  133  Littleton  Avenue,  Newark,  N.  J. 
1899.  Muncie,  Libbie  Hamilton,  119  Macon  Street,  Brooklyn,  N.  Y. 

1892.  Munns,  Charles   O.,   Oxford,   Ohio. 

1901.  Munson,  Edwin  Sterling,  16  W.  45th  Street,  New  York,  N.  Y. 

1891.  Munson,  Milton  L.,  1503  Pacific  Avenue,  Atlantic  City,  N.  J. 
1901.  Murphy,  Frank  Wellington,  38  So.  Ludlow  Street,  Dayton,  Ohio. 
1899.  Murphy,  Sarah  A.,  7275^  8th  Street,  Louisville,  Ky. 

1893.  Myers,  Amos  J.,  Creston,  Iowa. 

1895.  Myers,  Charles  E.,  170  Green  Lane,  Manayunk,  Philadelphia,  Pa. 

1901.  Myers,  Dean  W.,  345  S.  Division  Street,  Ann  Arbor,  Mich. 

1892.  Ncad,  Will  M.,  205  State  Street,  Albany,  N.  Y. 

1867.  Negendank,  Augustus,  1112  Washington  Street,  Wilmington,  Del. 

1893.  Neiberger,  William  Emory,  402  W.  Jefferson  St.,  Bloomington,  III 
1895.  Neilson,  Howard  Stout,  56  W.  48th  Street,  New  York,  N.  Y. 

1890.  Neumeister,  Anton  E.,  1214  Main  Street,  Kansas  City,  Mo. 

1899.  Nevin,  J.  Lawrence,  158  Bowers  Street,  Jersey  City,  N.  J. 

1890.  Newell,  Robert  C,  yo  State  Street,  Chicago,  111. 

1895.  Newton,  Frank  Loomis,  147  Highland  Avenue,  Somerville,  Mass. 

1897.  Newton,  John  Burnell,  Unionville,  Conn. 

1901.  Nicholas,  Geo.  D.,  Huron  Street  Hospital,  Cleveland,  Ohio. 

1876.  Nichols,  Ammi  S.,  608  Dekum  Block,  Portland,  Ore. 

1880.  Nichols,  Charles  L.,  248  Main  Street,  Worcester,  Mass. 

1886.  Nickelson,  W.  H..  A.  D.  Ripley  Block,  Adams,  N.  Y. 
1899.  Noble,  Daniel  Cook,  Middlebury,  Vt. 

1893.  Norris,  Maria  Whittelsey,  Widdicomb  Building,  Grand  Rapids,  Mich. 

1889.  Norton.  Arthur  B.,  16  W.  45th  Street,  New  York,  N.  Y. 

1887.  Norton,  Claude  R.,  700  N.  40th  Street,  Philadelphia,  Pa. 

1881.  Nott,  Frederick  J.,  554  Madison  Avenue,  New  York,  N.  Y. 
1889.  Nottingham,  David  M.,  Lansing,  Mich. 

i88a  Nottingham,  John  C,  Bay  City,  Mich. 

1891.  Nowell,  John  F..  Greencastle,  Pa. 

1895.  Noyes.  Henry  A.,  Pittsfield,  Mass. 

1882.  Obetz,  Henry  L..  139  First  Street,  Detroit,  Mich. 

1896.  O'Brien.  Emilie  Y..  1321  M  Street,  N.  W.,  Washington.  D.  C. 
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1872.  OcKFORD,  George  M.,  3  Oak  Street,  Ridgewood,  N.  J. 

1889.  O'Connor,  Joseph  T.,  29  W.  45th  Street,  New  York,  N.  Y. 
1898.  Ogden,  Benj.  Harvey,  Germania  Bank  Bldg.,  St  Paul,  Minn. 

1897.  Ogden,  Edwin  G.,  10  E.  32d  Street,  New  York,  N.  Y. 
1884.  Olin,  Rollin  C,  no  Henry  Street,  W.  Detroit,  Mich. 
189a  Olmstead,  Austin  F.,  Green  Bay,  Wis. 

1893.  Olmstead,  Elmer  D.,  Spokane,  Wash. 

1895.  Opdyke,  Levings  A.,  55  Clinton  Avenue,  Jersey  City,  N.  J. 

1893.  Orleman,  £.  Louise,  32  Bagg  Street,  Detroit,  Mich. 

1859.  Orme,  Francis  H.,  70  N.  Forsyth  Street,  Atlanta,  Ga. 

1883.  Ormes,  Francis  D.,  Jamestown,  N.  Y. 

1901.  Osmun,  Elmer  Douglas,  Allegan,  Mich. 

1876.  OsTROM,  Homer  I.,  42  W.  48th  Street,  New  York,  N.  Y. 
1901.  Otis,  John  Calhoun,  319  Mill  Street,  Poughkeepsie,  N.  Y. 

1900.  Overpeck,  James  W.,  Third  and  Dayton  Streets,  Hamilton,  Ohio. 

1893.  Owen,  Charles  S.,  123  Main  Street,  Wheaton,  111. 

1898.  Owen,  Milton  G.,  Lincoln,  III. 

1881.  Packard,  Horace,  470  Commonwealth  Avenue,  Boston,  Mass. 

1886.  Packer,  Henry  E.,  11  Pleasant  Street,  Wobum,  Mass. 

1895.  Pagan,  Frank  C,  Westerly,  R.  L 

1890.  Paine,  Clarence  M.,  67  N.  Forsyth  Street,  Atlanta,  Ga. 
1850.  Paine,  Horace  M.,  67  N.  Forsyth  Street,  Atlanta,  Ga. 

1877.  Paine,  N.  Emmons,  West  Newton,  Mass. 

1890.  Paine,  Richard  K.,  Manitowoc,  Wis. 

1899.  Palen,  Gilbert  J.,  Main  Street  and  Walnut  Lane,  Germantown,  Pa. 

1891.  Palmer,  Anna  Chipman,  Houston  Avenue,  Mattapan,  Mass. 

1892.  Palmer,  A.  Worrall,  The  Invernes,  210  W.  S7th  Street,  New  York, 

N.  Y. 

1899.  Palmer,  George  Henry,  606  Sutter  Street,  San  Francisco,  Cal. 

1848.  Palmer,  Miles  W.,  235  E.  i8th  Street,  New  York,  N.  Y. 

1892.  Palmer,  Owen  A.,  24  Strcator  Avenue,  Warren,  Ohio. 

1897.  Pannebaker,  William  Milton,  1103  Linden  Avenue,  Baltimore,  Md. 

1886.  Pardee,  Emily  V.  D.,  South  Norwalk,  Conn. 

1881.  Pardee,  Ensign  B.,  218  W.  34th  Street,  New  York,  N.  Y. 

1891.  Parker,  James  W.,  Warsaw,  111. 

1891.  Parker,  T.  Elwood,  Woodbury,  N.  J. 

1896.  Parkhurst,  Alice  S.,  1410  Park  Avenue,  Baltimore,  Md. 
1883.  Parsons,   Anson,   Springboro',   Pa. 

1899.  Parsons,  Clarice  Johnston,  177  State  Street,  Springfield,  Mass. 

i888w  Parsons,  Edgar  C,  Meadville,  Pa. 

1879.  Parsons,  Katherine,  914  Prospect  Street,  Geveland,  Ohio. 

1897.  Parsons,  Thomas,  213  Alexander  Street,  Rochester,  N.  Y. 

1899.  Partridge,  Barton  Scott,  East  Bloomfield,  N.  Y. 

1873.  Patchen,  George  H.,  20  W.  S9th  Street,  New  York,  N.  Y. 

1900.  Paterson,  William,  1419  Lorain  Street,  Cleveland,  Ohio. 

1893.  Patterson,  Henry  S.,  Elkader,  Iowa. 

1899.  Patterson,  Joseph  M.,  306  Commerce  Building,  Kansas  City,  Mo. 

1899.  Patton,  Arthur  Douglas,  58  Crescent  Street,  Montreal,  Canada. 

1900.  Patton,  Charles  James,  992  Sherbrooke  Street,  Montreal,  Canada. 
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189s.  Patton,  Hugh  Matheson,  992  Sherbrooke  Street,  Montreal,  Canada. 

1900.  Patton,  William  Mathewson,  Marseilles,  111. 
1895.  Paul»  C.  Almon,  Solon,  Me. 

1898.  Paul,  Irwin  Nathaniel,  Perry,  Iowa. 

1899.  Paiul,  Willard  A.,  9  Standish  Street,  Dorchester,  Boston,  Mass. 

1892.  Paul,  William  Kendall,  Belmont,  N.  Y. 

1891.  Pauly,  Charles  A.,  Odd  Fellows*  Temple,  Cincinnati,  Ohio. 
1899.  Paxson,  Oliver  H„  123  N.  i6th  Street,  Philadelphia,  Pa. 
1899.  Payne,  Qarence  Niles,  385  State  Street,  Bridgeport,  Conn. 
1867.  Payne,  Frederick  W.,  162  Boylston  Street,  Boston,  Mass. 
1899.  Payne,  Hannah  Jones,  630  Jackson  Building,  Chicago,  111. 

1869.  Payne,  James  H.,  344  Commonwealth  Avenue,  Boston,  Mass. 

1893.  Payne,  John  Howard,  Pierce  Building,  Copley  Square,  Boston,  Mass 

1901.  Peake,  Francis,  Alexandria,  Minn.   . 

1892.  Pearson,  Mary  M.,  361  W.  Massachusetts  ^Avenue,  Boston,  Mass. 
1895.  Pease,  Charles  G.,  loi  W.  72d  Street,  New  York,  N.  Y. 

1895.  Pease,  Ella  Gertrude,  214  Commonwealth  Avenue,  Boston,  Mass. 

1899.  Peasley,  Emma  J.,  70  Central  Street,  Somerville,  Mass. 

1898.  Peck,  Fred   Ed.,  114  Main  Street,  Cynthiana,  Ky. 

1899.  Peck,  Fred  Johnson,  44  Main  Street,  Ansonia,  Conn. 

1897.  Peck,  Frederic  W.,  42  Park  Place,  New  Britain,  Conn. 
1879.  Peck,  George  B.,  865  N.  Main  Street,  Providence,  R.  I. 

1894.  Peck,   Grant   S.,   1427   Stout  Street,   Denver,   Col. 

1900.  Peck,  John  Lyman,  332  Washington  Avenue,  Scranton,  Pa. 
1899.  Peddicord,  Harper,  Baltimore,  Md. 

1877.  Pcnfield,  Sophia,  Danbury,  Conn. 

1870.  Pennoyer,  Nelson  A.,  Kenosha,  Wis. 
1887.  Percy,  Frederick  B.,  Brookline,  Mass. 
1887.  Percy,  George  Emory,  Salem,  Mass. 

1895.  Perkins,  Archie  Elmer,  82  Day  Street,  Fitchburg,  Mass. 

1895.  Perkins,  Charles  Edwin,  Warren,  Mass. 

1884.  Perkins,  Charles  W.,  403  Broad  Street,  Chester,  Pa. 

1890.  Perkins,  Ernest  D.,  1436  Monroe  Street,  Chicago,  III. 

1899.  Perkins,  Nathaniel  R.,  1122  Adams  Street,  Dorchester,  Mass. 

1893.  Perky,  Lenore,  148  S.  12th  Street,  Lincoln,  Neb. 

1901.  Peterman,  Julius  H.,  Ardmore,  Ind.  Ty. 

1900.  Peters,  Wilson  L,  Circleville,  Ohio. 

1898.  Peterson,  Alfred  Cookman,  135  Geary  Street,  San  Francisco.  Cal. 

1899.  Peterson,  Pierson  B.,  Honesdale,   Pa. 

1872.  Pettengill,  Eliza  F.,  300  N.  loth  Street,  Philadelphia,  Pa. 

1897.  Pettet,  Isabella  Margaretha.  308  E.  isth  Street,  New  York,  N.  Y. 

1899.  Pcttit,  Evelyn  Sarah,  1109  Third  Avenue,  New  Brighton,  Pa. 

1900.  Pfeiffer,  Harry  Shriner,  Stamford,  Conn. 

1901.  Phelps,  Charles  R.,  Jasper  Avenue,  Casey,  111. 
1B67.  Phillips,  Albert  William,  Birmingham,  Conn. 

1897.  Phillips,  Lincoln,  1104  McMillan  Street,  Walnut  Hills,  Cincinnati,  O. 

1890.  Phillips,  R.  Oliver,  257  Warburton  Avenue,  Yonkers,  N.  Y. 

1896.  Phillips,  William  A.,  89  Euclid  Avenue,  Cleveland,  Ohio. 
1901.  Phillips,  William  O.,  Flemingsburg,  Ky. 

1899.  Piatti,  Virgil  C,  Greenwich  Avenue,  Greenwich,  Conn. 
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1899.  Pierce,  Oscar  F.,  846  W.  22d  Street,  Chicago,  111. 

1891.  Pierce.  Willard  Ide,  64  W.  126th  Street.  New  York.  N.  Y. 

1899.  Pierron,  Henry  J.,  438  Green  Avenue,  Brooklyn,  N.  Y. 

1893.  Pierson,  Herman  W.,  100  State  Street,  Chicago.  111. 

1901.  Pierson,  William  Horton,  loi  McDonough  Street,  Brooklyn,  N.  Y 

1 90 1.  Pinkham,  Charles  B.,  135  Geary  Street,  San  Francisco,  Cal. 

1900.  Pintler,  Hiram  E.,  St.  Marys,  Ohio. 

1899.  Piper.  Fred  Smith,  Massachusetts  Avenue.  Lexington,  Mass. 

1880.  Pitcaim,  Hugh.  Hamburg,  Germany. 

1898.  Plimpton.  Wm.  Merrill,  Glenwood.  Iowa. 

1900.  Plumb,  Amy  E.,  913  North  Fulton  Avenue,  Baltimore,  Md. 

1894.  Pollock,  Joseph  Robert,  Fort  Worth,  Tex. 

1885.  Pomeroy,  Harlan,  526  Prospect  Street,   Cleveland,  Ohio. 

1887.  Pope.  Willis  G.,  Keeseville,  N.  Y. 

1890.  Poppele,  Charles  F.,  Mount  Pulaski,  111. 

1887.  Porter,  Eugene  H.,  181  W.  73d  Street,  New  York,  N.  Y. 

1901.  Porter,  John  Guernsey,  404  West  Main  Street,  Clinton.  111. 
1894.  Posey,  Louis  Plumer.  1435  Walnut  Street,  Philadelphia.  Pa. 

1899.  Potter,  Clarence  Albert.  Gowanda,  N.  Y. 

1899.  Powel.  Franklin.  241  E.  5th  Street.  Chester,  Pa. 
1894.  Powel,  Milton,  163  W.  76th  Street,  New  York.  N.  Y. 

1888.  Powell,  William  C.  Bryn  Mawr.  Pa. 

1901.  Powelson.  Arthur  S.,  Alexander  Street,  Rochester,  N.  Y. 

1894.  Powers,  A.  Howard,  352  Massachusetts  Avenue.  Boston,  Mass. 
1874.  Pratt,  Edwin  H.,  100  State  Street,  Chicago,  111. 

1900.  Pratt,  John  W.,  Coatesville,  Pa. 
1859.  Pratt.  Lester  M.,  Homer.  N.  Y. 

1891.  Pratt.  Trimble,  Media.  Pa. 

1898.  Prentis.  Percy  L..  Delphos.  Iowa. 

1 89 1.  Price.  Eldridge  C.  1012  Madison  Avenue.  Baltimore,  Md. 
1867.  Price.  Elias  C.  1012  Madison  Avenue.  Baltimore,  Md. 
1876.  Price.  Emmor  H.,  400  Georgia  Avenue,  Chattanooga.  Tenn. 

1892.  Prilay.  John  M..  83  Essex  Street,  Bangor.  Me. 

1889.  Primm,  John  W..  Woodstock,  111. 

1901.  Pulford,  William  Henry,  88  N.  Sandusky  Street,  Delaware.  Ohio. 

1895.  Pulver.  Hudson  Josiah.  203  Main  Street,  Torrington.  Conn. 

1893.  Pursell.  James  Perry.  409  Cornell  Bid..  Scranton.  Pa. 

1887.  Putnam,  William  B.,  34  Wilder  Avenue,  Hoosick  Falls,  N.  Y. 

1899.  Pylc,  Harold  Ward,  5  W.  College  Street,  Obcrlin,  Ohio. 

1891.  Quay,  George  H.,  8r8  Rose  Building,  Cleveland,  Ohio. 

1898.  Quinby,  Stillman  Josiah,  318  S.  26th  Street,  Omaha,  Neb. 

1901.  Rabe,  Rudolph  Frederick,  26  Columbus  Terrace,  Hoboken,  N.  J. 

1893.  Raines,  Taylor  R,  6th  and  Broadway,  Concordia,  Kan. 

1899.  Ramsdell,  Oscar  Luman,  3155^  Mitchell  Street.  Petoskcy.  Mich, 
1885.  Rand.  John  Prentice,  74  Main  Street,  Monson.  Mass. 

1881.  Rankin.  Egbert  G..  226  W.  S9th  Street,  New  York.  N.  Y. 

1865.  Rankin,  John  S.,  cor.  Roup  and  Howe  Avenues,  Pittsburg,  Pa. 

1899.  Raue,  C.  Sigmund,  121  N.  loth  Street.  Philadelphia.  Pa. 
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1896.  Rauterbcrg,  Arthur  C,  510  5th  Street,  N.  W.,  Washington,  D.  C 
1901.  Raver,  Carl  Frost,  806^  J  Street,  Sacramento,  Cal. 

1893.  Ray,  William  L.,  1214  Main  Street,  Kansas  City,  Mo. 

1882.  Ray,  William  R.,  26  Collins  Street,  Melbourne,  Australia. 
1881.  Reading,  J.   Herbert,  1811   Green   Street,  Philadelphia,  Pa. 
1888.  Reading,  Thomas,  Hatboro',  Pa. 

1883.  Reddish,  Albert  W.,  Sidney,  Ohio. 

1897.  Redman,  John  Leifried,  1336  Spruce  Street,  Philadelphia,   Pa. 
1891.  Reed,  Clara  D.  W.,  140  Church  Street,  Newton,  Mass. 

1885.  Reed,  Robert  G.,  Woonsocket,  R.  I. 

1885.  Reed,  Thomas  E.,  Middletown,  Ohio. 

1897.  Reed,  William  Emory,  Washington ville,  N.  Y. 

1894.  Rees,  Owen,  314  Erie  Street,  Toledo,  Ohio. 

1888.  Reeves,  Joseph  M.,  1525  Spruce  Street,  Philadelphia,  Pa. 

1893.  Regan,  Milton  R.,  Eureka  Springs,  Ark. 

1898.  Reid,  John  Manley,  Main  Street,  Center  view,  Mo. 

1896.  Reid,  Robert  G.,  Union  Trust  Building,  Cincinnati,  Ohio. 

1900.  Reily,  John  Armstrong,  Fulton,  Mo. 

1897.  Reilly,  Walter  E.,  Fulton,  Mo. 

1897.  Reilly,  William  F.,  1008  Madison  Avenue,  Covington,  Ky. 

1899.  Remhold,  Hannah  C,  761  W.  4th  Street,  Williamsport,  Pa. 
1893.  Reininger,  Edw.  C,  353  Oakley  Boulevard,  Chicago,  111. 

1898.  Remington,  Fred.  A.,  Sioux  City,  Iowa. 
1883.  Renninger,  John  S.,  Marshall,  Minn. 

1901.  Renwick,  Ward  J„  102  Goff  Street,  Auburn,  Me. 
1901.  Reynolds,  John  N.,  Grand  Haven,  Mich. 

1891.  Reynolds,  Warren  U.,  320  Manhattan  Avenue,  New  York,  N.  Y. 
1897.  Rice,  Alvin  B.,  117  Fairmount  Avenue,  Jamestown,  N.  Y. 

1895.  Rice,  George  Brackett,  220  Clarendon  Street,  Boston,  Mass. 

1899.  Rice,  Harry  Edwin,  236  State  Street,  Springfield,  Mass. 

1892.  Rice,  Marvin  S.,  Aurora,  111. 

1893.  Rich,  Frederick  W.,  Riverside,  111. 

1886.  Richard,  George  £.,  44^  Bellevue  Place,  Chicago,  111. 

1891.  Richards,  George  Herbert,  30  Highland  Avenue,  Orange,  N.  J. 

1887.  Richards,  Llewell}m  B.,  Oswego,  N.  Y. 

1890.  Richardson,  Andrew  J.,  39  E.  83d  Street,  New  York,  N.  Y. 
1872.  Richardson,  Bradbury  M.,  151  Milton  Street,  Brooklyn,  N.  Y. 
1895.  Richardson,   Edward  Blake,  Rochester,  Vt. 

1900.  Richardson,  Francis  Newton,  83  Jennings  Avenue,  Cleveland,  Ohio. 

1886.  Richardson,  Frank  C,  685  Boylston  Street,  East  Boston,  Mass. 
1897.  Richardson,  George  Henry,  care  S.  A.  K.,  Patton,  Cal. 

1891.  Richardson,  George  W.,  138  E.  79th  Street,  New  York,  N.  Y. 
1893.  Richardson,  Oscar  K.,  303  Masonic  Temple,  Minneapolis,  Minn. 
1876.  Richardson,  William  C,  41 1  Olive  Street,  St.  Louis,  Mo. 

1899.  Richert,  Peter,  Goessel.  Kan. 

1891.  Ricker,  Marcena  S.,  58  Lorimer  Street,  Rochester,  N.  Y. 

1883.  Ridge.  Jonathan  T.,  1617  N.  7th  Street,  Philadelphia,  Pa. 

1901.  Ridgeway.  Mary  Davis,  5336  Wayne  Avenue.  Philadelphia,  Pa. 
1897.  Rieger,  Joseph,  9  W.  4th  Street,  Dunkirk,  N.  Y. 

1887.  RiggSi  Daniel  H.,  1410  nth  Street,  N.  W.,  Washington,  D.  C. 
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1897.  Rinchart.  Stanley  Marshall,  293  Western  Avenue,  Allegheny.  Pa. 

1893.  Ripley,  George  H.,  Kenosha,  Wis. 

1889.  Ripley,  Martha  G.,  24  loth  Street,  S.,  Minneapolis,  Minn. 
1899.  Ritch,  Orando  S.,  337a  Macon  Street,  Brooklyn,  N.  Y. 

1899.  Rittenhouse,  Jacob  S.,  38  S.  4th  Street,  Reading,  Pa. 
1897.  Roberts,  Arthur  Augustine,  Wcllsburg,  W.  Va. 

1891.  Roberts,  Charles  Wesley,  638  Washington  Avenue,  Scranton,  Pa. 

1892.  Roberts,  David  J.,  New  Rochelle,  N.  Y. 

1901.  Roberts,  Dwight  J.,  912  Venetian  Building,  Chicago.  III. 

1881.  Roberts,  George  F.,  604  Dayton  Building,  Minneapolis,  Minn. 

1892.  Roberts,  George  Watson,  170  W.  59th  Street,  New  York,  N.  Y. 

1900.  Roberts,  Oscar  Waldo,  24  Thompson  Street,  Springfield,  Mass. 

1890.  Roberts,  Susan  A.,  Downer's  Grove,  111. 

1889.  Roberts.  Thomas  Elmer,  144  South  Oak  Park  Avenue,  Chicago,  III 

1901.  Roberts,  William  Burchard,  1623  ist  Avenue,  So.,  Minneapolis,  Minn. 
1897.  Robertson,  Herbert  Miller,  Arlington,  Cal. 

1900.  Robinson,  Garence  G.,  Jeannette,  Pa. 

1891.  Robinson,  Franklin  E.,  Carthage,  N.  Y. 

1899.  Robinson,  Nathaniel.  89  Halsey  Street,  Brooklyn,  N.  Y. 

1866.  Robinson,  Samuel  A.,  Takoma  Park,  Washington,  D.  C. 

1893.  Roby,  George  F.,  Penacook,  N.  H. 

1899.  Rockwell,  Alfred  J^.  P.,  248  Main  Street,  Worcester,  Mass. 

1890.  Rockwell,  Cortland  B.,  5401  Madison  Avenue,  Chicago,  111. 

1881.  Rockwell,  John  A.,  80  E.  Concord  Street,  Boston,  Mass. 

1S99.  Rockwell,  John  Arnold,  Jr.,  3  Worcester  Square,  Boston,  Mass. 

1886.  Rollins,  Charlotte  A.,  Chelsea,  Mass. 

1897.  Rolston,  Rose  Amanda,  52  High  Street,  Warren,  Ohio. 

'1901.  Roper  Frederick  Eugene,  7;^  Broad  Street,  New  York,  N.  Y. 

1901.  Roper,  Pulaski  B.,  16  Cullison  Street,  Cleveland,  Ohio. 

1882.  Rosenberger,  Abraham  S..  Covington,  Ohio. 
1895.  Ross,  Alice  Idella,  Whittier,  Iowa. 

1900.  Rossiter,  C.  B.,  Pottstown,  Pa. 

1886.  Rounsevel,  C.  Sedgwick,  211  Main  Street,  Nashua,  N.  H. 

1891.  Royal,  George,  505  Walnut  Street,  Des  Moines,  Iowa. 
1897.  Royal,  T.  Cook,  loi  Milton  Avenue,  Ballston  Spa,  N.  Y. 

1897.  Rudderow,  Edward  Douglas,  145  W.  88th  Street,  New  York,  N.  Y. 

1890.  Rumsey,  Charles  Leslie,  812  Park  Avenue,  Baltimore,  Md. 

1875.  Runnels,  Moses  T.,  912  Walnut  Street,  Kansas  City,  Mo. 

1873.  Runnels,  Orange  S.,  203  N.  Meridian  Street,  Indianapolis,  Ind 

1887.  Runnels,  SoUis,   38   £.   Ohio  Street,   Indianapolis,  Ind. 
i88a  Rushmore,  Edward,  Plainfield,  N.  J. 

1880.  Russegue,  Henry  E.,  93  Farmington  Avenue,  Hartford,  Conn. 

1901.  Russell,  Antoinette  E.  C,  Women's  Hom.  Hos.  Philadelphia,  Pa. 
1890.  Russell,  Henry  A.,  West  Superior,  Wis. 

1892.  Russell,  H.  Everett,  30  E.  74th  Street,  New  York,  N.  Y. 
.T901.  Russell.  Walter  E.,  25  East  Main  Street,  Walla  Walla,  Wash. 
1890.  Rust,  Edwin  G.,  29  Euclid  Avenue,  Cleveland,  Ohio. 

1892.  Sage,  Henry  P.,  48  Howe  Street,  New  Haven,  Conn. 

1869.  Sage,  William  H.,  48  Howe  Street,  New  Haven,  Conn- 
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1899.  Sager,  Cyril  Wickfidd,  108  W.  Main  Street,  Titusville,  Pa. 

1901.  St.  John,  Arthur  H.,  Walton,  N.  Y. 

1894.  Salisbury,  Samuel  Scott,  Bradbury  Building,  Los  Angeles,  Cal. 
i8g6.  Sanborn,  Emma  M.  £.,  4  Morton  Street,  Andover,  Mass. 
igoo.  Sandel,  John  H.,  Plymouth,  Pa. 

i860.  Sandeks,  John  C,  608  Prospect  Street,  Qeveland,  Ohio. 

1884.  Sanders,  J.  Kent,  loi  Colonial  Arcade,  Cleveland,  Ohio. 

1890.  Sanders,  Orren  B.,  358  Commonwealth  Avenue,  Boston,  Mass. 

1867.  Sanford,  Charles  E.,  Bridgeport,  Conn. 

1895.  Sanger,  Henry  Mortimer,  1040  Westminster  Street,  Providence,  R.  I. 

1871.  Sartain,  Harriet  J.,  212  W.  Logan  Square,  Philadelphia,  Pa. 
1867.  Sawin,  Isaac  W.,  580  Broadway,  Providence,  R.  I. 

1890.  Sawtelle,  Benjamin  A.,  Norfolk,  Conn. 

1893.  Sawyer,  Charles  E.,  Marion,  Ohio. 

1898.  Sawyer,  Eugene  W. 

1899.  Sawyer,  Willis  Herbert,  The  Peabody,  Ashmont  St.,  Boston,  Mass. 
1867.  Scales,  Edward  P.,  Newton,  Mass. 

1901.  Scarborough,  Charles  W.,  19  Wilmer  Place,  Madison,  N.  J. 

1901.  Schall,  John  H.,  141  St.  Marks  Avenue,  Brooklyn,  N.  Y. 

1892.  Schantz,  M.  Margaret  Hassler,  402  N.  5th  Street,  Reading,  Pa. 

1894.  Schenck,  Herbert  Dana,  241  McDonough  Street,  Brooklyn,  N.  Y. 
1875.  Schley,  James  Montfort,  32  W.  49th  Street,  New  York,  N.  Y. 

1892.  Schmucker,  F.  R.,  228  N.  5th  Street,  Reading,  Pa. 

1897.  Schneider,  Adolph  Benedict,  381  Jennings  Avenue,  Cleveland,  Ohio 

1894.  Schneider,  S.  Newton,  236  Dearborn  Avenue,  Chicago,  111. 

1899.  Schollenberger,  Lewis  A.,  637  Walnut  Street,  Reading,  Pa. 

1893.  Schoonover,  William  Edward,  Greenville,  Pa. 

1898.  Schoor,  Edward,  Garden  City,  Mo. 

1892.  Schulze,  Carl  Andrew,  49  E.  Main  Street,  Columbus,  Ohio. 

1891.  Schumann,  Carl,  Delhi,  N.  Y. 

1891.  Schwenk,  Clayton  S.,  1319  Jefferson  Street,  Philadelphia,  Pa. 

1872.  Scott,  Chester  W.,  Lawrence,  Mass. 

1895.  Scott,  Cyrus  W.,  90  Main  Street,  Andover,  Mass. 

1898.  Scott,  James  Randolph,  Malvern,  Iowa. 

1886.  Scott,  William  H.,  104  W.  44th  Street,  New  York,  N.  Y. 

1901.  Seaman,  Clayton  Welch,  232  Hoyt  Street,  Buffalo,  N.  Y. 

1901.  Seibert,  Walter  W.,  43  N.  4th  Street,  Easton,  Pa. 

1891.  Seibert,  William  A.,  Easton,  Pa. 

1897.  Seip,  Charles  Lewis,  299  Union  Street,  New  Bedford,  Mass. 

1869.  Seip,  Christian  P.,  636  Penn  Avenue,  Pittsburg,  Pa. 

1895.  Seitz,  William  Clinton,  Glen  Rock,  Pa. 

1897.  Seward,  Frederick  W.,  Main  Street,  Goshen,  Orange  County,  N.  Y. 

1900.  Seward,  Frederick  W.,  Jr.,  Goshen,  N.  Y. 

1894.  Seward,  John  Perry,  200  W.  70th  Street,  New  York,  N.  Y. 

1901.  Seymour,  Geo.  W.,  40  North  Portage  Street,  Westfield,  N.  Y. 
1847.  Shackford,  Rufus,  Portland,  Me. 

1899.  Shallcross.  Isaac  G.,  1617  Arch  Street,  Philadelphia,  Pa. 
1879.  Shannon,  Samuel  F.,  Jacobson  Building,  Denver,  Col. 

1895.  Shapleigh,  Alfred  Lindsay,  38  Pleasant  Avenue,  Worcester,  Mass. 

1892.  Sharetts,  Upton  A.,  Frederick,  Md. 
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1894.  Shaw,  John  Cook,  23  S.  Sixth  Street,  New  Bedford,  Mass. 

1895.  Shaw,  John  Joseph,  14  Brewster  Street,  Plymouth,  Mass. 
1867.  Sheareb,  Thomas,  345  N.  Charles  Street,  Baltimore,  Md. 
i8go.  Shearer,  Thomas  L.,  345  N.  Charles  Street,  Baltimore,  Md. 
1882.  Shears,  George  F.,  3130  Indiana  Avenue,  Chicago,  111. 

1870.  Sheldon,  Jay  W.,  501  Fayette  Park,  Syracuse,  N.  Y. 

1893.  Shellenberger,  Charles  Nell,  183 1  Wallace  Street,  Philadelphia,  Pa. 

1886.  Shelton,  George  G.,  521  Madison  Avenue,  New  York,  N.  Y. 

1895.  Shepard,  George  Andrew,  The  "Glenmore,"  7th  Ave.  and  55th  St,  N.Y. 
1891.  *Shepard,  Jessie,  21  Irving  Place,  Buffalo,  N.  Y. 

1889.  Shepard,  William  A.,  Colorado  Springs,  Col. 

1898.  Sheridan,  Wm.  M.,  Florence,  Col. 

1859.  Sherman,  John  H.,  534  Broadway,  Boston,  Mass. 

1899.  Sherman,  James  Turner,  29  Virginia  Street,  Boston,  Mass. 
1901.  Sharman,  Le  Roy  B.,  355  W.  14th  Street,  New  York,  N.  Y. 
1875.  Sherman,  Lewis,  171  Wisconsin  Street,  Milwaukee,  Wis. 

1889.  Sherman,  Nancy  B.,  700  Massachusetts  Avenue,  N.  £.,  Washington, 
D.  C. 

1897.  Sherwood,  Bradford  Wykoff,  1117  S.  Salina  Street,  Syracuse,  N.  Y. 

1882.  Sherwood,  Herbert  A.,  Warren,  Ohio. 

1899.  Shinn,  Charles  T.,  17  E.  Penn  Street,  Norristown,  Pa. 
1901.  Shipman,  Thos.  Harris,  281  Benefit  Street,  Providence,  R.  I. 

1900.  Shirk,  Samuel  Martin,  35  Sumner  Street,  Stamford,  Conn. 

1871.  ♦Shivers,  Bowman  H.,  Haddonfield,  N.  J. 

1898.  Shoemaker,  Chas.  A.,  1117  L  Street,  Lincoln,  Neb. 

1899.  Shoemaker,  Daniel  W.,  15)24  Green  Street,  Philadelphia,  Pa. 
1899.  Short,  Zuber  N.,  428  Central  Avenue,  Hot  Springs,  Ark. 

1899.  Shower,  George  T.,  421  Roland  Avenue,  Baltimore,  Md. 
1891.  Shreve,  Joseph,  6  West  Union  Street,  Burlington,  N.  J. 

1900.  Shute,  Albert  Clement,  421  High  Street,  Pottstown,  Pa. 
1899.  Siegfried,  John  P.,  58  Center  Street,  Ashtabula,  Ohio. 

1896.  Sigrist,  Christopher  W.,  Linden  Heights,  Columbus,  Ohio. 
1896.  Sigrist,  Philip  H.,  £.  High  Street,  New  Philadelphia,  Ohio. 
1899.  Silbemagel,  Chas.  Edward,  657  N.  High  Street,  Columbus,  Ohio. 

1901.  Simonds,  Edwin  A.,  Carthage.  N.  Y. 

1881.  Simmons,  Daniel,  1188  Dean  Street,  Brooklyn,  N.  Y. 

1899.  Simmons,  Harry  Benge,  18  Market  Space,  Chestertown,  Md. 

1888.  Simmons,  Silas  S.,  Susquehanna,  Pa. 

1881.  Simon,  Samuel  H.,  195  Garfield  Place,  Brooklyn,  N.  Y. 

1899.  Simpson,  Edwin  D.,  320  W.  115th  Street,  New  York,  N.  Y. 
1896.  Sinclair,  Malcolm  C,  124  Sheldon  Street,  Grand  Rapids,  Mich. 
1854.  SissoN,  Edward  R.,  New  Bedford,  Mass. 

1889.  Skiles,  Hugh  P.,  963  W.  Monroe  Street,  Chicago,  111. 
1853.  Skiles,  Francis  W.,  Suffolk,  Va. 

1889.  Skinner,  Scott  W.,  Le  Roy,  N.  Y. 

1883.  Slaught,  James  E.,  Warsaw,  N.  Y. 

1891.  Sleght,  Bevier  H.  B.,  31  Lincoln  Park,  Newark,  N.  J. 

1900.  Sloan,  Malachi  Wilson,  4830  Baltimore  Avenue,  W.  Phila,  Pa. 

^Deceased. 
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1876.  Slough,  Frank  J.,  Allentown,  Pa. 

1888.  Slough,  William  C.  J.,  Emaus,  Pa. 

1897.  Small,  Charles  Kendall,  Oakland,  Cal. 

1900.  Small,  Standley  G.,  152  Taggart  Street,  Allegheny,  Pa. 
1894.  Smedley,  Charles  Davis,  Wayne,  Pa. 

1899.  Smilie,  Nathan,  1524  Chestnut  Street,  Philadelphia,  Pa. 

1896.  Smith,  Charles  C,  Bedford,  Mich. 

1873.  Smith,  Chester,  Portland,  Mich. 

1896.  Smith,  Dean  T.,  712  E.  Washington  Street,  Ann  Arbor,  Mich. 

1896.  Smith,  Dudley,  933  Spruce  Street,  Philadelphia,  Pa. 

1899.  Smith,  Francis  A.,  18  S.  4th  Street,  Zanesville,  Ohio. 
1891.  Smith,  George  R.,  Dover,  N.  H. 

1901.  Smith,  George  Thomas,  5504  State  Street,  Chicago,  111. 
1882.  Smith,  Julia  Holmes,  Reliance  Building,  Chicago,  111. 
1887.  Smith,  Melvin  D.,  47  Ridge  Street,  Glens  Falls,  N.  Y. 
1885.  Smith,  Norman  Pitt,  255  W.  Court  Street,  Paris,  111. 

1893.  Smith,  Orrin  L.,  4841  Madison  Avenue,  Chicago,  111. 

1890.  Smith,  Sarah,  Baldwin  Block,  Council  Bluffs,  Iowa. 
1869.  Smith,  St.  Clair,  25  W.  50th  Street,  New  York,  N.  Y. 
i860.  Smith,  T.  Franklin,  264  Lenox  Avenue,  New  York,  N.  Y. 
1901.  Smith,  Milton  S.,  La  Porte,  Ind. 

1901.  Smith,  Sidney  E.,  ^^  Arlington  Avenue,  Brooklyn,  N.  Y. 

1889.  Smith,  Wilson  A.,  11014  Walker  Avenue,  Morgan  Park,  111. 

1894.  Smythe,  Samuel  Scales,  cor.  California  and  17th  Streets,  Denver,  Col. 

1891.  Snader,   Edward   R.,   140  N.  20th  Street,   Philadelphia,   Pa. 
1901.  Snell,  William  M.,  Rochester,  N.  Y. 

1894.  Snow,  Henry,  Norwood,  Ohio. 

1887.  Snyder,  Edward  E.,  Binghamton,  N.  Y. 

1900.  Snyder,  El  wood  S.,  425  North  Queen  Street,  Lancaster,  Pa. 

1898.  Snyder,  Melancthon  B.,  121  S.  7th  Street,  Council  Bluffs,  Iowa. 

1898.  Snyder,  Susan  McGlaughlin,  121  S.  7th  Street,  Council  Bluffs,  Iowa. 

1897.  Sommer,  Henry  Otto,  1227  O  Street,  W.  W.,  Washington,  D.  C. 

1891.  Sooy,  Walter  C,  1921  Pacific  Avenue,  Atlantic  City,  N.  J. 
1897.  Southall,  Edward  W.,  Geneseo,  N.  Y. 

1887.  Southgate,  Robert  W..  2  Commonwealth  Avenue,  Boston,  Mass. 
1871.  Southwick,  Augustus  B.,  107  W.  Liberty  Street,  Rome,  N.  Y. 

1888.  Southwick,  George  R.,  31  Massachusetts  Avenue,  Boston,  Mass. 

1899.  Spalding,  Harry  O.,  553  Main  Street,  Waltham,  Mass. 
1869.  Spalding,  Henry  E.,  519  Beacon  Street,  Boston,  Mass. 

1895.  Spalding,  Julia  H.,  39  N.  Main  Street,  Cortland,  N.  Y. 

1892.  Spalding,  Samuel  H.,  Hingham,  Mass. 

1859.  .  Sparhawk,  George,  E.  E.,  150  Bank  Street,  Burlington,  Vt. 

1899.  Spencer,  Annie  Whitney,  25  Batavia  Avenue,  Batavia,  111. 

1895.  Spencer,  George  Frederick  Allen,  40  Church  Street,  Ware,  Mass 

1901.  Spencer,  Hazleton,  31  Commercial  Street,  Sherbrooke,  Quebec,  Can. 
1891.  Spencer,  William,  1820  Chestnut  Street,  Philadelphia,  Pa. 

1897.  Spencer,  William  Francis,  Geneseo,  111. 
1875.  Spinney,  Andrew  B.,  Reed  City,  Mich. 

1898.  Spooner,  Henry  Miner,  Elyria,  Ohio. 
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1887.  ♦Spoor,  David  E.,  North  Granville,  N.  Y. 

18^.  Spranger,  Michael  J.,  23  Adams  Avenue,  E..  Detroit,  Mich. 

1882.  Spreng,  Theodore  F.  H.,  Sioux  City,  Iowa. 

1897.  Stambach,  Ida  V.,  1509  State  Street,  Santa  Barbara,  Cal. 

1899.  Starcke,  Andrew  H.,  639  Kansas  Avenue,  Kansas  City,  Kan. 

i8qi.  Stark,  Clinton  E.,  Norwich,  Conn. 

1892.  Stauffer,  Alvin  Packer,  Hagerstown,  Md. 

1897.  Stearns,  George  Raynolds,  207  Linwood  Avenue,  Buffalo,  N.  Y. 
1896.  Steams,  John  S.,  1425  Rhode  Island  Ave.,  N.  W.,  Washington.  D.  C. 

1891.  Stearns,  Solomon  S.,  1425  Rhode  Island  Ave.,  N.  W.,  Washington, 

D.  C. 

1892.  Steams,  William  M.,  34  Washington  Street,  Chicago,  111. 

1893.  Stem,  Henry  L.,  Union  City,  Pa. 

1899.  Stenhouse-Goodrich,  A.  Amelia,  7142  Emerald  Avenue,  Chicago,  IlL 

1889.  Stephens,  Aaron  M.,  431  Fourth  Street,  Red  Wing,  Minn. 
1892.  Stephens,  James  Arthur,  1350  Euclid  Avenue,  Cleveland,  O. 

1898.  Stephenson,  Benjamin  Swift,  49  Kirk  Street,  Lowell,  Mass. 
1892.  Stevens,  David  D.,  49  W.  83d  Street,  New  York,  N.  Y. 
1901.  Stevens,  Juoquine  M.,  Ann  .\rbor,  Mich. 

1896.  Stevens,  Rollin  H.,  6  Adams  Avenue,  Detroit  Mich. 

1897.  Stewart,  Ambrose  Cecil,  16  to  17  Nevada  Bid.,  Denver,  Col. 
1897.  Stewart,  George  Taylor,  Rutland,  Broadway  and  S7th  Street,  N.  Y. 
1901.  Stewart,  George  W.,  1728  Chestnut  Street,  Philadelphia,  Pa. 
1896.  Stewart,  Lincoln  A.,  B rooks ville,  Me. 

1900.  Stewart,    Ralph   Alexander,   Flower   Hospital,   Avenue    A   and   63d 

Street,  New  York,  N.  Y. 

1888.  Stewart,  Thos.  M.,  704  Elm  Street,  Cincinnati,  O. 

1899.  Stewart,  William  A..  Lenox,  Mass. 

1895.  Stiles,  Charles  Wallace,  45  Beacon  Street,  Allston,  Boston,  Mass. 

1890.  Stiles,  Frederick  P.,  Sparta,  Wis. 

1895.  Stiles,  Hunter  Bell,  Grand  Avenue,  Gainesville,  Tex. 

1899.  Stirk,  James  C,  4700  Chester  Avenue,  Philadelphia,  Pa. 

1900.  Stitzel,  Jonas  Wakefield,  Hollidayburg,  Pa. 

1879.  Stone,  Martha  M.,  104  Prospect  Street,  Cleveland,  O. 
1887.  Stone,  Waldo  H.,  133  Orms  Street,  Providence,  R.  I. 

1895.  Storer,  John  Hudson,  30  Edgecombe  Avenue,  New  York,  N.  Y. 

1882.  Stout,  Henry  R.,  Jacksonville,  Fla. 

1892.  Stratton,  Wallace  C,  2255  Mission  Street,  San  Francisco,  Cal. 

1899.  Straughn,  Clinton  C,  Matawan,  N.  J. 

1891.  Strawbridge,  Frank  A.,  Sigoumey,  la. 

1901.  Street,  Richard  H.,  83  E.  20th  Street,  Chicago,  III. 
1869.  Streeter,  John  W.,  2001  Prairie  Avenue,  Chicago,  111. 
1871.  Streets,  Jacob  G.,  Bridgeton,  N.  J. 

1889.  Strickler,  David  A.,  705  Fourteenth  Street,  Denver,  Col. 

1880.  Strong,  Thomas  M.,  176  Huntington  Avenue,  Boston,  Mass. 

1883.  Stumpf,  Daniel  B.,  693  Ellicott  Street,  Buffalo,  N.  Y. 

1890.  Sturtevant,  Myron  C,  Morris,  111. 

1892.  Styles,  Elmer  L.,  New  Britain,  Conn. 

♦Deceased. 
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1891.  Suffa,  George  A.,  229  Berkeley  Street,  Boston,  Mass. 

1897.  Sumner,  Charles  Oliver,  4  Park  Street,  Norwood,  N.  Y. 

1881.  Sumner,  Charles  R.,  33  S.  Clinton  Street,  Rochester,  N.  Y. 

1887.  Sutherland,  John  Preston,  295  Commonwealth  Avenue,  Boston,  Mass. 

189a  Suttle,  Henry  J.,  Viroqua,  Wis, 

1880.  Swain,  Mary  L.,  178  Huntington  Avenue,  Boston,  Mass. 

1887.  Swalm,  Thomas  W.,  Pottsville,  Pa. 

1895.  Swan,.  Charles  J.,  34  Washington  Street,  Chicago,  111. 

1896.  Swart wout,  Frank  A.,  810  Eleventh  Street,  N.W.,  Washington,  D.  C. 
1879.  Swartz,  J.  Ross,  236  N.  Third  Street,  Harrisburg,  Pa. 

1899.  Sweet,  Clara  M.,  2  Maple  Street,  Springeld,  Mass. 

1898.  Sweet,  E.  C,  613  Monroe  Street,  Chicago,  111. 

1887.  Swett,  Emily  F.,  Medina,  N.  Y. 

1897.  Swift,  Arthur  Wesley,  501  State  Street,  Belvidere,  111. 
1901.  Swift,  Edward  P.,  170  W.  88th  Street,  New  York,  N.  Y. 

1900.  Sword,  Georpe  P.,  Huntington,  N.  Y. 

1891.  Swormstedt,  Lyman  B.,  1455  Fourteenth  St.,  N.W.,  Washington,  D.  C. 
1895.  Sylvester,  Stephen  Alden,  Beacon  Street,  Newton  Centre,  Mass. 

• 

1900.  Taber,  George  A.,   105  West  Grace  Street,  Richmond,  Va. 

1888.  Talbot,  George  H.,  Newtonville,  Mass. 
1890.  Talbot,  Winthrop  Tisdale,  Holderness,  N.  H. 

1874.  Talcott,  Selden  H.,  Middleton,  N.  Y. 
1890.  Talmage,  Alonzo  L.,  Waterloo,  N.  Y. 

1899.  Talmage,  Samuel,  22  Schermerhom  Street,  Brooklyn,  N.  Y. 

1897.  Taylor,  Alfred  H.,  485  H  Street,  S.  W.,  Washington,  D.  C. 

1898.  Taylor,  Edwin  A.,  635  W.  65th  Street,  Chicago,  III. 

1875.  Taylor,  Esther  W.,  15  E.  Cottage  Street,  Boston,  Mass. 

1882.  Taylor,  Theodore  H.,  Evansville,  Ind. 

1901.  Teal,  Frederick  F.,  Norfolk.  Neb. 

1892.  Teets,  Charles  E.,  56  W.  39th  Street,  New  York,  N.  Y. 
1894.  Tennant,  Chauncey  E.,  1155  Vine  Street,  Denver,  Col. 
1875.  Terry,  Marshall  O.,  196  Genesee  Street,  Utica,  N.  Y. 

1889.  Thatcher,  John  Thomas,  Oregon,  Mo. 

1901.  Thatcher,  William  F.,  411  Lintz  Building,  Dallas,  Texas. 

1899.  Theilmann,  Emil,  Fulton,  Mo. 

1899.  Thomas,  Arthur  E.,  3200  Indiana  Avenue,  Chicago,  111. 

1890.  Thomas,  Charles  H.,  427  Broadway,  Cambridge,  Mass. 
1875.  Thomas,  Charles  M.,  1623  Arch  Street,  Philadelphia,  Pa. 

1900.  Thomas,  John  Wix,  Phoenix,  Ariz. 

1898.  Thomasson,  John  Clay,  214  Main  Street,  Georgetown,  Ky. 

1887.  Thome,  Arthur  G.,  133  Lincoln  Avenue,  Chicago,  III. 

1888.  Thompson,  Charles  S.  W.,  Helena,  Mont. 

1887.  Thompson,  James  Henry,  515  Penn  Avenue,  Pittsburg,  Pa. 

1890.  Thompson,  Jay  J.,  707  Marshall  Field  Building,  Chicago,  111. 
1867.  Thompson,  John  H.,  36  E.  30th  Street,  New  York,  N.  Y. 
1887.  Thompson,  Landreth  W.,  1701  Green  Street,  Philadelphia,  Pa. 

1891.  Thompson,  Mark  M.,  805  W.  Monroe  Street,  Chicago,  111. 
1867.  Thompson,  Virgil,  56  W.  21st  Street,  New  York,  N.  Y. 
1891.  Thompson,  Will  Sylvester,  173  State  Street,  Augusta,  Me. 
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1900.  Tindall,  Percy  A.,  Homceopathic  Hospital,  Washington,  D.  C. 

1899.  Tindall,  Van  R.,  323  Reed  Street,  Philadelphia,  Pa. 

1887.  Tobey,  Walter  Henry,  173  Newbury  Street,  Boston,  Mass. 
18$^.  Tomlin,  Richard  Elmer,  2057  N.  8th  Street,  Philadelphia,  Pa. 

1885.  Tompkins,  Albert  H.,'2o  Seavern's  Ave.,  Jamaica  Plain,  Boston,  Mass 
1879.  Tooker,  Robert  N.,  263  Dearborn  Avenue,  Chicago,  111. 

1891.  Townsend,  Irving,  67  W.  46th  Street,  New  York,  N.  Y. 

1890.  Treat,  Charles  R.,  Jr.,  Sharon,  Wis. 

1899.  Trew,  Bartus,  315  N.  Paca  Street,  Baltimore,  Md. 

1896.  Triem,  Peter  E,,  cor.  Main  and  Madison  Streets,  Manchester,  la. 

1888.  Trotter,  Richard  R.,  189  Warburton  Avenue,  Yonkers,  N.  Y. 

1888.  Tucker,  Genevieve,  Pueblo,  Col. 

1892.  Tuller,  John  J.,  1931  Chestnut  Street,  Philadelphia,  Pa. 
1899.  Tupper,  John  Darrow,  Westport,  Mass. 

1894.  Turbin,  Louis  M.,  103  Randolph  Street,  Chicago,  111. 

1892.  Turner,  Maurice  W.,  127  Harvard  Street,  Brookline,  Mass. 

1896.  Tuthill,  Frank  S.,  Concord,  Mich. 

1891.  Tuttle,  Edward  G.,  61  W.  51st  Street,  New  York,  N.  Y. 

1895.  Tuttle,  Walter,  Court  Street,  Exeter,  N.  H. 

1881.  Tytler,  George  E.,  113  W.  126th  Street,  New  York,  N.  Y, 

1881.  Uebelacker,  Armin  E.,  109  South  Street,  Morristown,  N.  J. 

1891.  Ullrey,  Arthur  O.,  Niles,  Mich. 

1892.  Upham,  Ella  Prentiss,  Asbury  Park,  N.  J. 

1889.  Van  Baun,  William  W.,  1402  Spruce  Street,  Philadelphia,  Pa. 
1899.  Van  Delinder,  Effie  M.,  556  Public  Avenue,  Beloit,  Wis. 

1889.  Van  den  Burg,  William  H.,  32  W,  49th  Street,  New  York,  N.  Y. 

1895.  Vander  Burgh,  David  W.,  320  Rock  Street,  Fall  River,  Mass. 

1899.  Van  Derveer,  George  W.,  Garden  Street,  Mt.  Holly,  N.  J. 

1900.  Van  Deursen,  George  Livesay,  17  Kirk  Street,  Lowell,  Mass. 
1891.  Van  Deusen,  Edwin  H.,  2105  Tioga  Street,  Philadelphia,  Pa. 
1899.  Van  Gunten,  Fred  W.,  1432  Diamond  Street,  Philadelphia,  Pa. 

1894.  Van  Lennep,  Gustave  Adolphe,  1615  Chestnut  Street,  Philadelphia,  Pa, 

1886,  Van  Lennep,  William  B.,  1421  Spruce  Street,  Philadelphia,  Pa. 

1895.  Van  Loon,  Arthur  Burton,  50  Eagle  Street,  Albany,  N.  Y. 
1873.  Van  Norman,  Edgar  V.,  545  South  Broadway,  Los  Angeles,  Cal. 
1870.  Van  Norman,  Horace  B.,  289  Pearl  Street,  Qeveland,  O. 

1901.  Van  Schoonhoven,  Cornelius   S.,  1060   Lafayette  Avenue,   Brooklyn. 

N.  Y. 

1897.  Van  Scoyoc,  Lloyd  G.,  11 03  Main  Street,  Kansas  City,  Mo. 

1876.  Van  Vleck,  Peter  H.,  Sturgis,  Mich. 

1899.  Varney,  Edith  Charles,  132  Broad  Street,  Lynn,  Mass. 

1896.  Vehslage,  Samuel  H.,  117  W.  43cl  Street,  New  York,  N.  Y. 
1891.  Ver  Nooy,  Charles,  146  W.  64th  Street,  New  Yofk,  N.  Y. 
1858.  Verdi,  Tullio  S.,  ii  Via  delle  Officine,  Florence,  Italy. 
1889.  Vidal,  James  W.,  Fargo,  N.  Dak. 

1877.  Vilas,  Charles  H.,  281 1  Cottage  Grove  Avenue,  Chicago,  III. 
1891.  Vischer,  Carl  V..  1429  Poplar  Street,  Philadelphia,  Pa. 
1881.  Vishno,  Charles,  361  Orange  Street,  New  Haven,  Conn. 
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1895.  Von  dcr  Liihe,  Amelia  D.  F.,  801  Driggs  Avenue,  Brooklyn,  N.  Y. 

1900.  Vreeland,  Frank  Dinwiddie,  316  Broadway,  Paterson,  N.  J. 

1900.  Wage,  Arnold  Edwin,  2112  North  Charles  Street,  Baltimore,  Md. 
1897.  Wage,  John  F.,  414  Seneca  Street,  Buffalo,  N.  Y. 

1893.  Wagner,  Philippina,  Carson  City,  Nev. 

1895.  Wait,  Oliver  Babcock,  1230  S.  57th  Street,  Philadelphia,  Pa. 
1874.  Wait,  Ph(£BE  J.  B.,  4J2  9th  Avenue,  New  York,  N.  Y. 

1897.  Waite,  Kent  B.,  610  The  Rose  Bid.,  Cleveland,  O. 

1901.  Wakeley,  William  A.,  420  So.  Main  Street,  Orange,  N.  J. 

1888.  Walker,  James  M.,  1257  Broadway,  Denver,  Col. 

1899.  Walls,  Charles  Bruce,  134  So.  Kedzie  Avenue,  Chicago,  III. 

1891.  Walrad,  Caleb  B.,  21  N.  Perry  Street,  Johnstown,  N.  Y. 

1893.  Walter,  Robert,  Walker's  Park,  Pa. 

1872.  Walter,  Ziba  D.,  107  W.  Seventh  Street,  Pueblo,  Col. 

1874.  Walton,  Charles  E.,  N.W.  cor.  7th  and  John  Streets,  Cincinnati,  O. 

1883.  Wanstall,  Alfred,  921  Cathedral  Street,  Baltimore,  Md. 

1899.  Ward,  Charles  Austin,  33  Court  Street,  Binghamton,  N.  Y. 

1889.  Ward,  Florence  N.,  "The  Wenban,"  606  Sutter  St.,  San  Francisco,  Cal. 
1901.  Ward,  Henry  A.,  Richfield  Springs,  .N.  Y. 

1883.  Ward,  James  W.,  "The  Wenban,"  606  Sutter  St.,  San  Francisco,  Cal. 

1891.  Ward,  John  McE.,  1915  W.  Susquehanna  Avenue,  Philadelphia,  Pa. 

1896.  Ward,  William  R.,  Lyons  Farms,  N.  J. 

1891.  Ware,  Horace  B.,  Scranton,  Pa. 

1898.  Waring,  Guernsey  P.,  504  Stewart  Bldg.,  Chicago,  111. 

1898.  Warner,  Alton  G.,  19  Schermerhorn  Street,  Brooklyn,  N.  Y. 

1873.  Warren,  H.  Anna,  817  Bond  Street,  Dennison,  Tex. 

1872.  Warren,  John  K.,  68  Pleasant  Street,  Worcester,  Mass. 

1900.  Wasgatt,  Rowland  John,  Rockland,  Me. 

1892.  Washburn,  Julia,  91  East  High  Street,  Lexington,  Ky. 

1873.  Waters,  Moses  H.,  126  N.  Seventh  Street,  Terre  Haute,  Ind. 

1 901.  Watson,  Carl,  208  So.  Main  Street,  Findlay.  Ohio. 
1854.  Watson,  William  H.,  270  Genesee  Street,  Utica,  N.  Y. 
1901.  Watters,  Wm.  Hy.,  80  East  Concord  Street,  Boston,  Mass. 
1901.  Watts,  Edith  Gertrude,  Hicks  Building,  San  Antonio,  Texas. 

1891.  Watts,  Pliny  R.,  1222  Tenth  Street,  Sacramento,  Cal. 

1899.  Way,  Frank  E.,  Wahoo,  Neb. 

1894.  Waylan,  Julia  Gould,  1832  Tioga  Street,  Philadelphia,  Pa. 
1894.  Wayland,  Charles  A.,  Porter  Building,  San  Jose,  Cal. 
1882.  Weaver,  Chandler,  Fox  Chase  P.  O.,  Philacielphia,  Pa. 

1899.  Weaver,  Harry  Sands,  1621  Chestnut  Street,  Philadelphia,  Pa. 

1900.  Weaver,  Willis  P.,  320  Randolph  Street,  Bristol,  Pa. 

1901.  •  Webb,  William  B.,  Beaver  Dam,  Wis 

1892.  Wcbner,  Henry  W.,  723  W.  Lombard  Street,  Baltimore,  Md. 
1900.  Webster,  Frank,  127  South  Ludlow  Street,   Dayton,  Ohio. 
1881.  Webster,  Frank  P.,  316  Freemason  Street,  Norfolk,  Va. 
1899.  Webster,  George  C,  305  W.  7th  Street,  Chester,  Pa. 

1893.  Webster,  Samuel  C,  99  High  Street,  Westerly,  R.  I. 
1899.  Wedelstaedt,  von,  George  Sparr,  Deadwood,  S.  D. 
1891.  Weirick,  Clement  A.,  100  State  Street,  Chicago,  111. 
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1888.  Welch,  George  Oakes,  Fergus  Falls,  Minn. 

1899.  Wells,  David  Washburn,  "The  Westminster,"  Copley  Square,  Boston, 

Mass. 

1896.  Wells,  George  S.,  Sistersville,  W.  Va. 

1900.  Wcntworth,    Caroline   Young,    57    Lincoln   Street,    Newton    High- 

lands, Mass. 

1897.  Wcssel,  P.  H.,  517  Fifteenth  Street,  Moline,  III. 

1859.  Wesselhoeft,  Conrad,  661  Boylston  Street,  Boston,  Mass. 

1867.  Wesselhoeft,  Walter,  26  Garden  Street,  Cambridge,  Mass. 

1894.  Wesselhoeft,  William  Fessenden,  851  Boylston  Street,  Boston,  Mass. 
1859.  Wesselhoeft,  William  P.,  176  Commonwealth  Ave.,  Boston,  Mass. 
1858.  West,  Edwin,  155  W.  12th  Street,  New  York,  N.  Y. 

1901.  West,  Isaac  C,  350  Elm  Street,  Dallas,  Texas. 

1901.  Westfall,  Floyd  Edward,  Homoeopathic  Hospital,  Ann  Arbor,  Mich. 

1899.  Westney,  Alfred  W.,  1302  Pacific  Avenue,  Atlantic  City,  N.  J. 

1901.  Weston,  Isabel  G.,  Washington  Street,  Wellesley,  Mass. 

1899.  Wcstover,  Henry  W.,  7th  and  Edward  Streets.  St  Joseph.  Mo. 

1866.  Wetmore,  John  McE.,  43  W.  54th  Street,  New  York,  N.  Y. 

1900.  Whaley,  C.  Bryant,  452  W.  Broad  Street,  Savannah,  Ga. 

1898.  Wheeler,  Byron  A.,  1441  Stout  Street,  Denver,  Col. 

1898.  Wherry,  Curtis  A.,  Ogden,  Utah. 

1882.  Whipple,  Alfred  A.,  637  Main  Street,  Quincy,  III. 

1899.  Whitaker,  Eugene  E.,  Newport,  Vermont. 

1901.  White,  Benjamin  R.,  Honeoye  Falls,  N.  Y. 

1897.  White,  A.  Grace,  87  Main  Street,  Bradford,  Pa. 
1901.  White,  John  C,  Port  Chester,  N.  Y. 

1893.  White,  John  T.,  28  State  Street,  Salt  Lake  City,  Utah. 

1887.  White,  Roland  T.,  273  Western  Avenue,  Allegheny,  Pa. 

1893.  White,  William  Seymour,  900  Marshall  Field  Building,  Chicago,  III. 

1888.  Whiting,  Walter  B.,  Maiden,  Mass. 

1890.  Whitman,  Frank  S.,  Elgin,  111. 

1888.  Whitmarsh,  Henry  A.,  62  Jackson  Street,  Providence,  R.  I. 

1898.  Whitmore,  Frank  Beach,  Chester,  Pa. 

1896.  Wiggers,  Henry  H.,  529  Everett  Street,  Cincinnati,  O. 
1901.  Wiggins,  Theo.  C,  12  Veronia  Place,  Brooklyn,  N.  Y. 
1881.  Wilberton,  Lawrence  G.,  Winona,  Minn. 

1891.  Wilbur,  Bertrand  K.,  The  Indian  Training  School,  Sitka,  Alaska. 

1883.  Wilcox,  De  Witt  G.,  568  Delaware  Avenue,  Buffalo,  N.  Y. 
1886.  Wilcox,  Sidney  Freeman,  51  W.  52d  Street,  New  York,  N.  Y. 

1897.  Wilder,  Carlton  V.,  4  West  5th  Street,  Atlantic,  Iowa. 

1895.  Wilder,  Guert  Elmore,  Masonic  Temple,  Sandusky,  O. 
1855.  Wilder,  Louis  de  V.,  55  W.  33d  Street,  New  York,  N.  Y. 
1891.  Wiley,  Rebecca  W.,  160  Main  Street,  Laconia,  N.  H. 

1899.  Wilkins,  David  W.,  5219  Washington  Avenue,  Chicago,  111. 
1886.  Wilkins,  George  H.,  Palmer,  Mass. 

1900.  Willard,  Harry  Steams,  102  Washington  Street,  Paterson,  N.  J. 

1867.  Willard,  Lewis  H.,  236  Western  Avenue,  Allegheny,  Pa. 

1896.  Willard,  Mary  A.,  114  Henry  Street.  Detroit,  Mich. 

1901.  Willcox,  George  W.,  Eaton  Street,  Hamilton,  N.  Y. 

1895.  Williams,  Carl  A.,  24  Washington  Street,  New  London,  Conn. 
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1901.  Williams,  Clarence  Mason,  Alpena,  Mich. 

1900.  Williams,  Eli  Cone,  "The  Homestead,"  Hot  Springs,  Va. 

1893-  Williams,  Frank  Fay,  6  Goodrich  Street,  Canton,  N.  Y. 

1891.  Williams,  Franklin  E.,  Haddonfield,  N.  J. 

1898.  Williams,  Margaret  Cowen,  2909  Portland  Avenue,  Louisville,  Ky. 
1876  Williams,  Nancy  T.,  Winthrop  Court,  Augusta,  Me. 

1892.  Williams,  Perry  C,  Texarkana,  Tex. 

1876.  Williamson,  Alonzo  P.,  502  Nicollet  Avenue,  Minneapolis,  Minn. 

1900.  Williamson,   Bemsley,  Friendship,  N.  Y. 

1872.  Williamson,  Matthew  S.,  131  i  Arch  Street,  Philadelphia,  Pa. 
1859.  Wilson,  Grove  H.,  Meriden,  Conn. 

1876.  Wilson,  Joseph  H.,  Bellefontaine,  O. 

1873.  Wilson,  Matthew  T.,  1666  Fall  Street,  San  ^Francisco,  Cal. 

1901.  Wilson,  William  Henry,  3129  Rhode  Avenue,  Chicago,  111. 
1865.  Wilson,  Thomas  P.,  74  Forest  Street,  Detroit,  Mich. 
1901.  Wilson,  William,  121  Bates  Street,  Akron,  Ohio. 

1892.  Winchell,  Walter  B.,  137  Berkley  Place,  Brooklyn,  N.  Y. 

1899.  Winslow,  Thomas  Hartley,  San  Luis  Obispo,  Cal. 

1901.  Wintsch,  Carl  Herman,  271  Fairmount  Avenue,  Newark,  N.  J. 

1896.  Wise,  Julius  C,  14  W.  12th  Street,  Kansas  City,  Mo. 

1895.  Wisner,  Tacob  Ward,  Hagerstown,  Md. 

1899.  Wiswall,  Edward  H.,  Washington  Street,  Wellesley,  Mass. 

1886.  Wolcott,  Edwin  H.,  57  S.  Union  Street.  Rochester,  N.  Y. 

1901.  Wood,  Fred  Webster,  2811  Cottage  Grove  Avenue,  Chicago,  111. 

1886.  Wood,  James  C,  Rose  Bldg.,  Cleveland,  O. 

1895.  Wood,  Nelson  Mervin,  72  High  Street,  Charlestown,  Mass. 
i860.  Wood,  Orlando  S.,  521  N.  Y.  L.  Building,  Omaha,  Neb. 
1898.  -Woodbum,  Wm.,  609  Walnut  Street,  Des  Moines,  Iowa. 

1898.  Woodbury,  Ernest  I.,  212  No.  Fourth  Street,  Burlington,  Iowa. 
1870.  WooDBUHY,  William  H.,  Washington  and  State  Streets,  Chicago,  111. 
1901.  Woodman,  Robert  C,  .State  Horn.  Hospital,  Middletown,  N.  Y. 

1896.  Woodruff,  William  L.,  N.  W.  cor.  2d  Ave.  and  Jefferson  St.,  Phoenix, 

Ariz. 

1870.  Woodward,  Alfred  W.,  130  Ashland  Avenue,  Chicago,  111. 

1869.  Woodward,  ALvin  M.,  128  W.  13th  Street,  New  York,  N.  Y. 

1891.  Woodward,  George  D.,  211  Broadway,  Camden,  N.  J. 

1899.  Woodward,  Herbert  B.,  3034  Michigan  Avenue,  Chicago,  111. 
1895.  Worcester,  Frank  D.,  Keene,  N.  H.- 

1888.  Worcester,  George  W.,  Newburyport,  Mass. 

1895.  Worcester,  John  Fonerden,  405  Washington  St.,  Dorchester,  Mass. 

1872.  Worcester,  Samuel,  597  Congress  Street.  Portland,  Me. 

1897.  Worley,  Howard  A.,  Continental  Block,  Omaha,  Neb. 

1893.  Worthen,  Lewis  J.,  Paola,  Kan. 

1891.  Wright,  George  H.,  Forest  Glen.  Md. 
1881.  Wrisley,  John  A.,  Lakeport,  N.  H. 

1881.  Wsmian,  Edmond  L.,  Manchester  Centre,  Vt. 

190a  Yale,  Arthur  Wells,  1901  Park  Avenue,  Philadelphia,  Pa. 

1881.  Yoder,  Daniel,  Catasauqua,  Pa. 

1892.  Young,  E.  Weldon,  1023  Columbia  Street,  Seattle,  Wash. 
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1887.  Young.  William  Dickson,  29  Park  Street,  Buffalo,  N.  Y. 

1886.  Youngman,  Maurice  D.,  1618  Pacific  Avenue,  Atlantic  City,  N.  J. 

1898.  Ziegenfus,  A.  Frank,  1124  Wallace  Street,  Philadelphia,  Pa. 


Corresponding  Members. 

1873.  Tommaso  Cigliano,  M.D.,  Naples,  Italy. 

1876.  W.  Albert  Haupt,  M.D.,  Chemnitz,  Saxony,  Germany. 

1876.  John  W.  Hayward,  M.D.,  61  Shrewsbury  Road,  Birkenhead,  Cheshire 

England. 

1876.  Arthur  C.  Clifton,  M.D.,  9  Park  Parade,  Northampton,  England. 

1876.  Thomas  Skinner,  M.D.,  6  York  Place,  London,  W.,  England. 

1879.  Alfred  C.  Pope.  M.  D..  Monkton,  Ramsgate,  Eng. 

1882.  A.  Claude,  M.D.,  43  Rue  de  Caumartin.  Paris,  France. 

1885.  Edward  Blake,  M.D.,  65  Seymour  Street,  Hyde  Park.  W.,  England. 

1889.  Mohendra  Lai  Sircar,  M.D.,  Calcutta,  India. 

1889.  B.  N.  Banerjee,  M.D.,  34^  Beadon  Street,  Calcutta,  India. 

1891.  Alexander  Villers,  M.D.,  Dresden,  Saxony,  Germany 

1891.  D.  Dyce  Brown,  M.D.,  29  Seymour  St.,  Portman  Sq.,  London,  W., 

England. 

1891.  Leopold  Salzer.  M.D.,  6  Loudon  Street,  Calcutta,  India. 

1892.  Frederick  Delosea,  M.D..  Frankfort,  Germany. 

1892.  August  Griinewald,  M.D.,  Frankfort,  Germany. 

1893.  Alfred  E.  Hawkes,  M.D.,  Liverpool.  England. 

1893.  J.  Cavendish  Molson,  M.D.,  10  Walsingham  Terrace,  West  Brighton. 

England. 

1893.  Oscar  Hansen,  M.D..  Copenhagen,  Denmark. 

1893.  P.  C.  Majundar,  M.D.,  Calcutta,  India. 

1893.  E.  Vernon,  M.D.,  Toronto,  Ont. 

1895.  U.  C.  Bagchi,  M.D.,  Calcutta,  India. 

1895.  C.  S.  Kali,  M.D.,  L.M.S.,  Calcutta,  India. 

1897.  Franz  Edwein.  M.D.,  Mainz,  Germany. 

1897.  E.  Mersch,  M.D.,  Brussels,  Belgium. 

1897.  Ernest  Nyssers,  M.D. 


Honorary  Hembers. 

1876.  P.  Jousset.  M.D.,  Paris,  France. 

1876.  R.  E.  Dudgeon,  M.D.,  63  Upper  Berkeley  Street,  London,  W.  England. 

1877.  Richard  Hughes,  M.D..  Northfield,  Albury.  Guildford.  England. 
1892.  Theodore  Kafka,  M.D.,  Karlsbad,  Germany. 


Honorary  Associate   Members. 

1879.  Mrs.  Elizabeth  Thompson,  New  York,  N.  Y. 

1883.  Prof.  N.  B.  Wood,  Cleveland,  O. 

1893.  Madame  Olga  Bojanus.  Samara,  Russia. 

1899.  E.  H.  S.  Bailey,  Lawrence,  Kan. 
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lift  of  Members  Claasiiled  by  States. 


Bumingham,  Jefferson  County. 

Ballard,  Asa  N.,  M.D.,  2020  Third  Avenue. 
HuNTSViLLE,  Madison  County. 

Duffield.  Alfred  M.,  M.D.,  307  Clinton  Street. 
Mobile,  Mobile  County. 

Lyon,  George  Gaines,  M.D.,  Pollock  Building. 

AUmIm. 

Port  Bakrow. 

Marsh,  Horatio  Richmond,  M.D. 
Sitka. 

Wilbur,  Bertrand  K.,  M.D. 

Arizona. 

Phcenix,  Maricopa  County. 

Hawley,  Amasa,  Sr.,  M.D. 

Thomas,  John  Wix,  M.D. 

Woodruff,  Wm.  L.,  M.D.,  Second  Ave.  and  Jefferson  St. 

ArkasMis. 

Devall  Bluff,  Prairie  County. 

Mason,  Stephen  R.,  M.D. 
EuiEKA  Spungs,  Carroll  County. 

Regan,  Milton  R.,  M.D. 
Hot  Sfkings,  Garland  County. 

Dake,  Charles,  M.D. 

Dake,  Frank  B.,  M.D. 

Hallman,  Victor  H.,  M.D.,  6o6j^  Central  Avenue. 

Short,  Zuber  Nathaniel,  M.D.,  428  Central  Avenue. 
Little  Rock,  Pulaski  County. 

Green,  Wm.  £.,  M.D.,  202  Center  Street. 

AnstralU. 

Melbourne. 

Ray,  Wm.  R.,  M.D.,  26  Collins  Street 

CidlfDnila. 

Arlington. 

Robertson,  Herbert  M.,  M.D. 

Bakersfield^  Kern  County. 

Dake,  Adeline  B.  Crowley,  M.D. 
Garden  Grove,  Orange  County, 

Chaffee,  John  D.,  M.D. 
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Lx>s  Angeles,  Los  Angeles  County. 

Bishop,  Herbert  M.,  M.D,,  2627  Hoover  Street 

Buell,  Edwin  Charles,  449  So.  Hill. 

Campbell,  Eugene,  M.D.,  315  South  Broadway. 

Hawkes,  Wm.  J.,  M.D.,  315  South  Broadway. 

Kirkpatrick,  John  C,  M.D.,  328  West  Third  Street 

Laird,  F.  F.,  M.D.,  315  South  Broadway. 

Salisbury,  Samuel  Scott,  M.D.,  Bradbury  Building. 

Van  Norman,  Edgar  Vincent,  M.D.,  545  South  Broadway. 
Monrovia,  Los  Angeles  County. 

Chamberlain,  Myron  H.,  M.D. 
Oakland,  Alameda  County. 

Chamberlain,  Nelson  Hoyt,  M.D.,  Macdonough  Building. 

Fenton,  Susan  J.,  M.D.,  672  Fourteenth  Street 

Hill,  Robert  L.,  M.D.,  564  Fourteenth  Street 

Small,  Charles  Kendall,  M.D. 

ONTAiao,  San  Bernardino  County. 

Campbell,  Robert  Alexander,  M.D. 

Pasadena,  Los  Angeles  Countv. 

Hodge,  Jacob  Sylvester,  M.D.,  Raymond  Ave.  and  Green  Street 
Macomber,  Henry  Kirke,  M.D. 

Patton,  San  Bernardino  County. 
Campbell,  Merritt  B.,  M.D. 
Dolan,  A.  Stanley,  M.D. 
Richardson,  George  Henry,  M.D. 

Riverside,  San  Bernardino  County. 

Johnson,  Robert  B.,  M.D. 
Sacramento,  Sacramento  County. 

Raver,  Carl  Frost,  M.D.,  80654  J  Street. 

Watts,  Pliny  R.,  M.D.,  1222  Tenth  Street. 

San  Diego,  San  Diego  County. 

Averill,  Maria  Brown,  M.D.,  3145  G  Street. 
Docking,  Thomas,  M.p.,  164  Boston  Avenue. 
Lewis,  J.  Perry,  M.D.,  28th  St  and  National  Ave. 

San  Francisco,  San  Francisco  County. 

Ballard,  J.  Stow,  M.D.,  610  Hyde  Street. 
Boericke,  Wm.,  M.D.,  1812  Washington  Street. 
Bryant,  Edgar  Reeve,  M.D.,  406  Sutter  Street 
Cameron,  Ida  B.,  M.D.,  2653  Howard  Street 
Canney,  Frederick  G.,  M.D.,  606  Sutter  Street 
Crawford,  Alex.  K.,  M.D.,  406  Sutter  Street 
Currier,  Christopher  B.,  M.D.,  921^  Geary  Street. 
French,  Hayes  C,  M.D.,.  1258  California  Street 
Goss,  Alice  Morgan,  M.D.,  606  Sutter  Street. 
Hoyle,  Ethelbert  Petrie,  M.D.,  506  Sutter  Street. 
Hurd,  Laura  B.,  M.D.,  745  Guerrero  Street 
Martin,  Eleanor  Frances,  M.D.,  606  Sutter  Street 
Martin,  George  Henry,  M.D.,  606  Sutter  Street 
Palmer,  George  Henry,  M.D.,  606  Sutter  Street. 
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Peterson,  Alfred  C,  M.D.,  135  Geary  Street. 

Pinkham,  Chas.  B.,  M.D.,  135  Geary  Street. 

Stratton,  Wallace  C,  M.D.,  2255  Mission  Street. 

Ward,  Florence  N.,  M.D.,  606  Sutter  Street. 

Ward,  James  W.,  M.D.,  606  Sutter  Street. 

Wilson,  \[atthew  T.,  M.D.,  166  Fell  Street. 
San  Jos£,  Santa  Clara  Count>'. 

Keith,  William  E.,  M.D.,  Porter  Building. 

Wayland,  Charles  A.,  M.D.,  Porter  Building. 
San  Luis  Obispo,  San  Luis  Obispo  County. 

Winslow,  Thomas  Hartley,  M.D. 
Santa  Ana,  Orange  County. 

Howe,  Willella,  M.D.,  702  Bush  Street. 
Santa  Barbara,  Santa  Barbara  County. 

Hatch,  Philo  L.,  M.D.,  1901  San  Pascual  Street 

Stambach,  Ida  V.,  M.D.,  1509  State  Street 
Santa  Cruz,  Santa  Cruz  County. 

Bennett,  Ruth  Parker,  M.D.,  Lincoln  and  Pacific  Avenues. 
Santa  Monica,  Los  Angeles  County. 

Hunt,  John  S.,  M.D. 

Canada. 

Hamilton. 

Bates,  Frank  D.  W.,  M.D.,  34  James  Street,  North. 
Montreal. 

Fisher,  Arthur,  M.D.,  Sherbrooke  Street. 

Griffith,  Alex.  Randall,  M.D.,  535  Wellington  Street 

Patton,  Arthur  Douglas,  M.D.,  58  Crescent  Street. 

Patton,  Charles  James,  M.D.,  992  Sherbrooke  Street 

Patton,  Hugh  Mathewson,  M.D.,  992  Sherbrooke  Street 
Sherbrooke,  P.  Q. 

Spencer,  Hazleton,  M.D.^  31  Commercial  Street. 
Toronto. 

Anderson,  Jeremiah  N.,  M.D.,  5  College  Street 

Winnipeg. 

Clark,  Charles  W.,  M.D.,  21  Princess  Street 

Chili,  South  America. 

Iquique. 

Hoover,  Willis  C,  M.D. 

Colorado. 

Canon  City,  Fremont  County 

Howe,  Warren  D.,  M.D.,  831  Main  Street. 
Colorado  Springs,  £1  Paso  County. 

Beeler,  Margaret  Hoper,  1422  N.  Tejon  Street. 

Lawrence,  George  W.,  M.D.,  5  N.  Tejon  Street 
Denver,  Arapahoe  County. 

Anderson,  John  Wylie,  M.D.,  Steele  Block. 

Brace,  Charles  C,  M.D.,  1427  Stout  Street. 

Burg.  William  S.,  M.D.,  404  California  Building. 

Bumham,  Norman  G.,  M.D.,  708  Fourteenth  Street 
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Burr,  William  Alton,  M.D.,  2010  Welton  Street 

Cooke,  Pcrsifor  Marsden,  M.D.,  1290  Race  Street 

Couden,  William  Chase,  M.D.,  29  Eighteenth  Avenne. 

Harris,  John  W.,  M.D.,  613  Seventeenth  Street 

Irvine,  Joseph  Clinton,  M.D.,  Steele  Block. 

King,  Edward  H.,  M.D.,  729  Sixteenth  Street 

King,  Walter  Joel,  M.D.,  11  Steele  Block. 

Kinley,  Joseph  B.,  M.D.,  1406  Champa  Street. 

Mastin,  James  William,  M.D. 

Peck,  Grant  S.,  M.D.,  1427  Stout  Street 

Shannon,  Samuel  F.,  M.D.,  Jacobson  Building. 

Smythe,  Samuel  Scales,  M.D.,  California  and  Seventeenth  Streets. 

Stewart,  Ambrose  Cecil.  M.D.,  16  Nevade  Building. 

Strickler,  David  A.,  M.D.,  705  Fourteenth  Street     . 

Tennant,  Chauncey  E.,  M.D.,  1155  Vine  Street. 

Walker,  James  M.,  M.D.,  1257  Broadway. 

Wheeler,  Byron  A.,  M.D.,  1441  Stout  Street 

Flokence,  Fremont  County. 

Brooks,  William  F.,  M.D. 
Sheridan,  W.  M.,  M.D. 

Ophir,  San  Miguel  County. 

Compton,  George  William,  M.D. 

Pueblo,  Pueblo  County. 

Tucker,  Genevieve,  M.D. 

Walter,  Ziba  D.,  M.D.,  107  West  Seventh  Street. 


Ansonia,  New  Haven  County. 

Peck,  Fred.  Johnson,  M.D.,  44  Main  Street 

Birmingham,  New  Haven  County. 
Phillips,  Albert  William,  M.D. 

Bridgeport,  Fairfield  County. 

Beebe,  Wm.  B.,  M.D.,  197  Fairfield  Avenue. 
Gregory,  Edward  P.,  M.D.,  Lafayette,  near  State  Street 
Payne,  Clarence  Niles,  M.D.,  385  State  Street 
Sanford,  Charles  E.,  M.D. 

Danbury,  Fairfield  County. 
Penfield,  Sophia,  M.D. 

Greenwich,  Fairfield  County. 
Piatti,  Virgil  C,  M.D. 

Hartford,  Hartford  County. 

Angell,  Augustus,  M.D.,  904  Main  Street. 
Case,  Erastus  £.,  M.D.,  902  Main  Street. 
Cole,  Harlan  Page,  M.D.,  135  Sigoumey  Street 
Hooker,  Edward  Beecher,  M.D.,  721  Main  Street. 
Russegue,  Henry  E.,  M.D.,  93  Farmington  Avenue. 

Mystic,  New  London  County. 
Barber,  Oscar  M.,  M.D. 
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Nbw  Britain,  Hartford  County. 

Peck,  Fred.  W.,  M.D.,  42  Park  Place. 
Styles,  Elmer  L.,  M.D. 

New  Canaan,  Fairfield  County. 
Keeler,  Charles  B.,  M.D. 

NE\ir  Haven,  New  Haven  County. 

Cheney,  Benjamin  H.,  M.D.,  45  Elm  Street. 
Sage,  Henry  P.,  M.D.,  48  Howe  Street. 
Sage,  William  H.,  M.D.,  48  Howe  Street. 
Vishno,  Charles,  M.D.,  361  Orange  Street. 

New  London,  New  London  County. 

Allen,  Albion  H.,  M.D. 

Williams,  Carl  A.,  M.D.,  24  Washington  Street. 
Norfolk,  Litchfield  County. 

Sawtelle,  Benjamin  A.,  M.D. 
NoRWALK,  Fairfield  County. 

Hitchcock,  Dexter,  M.D. 
Norwich,  New  London  County. 

Linnell,  E.  H.,  M.D. 

Stark,  Clinton  E.,  M.D. 
South  Norwalk,  Fairfield  County. 

Pardee,  Emily  V.  D.,  M.D. 

South  Windham^  Windham  County. 

Humphrey,  Frank  M.,  M.D. 
Stamford,  Fairfield  County. 

Givens,  Amos  J.,  M.D.,  Stamford  Hall. 

Pfeiflfer,  Harry  Shriner,  M.D. 

Shirk,  Samuel  Martm,  M.D.,  35  Sumner  Street. 
ToRRiNCTON,  Litchfield  County. 

Pulver,  Hudson  Josiah,  M.D.,  203  Main  Street 
Unionville,  Hartford  County. 

Newton,  John  Burnell,  M.D. 
Waterbury,  New  Haven  County. 

Freeborn,  Grant,  M.D. 

WiluMANTic,  Windham  County. 
Colgrove,  Charles  H.,  M.D. 


Delaware. 

Frederica,  Kent  County. 

Hoey,  William  F.,  M.D. 

Hughes,  Chas.  Wilson,  M.D.,  1407  W.  Eighth  Street. 
Wilmington,  New  Castle  County. 

Flinn,  Irvine  M.,  M.D.,  409  West  Eighth  Street 

Flinn,  Lewis  W.,  M.D.,  510  West  Ninth  Street. 

Kittinger,  Leonard,  M.D.,  411  Delaware  Avenue. 

Kittinger,  Leonard  Armour,  M.D.,  411  Delaware  Avenue. 

Negendank,  Augustus,  M.D.,  11 12  Washington  Street 
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District  of  Columbia. 

Washington. 

Babbitt,  Zeno  B.,  M.D.,  12  Iowa  Circle,  N.W. 

Baldwin,  Aaron,  M.D.,  1205  Eleventh  Street,  N.W. 

Branson,  Joseph  Holmes,  M.D.,  1231  New  Jersey  Avenue,  N.W. 

Brosius,  Mary  Alice,  M.D.,  iioi  K  Street,  N.W. 

Burritt,  Alice,  M.D.,  1129  Fourteenth  Street,  N.W. 

Burritt,  Martha  Qark,  M.D.,  313  Fifth  Street,  S.E. 

Choate,  Rufus,  M.D.,  3267  O  Street.  N.W. 

Corey,  Waterman  F.,  M.D.,  1305  R  Street,  N.W. 

Crichton,  Macpherson,  M.D.,  922  Fourteenth  Street,  N.W. 

Custis,  George  W.  N.,  M.D.,  112  East  Capitol  Street 

Custis,  J.  B.  Gregg,  M.D.,  912  Fifteenth  Street,  N.W. 

Custis,  Marvin  A.,  M.D.,  634  East  Capitol  Street. 

Davis,  Charles  A.,  M.D.,  loio  Fifteenth  Street,  N.W. 

Day,  George  F.,  M.D.,  1405  Rhode  Island  Avenue. 

Dennison,  Ira  Warren,  M.D.,  13 12  L  Street,  N.W. 

Emery,  William  Gordon,  M.D.,  1324  L  Street,  N.W. 

Freer,  James  A.,  M.D.,  1523  I  Street,  N.W. 

Gardner,  Franklin  A.,  M.D.,  1018  Fourteenth  Street,  N.W. 

Gilbert,  Charles  B.,  M.D.,  1444  Rhode  Island  Avenue. 

Green,  Julia  M.,  M.D.,  1738  N  Street,  N.W. 

Hawxhurst,  Howard  H.,  M.D.,  1333  L  Street,  N.W. 

Hislop,  Margaret,  M.D.,  1021  Vermont  Avenue,  N.W. 

Jenkins,  Ralph,  M.D.,  1732  Massachusetts  Avenue,  N.W. 

King,  William  R.,  M.D.,  1422  K  Street,  N.W. 

Kingsman,  Richard,  M.D.,  711  East  Capitol  Street. 

Krogsted,  Henry,  M.D.,  1524  K  Street,  N.W. 

Lee,  George  Hyde,  M.D.,  1620  Fifteenth  Street,  N.W. 

Lothrop,  Edwin  S.,  M.D.,  807  East  Capitol  Street. 

MacDonald,  T.  L.,  M.D.,  1402  Massachusetts  Avenue,  N.W. 

Moffit,  Melvin  M.,  M.D.,  127  B  Street,  S.E. 

O'Brien,  Emilie  Young,  M.D.,  1321  M  Street,  N.W. 

Rauterberg,  Arthur  C,  M.D.,  510  Fifth  Street,  N.W. 

Riggs,  Daniel  H.,  M.D.,  1410  Eleventh  Street,  N.W. 

Sherman,  Nancy  B.,  M.D.,  700  Massachusetts  Avenue,  N.E. 

Sommer,  Henry  Otto,  M.D.,  1227  O  Street,  N.  W. 

Stearns,  John  S.,  M.D.,  1425  Rhode  Island  Avenue,  N.W. 

Steams,  Solomon  S.,  M.D.,  1425  Rhode  Island  Avenue,  N.W. 

Swartwout,  Frank  A.,  M.D.,  810  Eleventh  Street,  N.W. 

Swormstedt,  Lyman  B.,  M.D.,  1455  Fourteenth  Street,  N.W. 

Taylor,  Alfred  H.,  M.D.,  485  H  Street,  S.W. 

Tindall,  Percy  A.,  M.D.,  Homoeopathic  Hospital. 

Takoma  Park,  D.  C. 

Robinson,  Samuel  A.,  M.D. 

Florida. 

Jacksonville,  Duval  County. 
Stout,  Henry  R.,  M.D. 
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Miami,  Dade  County. 

Graham,  Walter  S.,  M.D. 
Tampa,  Hillsboro  County. 

Bruce,  Orpha  D.  B.,  M.D.,  1302  Florida  Avenue. 

Qtorgia. 

Atlanta,  Fulton  County. 

Hicks,  Susan  M.,  M.H.,  "The  Grand." 

Lawshe,  John  Z.,  M.D.,  ii6j/^  Peachtree  Street. 

Lukens,  Merriken  B.,  M.D.,  159  Loyd  Street. 

Morse,  Lucius  Daniel,  M.D.,  P.  O.  Box  584. 

Orme,  Francis  Hodgson,  M.D.,  70  North  Forsyth  Street. 

Paine,  Clarence  M.,  M.D.,  69  North  Forsyth  Street. 

Paine,  Horace  M.,  M.D.,  67  N.  Forsythe  Street. 
Savannah,  Chatham  County. 

Whaley,  Bryant  C,  M.D.,  542  W.  Broad  Street. 


Qm 


Hambusg. 

Pitcaim,  Hugh,  M.D. 
Stxtttgakt. 

Haehl,  Richard,  M.D. 


Illlaoto. 


Atkinson,  Henry  County. 

Howlett,  George  Cleveland,  M.D. 
AuEORA,  Kane  County. 

Colwell,  Charles  Estabrook,  M.D.,  23  S.  Lake  Street. 

Rice,  Marvin  S.,  M.D. 
Austin,  Cook  County. 

Flint,  Nellie  C,  M.D.,  415  North  Fifty-second  Avenue. 
Batavia,  Kane  County. 

Spencer,  Annie  Whitney,  M.D. 
Belleville,  St.  Clair  County. 

Loelkes,  George,  M.D.,  202  South  Jackson  Street. 
Belvidere,  Boone  County. 

Swift,  Arthur  Wesley,  M.D.,  501  State  Street. 
Bloomington,  McLean  County. 

Neiberger,  William  Emory,  MD.,  402  W.  Jefferson  Street. 
Canton,  Fulton  County. 

Clemens,  Frank  L.,  M.D.,  233  West  Chestnut  Street. 
Casey,  Clark  County. 

Phelps,  Chas.  R.,  M.D.,  Jasper  Avenue. 
Centraua,  Marion  County. 

Dunn,  Charles  N.,  M.D.,  300  Poplar  Street. 
Chicago,  Cook  County. 

Adams,  Charles,  M.D.,  Central  Music  Hall. 

Allen,  Henry  C,  M.D,.  5142  Washington  Avenue. 

Andrews,  Sarah  W.,  M.D.,  319  Bowen  Avenue, 

Aurand,  Samuel  Herbert,  M.  D.,  720  Washington  Boulevard. 

Bailey,  Edward  Stillman,  M.D.,  3034  Michigan  Avenue. 
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Barker,  Qarcnce  F.,  M.D.,  Ellis  Avenue  and  Oakwood  Boulevard. 

Bell,  James  S.,  M.D.,  2200  Congress  Street 

Blackwood,  Alexander  L.,  M.D.,  9151  Commercial  Avenue, 

Blouke,  Milton  Baker,  M.D.,  1222  West  Washington  Street. 

Breyfogle,  William  L.,  M.D.,  100  Washington  Street 

Brown,  Alice  Barlow,  M.D.,  181  Dearborn  Avenue. 

Buffum,  Joseph  Howard,  M.D.,  34  Washington  Street 

Chislett,  Howard  Roy,  M.D.,  3030  Michigan  Avenue. 

Qapp,  Katherine  B.,  M.D.,  6222  Woodlawn  Avenue. 

Qark,  D wight  Freeman,  M.D.,  Cook  County  Hospital. 

Cobb,  Joseph  P.,  M.D.,  254  East  Forty-seventh  Street 

Collins,  Clinton  DeWitt,  M.D.,  92  State  Street. 

Costain,  Thomas  E.,  M.D.,  100  State  Street 

Cowperthwaite,  Allen  C,  M.D.,  31  Washington  Street 

CrutcHer,  Howard,  M.D.,  Columbus  Memorial  Building. 

Davison,  William  M.,  M.D.,  1333  W.  Lake  Street. 

Day,  Leonidas  A.  L.,  M.D.,  103  State  Street 

Delamater,  Nicholas  B.,  M.D.,  31  Washington  Street 

Duffield,  Alice  Virginia,  M.D.,  100  State  Street 

Duncan,  Francis,  M.D.,  100  State  Street 

Duncan,  Thomas  C,  M.D.,  100  State  Street 

Ellis,  Kate  Walton,  M.D.,  4120  Lake  Avenue. 

Everett,  Frederick,  M.D.,  402  Centre  Street 

Fellows,  C.  Gumee,  M.D.,  70  State  Street 

Fisher,  Charles  E.,  M.D.,  31  Washington  Street. 

Forbes,  William  O.,  M.D.,  3904  Cottage  Grove  Avenue. 

Foster,  Richard  N.,  M.D.,  553  Jackson  Boulevard. 

Fuller,  Charles  G.,  M.D.,  38  Central  Music  Hall. 

Gatchell,  Charles,  M.D.,  100  State  Street 

George,  Edgar  J.,  M.D.,  31  Washington  Street 

Gordon,  Arthur  H.,  M.D.,  268  La  Salle  Avenue. 

Graves,  Kate  I.,  M.D.,  5663  Washington  Avenue. 

Gross,  James  Eldredge,  M.D.,  531  La  Salle  Avenue. 

Grosvenor,  Lemuel  C,  M.D.,  185  Lincoln  Avenue. 

Gwynne,  Evan  E.,  M.D.,  556  Garfield  Avenue. 

Halbert,  Homer  V.,  M.D.,  70  State  Street 

Hall,  Amos  C,  M.D.,  1273  E.  Seventy-fifth  Street. 

Halphide,  Aloin  C,  M.D.,  3458  Wabash  Avenue. 

Hedges,  Albert  P.,  M.D.,  754  E.  Fullerton  Avenue. 

Hedges,  Samuel  Parker,  M.D.,  890  Evanston  Avenue. 

Hetherington,  Judson  Egbert,  M.D.,  1035  Warren  Avenue. 

Hill,  George  Mortimer,  M.D.,  4700  Grand  Boulevard. 

Hobart,  Austin  Walter,  M.D.,  118  Ashland  Boulevard. 

Hobson,  Sarah  Matilda,  M.D.,  5400  Madison  Avenue. 

Honberger,  Frank  Henry,  M.D.,  360  Oakwood  Boulevard. 

Hood,  C.  Todd,  M.D.,  992  W.  Adams  Street 

Jones,  Mary  H.,  M.D.,  Hyde  Park. 

Kahlke,  Charles  E.,  M.D.,  3034  Michigan  Avenue. 

Karst,  F.  August,  M.D.,  636  Sedgwick  Street. 

King,  J.  B.  S.,  M.D.,  31  Washington  Street 
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Kippax,  John  R.,  M.D.,  3154  Indiana  Avenue. 
Leavitt,  Sheldon,  M.D.,  148  Thirty-seventh  Street. 
Leipold,  William  Charles,  M.D.,  3701  Cottage  Grove  Avenue. 
Low,  Joseph  Hooker,  M.D.,  2458  Indiana  Avenue. 
Lowenthal,  Louis,  M.D.,  1405  W.  103d  Street 
MacCracken,  Mary  E.  Avery,  M.D.,  4327  Greenwood  Avenue. 
MacCracken,  William  P.,  M.D.,  4327  Greenwood  Avenue. 
Martin,  Frederick  H.,  M.D.,  2814  Groveland  Avenue. 
McBean,  George  Martin,  M.D.,  3326  ML  Vernon  Street. 
McGibbon,  Waldo  P.,  153  E.  Fifty-third  Street. 
McKinney,  Samuel  P.,  M.D.,  979  Warren  Avenue. 
Metcalf,  Frank  A.,  M.D.,  Forty-seventh  Street  and  Kenwood  Avenue 
Mitchell,  Clifford,  M.D.,  70  State  Street. 
Newell,  R.  C.  M.D.,  70  State  Street 
Payne,  Hannah  Jones,  M.D.,  630  Jackson  Boulevard. 
Perkins,  Ernest  D.,  M.D.,  1436  Monroe  Street 
Pierce,  Oscar  F.,  M.D.,  846  W.  Twenty-second  Street. 
Pierson,  Herman  W.,  M.D.,  100  State  Street 
Pratt,  K  H.,  M.D.,  100  State  Street 
Reininger,  Edward  E.,  M.D.,  353  Oakley  Boulevard. 
Richard,  George  E.,  M.D.,  44^  Bellevue  Place. 
Roberts,  Dwight  J.,  M.D.,  912  Venetian  Building. 
Roberts,  Thomas  Elmer,  M.D.,  144  S.  Oak  Park  Avenue. 
Rockwell,  Cortlandt  B.,  M.D.,  5401  Madison  Avenue. 
Schneider,  S.  Newton,  M.D.,  236  Dearborn  Avenue. 
Shears,  George  F.,  M.D.,  3130  Indiana  Avenue. 
Skiles,  Hugh  P.,  M.D.,  936  W.  Monroe  Street 
Smith,  George  T.,  M.D.,  5504  State  Street 
Smith,  Julia  Holmes,  M.D.,  Reliance  Building. 
Smith,  Orrin  L.,  M.D.,  4841  Madison  Avenue. 
Smith,  Wilson  A.,  M.D.,  11014  Walker  Avenue,  Morgan  PaVk. 
Steams,  William  M.,  M.D.,  34  Washington  Street 
Stenhouse,  A.  Amelia  Goodrich,  M.D.,  7142  Emerald  Avenue. 
Street,  Richard  H.,  M.D.,  83  E.  Twentieth  Street 
Streeter,  John  W.,  M.D.,  2001  Prairie  Avenue. 
Swan,  Charles  J.,  M.D.,  34  Washington  Street 
Sweet,  E.  C,  M.D.,  613  Monroe  Street 
Taylor,  Edwin  A.,  M.D.,  636  W.  35th  Street. 
Thomas,  Arthur  £.,  M.D.,  3200  Indiana  Avenue. 
'Thome,  Arthur  G.,  M.D.,  133  Lincoln  Avenue. 
Thompson,  Jay  J.,  M.D.,  707  Marshall  Field  Building. 
Thompson,  Mark  M.,  M.D.,  805  W.  Monroe  Street. 
Tooker,  Robert  N.,  M.D.,  263  Dearborn  Avenue. 
Turbin,  Louis  M.,  M.D.,  103  Randolph  Street 
Vilas,  C.  H.,  M.D.,  2811  Cottage  Grove  Avenua 
Walls,  Charles  Bruce,  M.D.,  134  S.  Kedzie  Avenue. 
Waring,  Guernsey  P.,  M.D.,  504  Stewart  Building. 
Weirick,  Clement  A.,  M.D.,  100  State  Street 
White,  William  Seymour,  M.D.,  900  Marshall  Field  Building. 
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Wilkins,  David  W.,  M.D.,  5219  Washington  Avenue 

Wilson,  Wm.  Henry,  M.D.,  3129  Rhodes  Avenue. 

Wood,  Fred  Webster,  M.D.,  2811  Cotta'ge  Grove  Avenue. 

Woodbury,  William  H.,  M.D.,  Washington  and  State  Streets. 

Woodward,  Alfred  W.,  M.D.,  130  Ashland  Avenue. 

Woodward,  Herbert  B.,  M.D.,  3034  Michigan  Avenue. 
Clinton,  DeWitt  County. 

Bogardus,  Charles  S.,  M.D. 

Downey,  F.  Edgar,  M.D. 

Porter,  John  Guernsey,  M.D.,  404  West  Main. 
Crete,  Will  County. 

Miessler,  C  F.  Otto,  M.D. 
De  Kalb,  De  Kalb  County. 

Duncan,  James  Cation,  M.D.,  131  West  Fourth  Street. 
Dixon,  Lee  County. 

Blackman,  Orville  B.,  M.D. 
Downer's  Grove,  Du  Page  County. 

Roberts,  Susan  A.,  M.D. 
Dundee,  Kane  County. 

Kerch,  Harry  E.,  M.D. 
Elgin,  Kane  County. 

Whitman,  Frank  S.,  M.D. 
EvANSTON,  Cook  County. 

Bragdon,  Merritt  Caldwell,  M.D.,  1709  Chicago  Avenue. 

Hazeltine,  Burton,  M.D. 

Hinkle,  Abbie  A.  M.,  M.D.,  1039  Maple  Avenue. 
Galesburg,  Knox  Countv. 

Chase,  Maurice  J.,  M.D. 
Geneseo,  Henry  County. 

Spencer,  William  Francis,  M.D. 
Genoa,  De  Kalb  County. 

Mordoff,  Charles  H.,  M.D. 
Harvey,  Cook  County. 

Franklin,  William  A.,  M.D. 
Jacksonville,  Morgan  County. 

Goodrich,  Morris  H.,  M.D. 

Halsted,  Milton  A.,  M.D. 
JoLiET,  Will  County. 

Abell,  E.  J.,  M.D.,  loi  So.  Centre  Street. 

Beckwith,  Henry  M..  M.D.,  304  Banker  Building. 

Bergman,  Nils,  400  Collins  Street 

Davis,  O.  C,  M.D..  323  Jeff  Street. 

Foote,  William  Kellogg,  M.D.,  306  Osgood  Street. 

Houston,  Grant,  M.D.,  201  N.  Chicago  Street. 
La  Grange,  Cook  County. 

Llewellyn,  Henry  S.,  M.D.,  Fifth  and  Harris  Avenues. 
La  Salle,  La  Salle  County. 

Coutant,  George  F.,  M.D. 
Lerna,  Coles  County. 

Leitch,  Robert  Newton,  M.D. 
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LiMGOLN^  Logan  County. 

Owen,  Milton  G.,  M.D. 
LocKFORT,  Will  County. 

Courtney,  John  F.,  M.D.,  916  Hamilton  Street. 
Marseilles,  l^  Salle  County. 

Patton,  William  Mathewson,  M.D. 
MouNE,  Rock  Island  Countv. 

Arp,  August  H.,  M.D. 

Wessel,  Peter  H.,  M.D.,  517  Fifteenth  Street 
Morris,  Grundy  County. 

Sturtevant,  Myron  d  M.D. 
Mount  Pulaski,  Logan  County. 

Poppele,  Charles  F.,  M.D. 
Oak  Park,  Cook  County. 

Hendy,  Clara  A.,  M.D. 
Ottawa,  La  Salle  County. 

Bascom,  Henry  M.,  M.D.,  726  Columbus  Street. 
Paris,  Edgar  County. 

Hunt,  George  H.,  M.D. 

Smith,  Norman  Pitt,  M.D.,  255  W.  Court  Street. 
Peoria,  Peoria  County. 

Kerr,  Harlan  T.,  M.D.,  105  N.  Perry  Avenue. 
PoNTiAC,  Livingstone  County. 

Long,  Charles  H.,  M.D.,  Sterry  Block. 
QuiNCY,  Adams  County. 

Whipple,  Alfred  A.,  M.D.,  637  Main  Street. 
Riverside,  Cook  County. 

Rich,  Frederick  W.,  M.D. 
Rochelle,  Ogle  County. 

Gould,  William  W.,  M.D. 
RocKFORD,  Winnebago  County. 

Maas,  Elizabeth  C,  M.D.,  129  North  Main  Street. 
Rock  Island,  Rock  Island  County. 

Bradford,  Eli.  M.D.,  632  Eighteenth  Street. 
Springfield,  Sangamon  County. 

Frazer,  Calvin  A.,  M.D. 
Sterung,  Whiteside  County. 

Hill,  Marion  J.,  M.D.,  507  Locust  Avenue. 

Kerr,  Samuel  S. 

Warsaw,  Hancock  County. 

Parker,  James  W.,  M.D. 

Wheaton,  Du  Page  County. 

Owen,  Charles  S.,  M.D.,  123  Main  Street 
Woodstock,  McHenry  County. 

Primm,  John  W.,  M.D. 

ln4iaMi. 

Elkhart,  Elkhart  County. 

Fisher,  A  Leroy,  M.D.,  315  Pigeon  Street 
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EvANSviLLE  Vanderburg  County. 

Davis,  Fielding  L.,  M.D.,  209  LxKust  Street 

Taylor,  Theodore  H,,  M.D. 
Fort  Wayne,  Allen  County. 

Bowen,  George  W.,  M.D.,  232  East  Washington  Street. 

Goshen^  Elkhart  County. 

Kreider,  Martin  K.,  M.D. 
Greencastle,  Putnam  County. 

Ayler,  Amos  R,  M.D. 
Indianapolis,  Marion  County. 

Adams,  H.  Alden,  M.D.,  21  West  Ohio  Street. 

Compton,  J.  Augustine,  M.D.,  T15  £.  Ohio  Street. 

George,  Rebecca  Rogers,  M.D.,  W.  Ohio  and  Meriden  Sireets. 

George,  William  E.,  M.D.,  Ohio  and  Meriden  Streets. 

Haynes,  J.  R.,  M.D.,  512  North  Illinois  Street 

Runnels,  O.  S.,  M.D.,  203  North  Meridian  Street. 

Runnels,  SoUis,  M.D.,  38  East  Ohio  Street 
La  Porte,  Laporte  County. 

Martin,  H.  H.,  M.D.,  710  Jefferson  Street 

Smith,  Milton  S.,  M.D. 
Lebanon,  Boone  County. 

Coons,  H.  N.,  M.  D.,  g6  East  Pearl  Street 
New  Albany,  Floyd  County. 

Erni,  G.  Oscar,  M.D.,  809  East  Spring  Street 
NoBLESvnxE,  Hamilton  County. 

Harrell,  Samuel,  M.D.,  96  North  Tenth  Street 
Terkb  Haute,  Vigo  County. 

Waters,  Moses  H.,  M.D.,  126  North  Seventh  Street 
Westvuxe,  Laporte  County. 

Martin,  Francis  V.,  M.D. 

ladlan  TMTltory. 

Ardmore. 

Peterman,  Julius  H.,  M.D. 

Iowa. 

Albia,  Monroe  County. 

King,  Sylvester  M.,  M.D. 
Atlantic,  Cass  County. 

Macomber,  A.  P.,  M.D. 

Morse,  Bertrand,  M.D. 

Wilder,  Carleton  V.,  M.D.,  4  West  Fifth  Street 
BooNE,  Boone  County. 

Martin,  George  Albert,  M.D. 
Burlington,  Des  Moines  County. 

Woodbury,  Ernest  I.,  M.D.,  212  North  Fourth  Street 
Cedar  Falls,  Blackhawk  County. 

Hansen,  Andreas  Schantz,  M.D. 
Cedar  Rapids,  Linn  County. 

Cogswell,  Charles  Herbert,  M.D.,  65  Second  Avenue. 
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Chakles  City. 

Miner,  Jas.  B.,  M.D. 
Clermont,  Fayette  County. 

Becker,  Frederick,  M.D. 
Clinton,  Clinton  County. 

Blunt,  Arthur  W.,  M.D.,  323  Fifth  Avenue. 
Council  Bluffs,  Pottawattamie  County. 

Hanchett,  Alfred  P.,  M.D.,  120  Fourth  Street. 

Montgomery,  Phineas  J.,  M.D.,  217  Fourth  Street. 

Smith,  Sarah,  M.D. 

Snyder,  Melancthon  B.,  M.D.,  121  South  Seventh  Street. 

Snyder,  Susan  M.,  M.D.,  121  South  Seventh  Street. 
Ckbston^  Union  County. 

Myers,  Amos  J.,  M.D. 

Davenport,  Scott  County. 

Hoefle.  Henry  C,  M.D.,  314  Brady  Street 
Delphos,  Ringgold  County. 

Prentis,  Percy  L.,  M.D. 
Dbs  Moines,  Polk  County. 

Busenbark,  Lucy  M.,  M.D. 

Drake,  Joseph  H.,  M.D.,  826  West  Fourth  Street. 

Eaton,  Charles  W.,  M.D.,  420  Walnut  Street 

Linn,  A.  M.,  M.D.,  605  Walnut  Street 

Royal,  George,  M.D.,  505  Walnut  Street. 

Woodburri,  William,  M.D.,  609  Walnut  Street 
Dubuque,  Dubuque  County. 

Bray,  Nicholas,  M.D.,  1140  Main  Street 

Jackson,  Edward  R.,  M.D.,  855  Locust  Street. 
Elkader,  Clayton  County.     ' 

Patterson,  H.  S.,  M.D. 
Epworth,  Dubuque  County. 

McNeill,  Alonzo  L.,  M.D. 
Fort  Dodcx^  Webster  County. 

Miner,  Herbert  Smith,  M.D.,  909  Central  Avenue. 

Glenwood,  Mills  County. 

Plimpton,  William  M.,  M.D. 
Grundy  Centre,  Grundy  County. 

Bums,  Judson  D.,  M.D. 

Independence,  Buchanan  County. 

Brooks,  Caroline  Frances,  M.D. 

Iowa  City,  Johnson  County. 

Gilchrist,  James  Grant  M.D.,  215  College  Street. 
Hazard,  Theodore  Lincoln,  M.D.,  12  North  Ginton  Street 

Keokuk,  Lee  County. 

Bancroft,  Walton,  M.D. 

Hoyt,  Mary  O.,  M.D.,  26  North  Fourth  Street 

Lake  City,  Calhoun  County. 

Humphrey,  Howard  M.,  M.D. 
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Madrid,  Boone  County. 

Brown,  E.  C,  M.D.,  Second  and  States  Streets. 
Magnolia,  Harrison  County. 

Cutler,  Charles  E.,  M.D. 
Malvern,  Mills  County. 

Scott,  James  R.,  M.D. 
Manchester,  Delaware  County. 

Dittmer,  Ernest  G.,  M.D. 

Triem,  Peter  E.,  M.D.,  Main  and  Madison  Streets. 
Marion,  Linn  County. 

Hindman,  David  R.,  M.D. 

Moorhead,  James,  M.D.,  743  Twelfth  Street. 
Mount  Pleasant,  Henry  County. 

Linn,  Ellis  Gregg,  M.D. 
OsKALOOSA,  Mahaska  County. 

Miller,  Robert  P.,  M.D.,  Evans  Block. 
Perry^  Dallas  County. 

Paul,  Irvin  N.,  M.D. 
PosTviLLE,  Allamakee  County. 

Becker,  Frederick  J.,  M.D. 
SiGOURNEY,  Keokuk  County. 

Strawbridge,  Frank  A.,  M.D. 
Sioux  City,  Woodbury  County. 

Hermann,  John,  M.D.,  701  Jackson  Street. 

Remington,  Fred.  A.,  M.D. 

Spreng,  T.  F.  H.,  M.D. 
Spencer,  Clay  County. 

Collester,  Joseph  C,  M.D.,  509  Main  Street 
Wall  Lake,  Sac  County. 

Hayden,  Arthur  S.,  M.D. 
Webster  City,  Hamilton  County. 

Drake,  Franklin  Joseph,  M.D. 
Whittier,  Linn  County. 

Ross,  Alice  Idella,  M.D. 

Italy. 

Florence. 

Verdi,  Tullio  S.,  M.D.,  11  Via  dellc  Officine. 


Ki 

Atchison,  Atchison  County. 

Johnson,  George  H.  T.,  M.D. 
CbNCORDiA,  Qoud  County. 

Raines,  Taylor  E.,  M.D.,  Sixth  Street  and  Broadway. 
Eureka,  Greenwood  County. 

Huss,  John  R.,  M.D. 
GoESSEL,  Marion  County. 

Richert,  Peter,  M.D. 
Kingman,  Kingman  County. 

Ught,  Jacob  Wilbert,  M.D. 
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Lawkence,  Douglas  County. 

Gardner,  Henry  Seth,  M.D.,  823  Ken  Street. 
Lincoln.  Lincoln  County. 

Cole,  Sarah  A.,  M.D. 

Marion,  Marion  County. 

Barrows,  George  S.,  M.D. 
Paola,  Miami  County. 

Worthen,  Lewis  J.,  M.D. 
Parsons,  Labette  County. 

Boardman,  E.  W.,  M.D.,  115  Central  Avenue. 
Pittsburg,  Crawford  County. 

Canfield,  Corresta  T.,  M.D.,  106  South  Walnut  Street. 
ToPEKA,  Shawnee  County. 

Menninger,  Charles  Frederick,  M.D.,  727  Kansas  Avenue. 
Washington,  Washington  County. 

Gillstrap,  H.  Preston,  M.D. 

Kentucky. 

BowuNG  Green,  Warren  County. 

Brown,  Grace,  M.D.,  Corner  Eighth  and  State  Streets. 

Millsop,  Sarah  J.,  M.D. 
Carusle,  Nicholas  County. 

Dills,  Malcolm,  M.D. 
Covington,  Kenton  County. 

Reilly,  William  P.,  M.D.,  1008  Madison  Avenue. 
Cynthiana,  Harrison  County. 

Peck,  Frederick  Ed.,  M.D.,  214  Main  Street. 
Flemingsburg,  Fleming  County. 

Kehoe,  Henry  C,  M.D. 
Flemington. 

Phillips,  William  O.,  M.D. 
Georgetown,  Scott  County. 

Thomasson,  John  C,  M.D.,  214  Main  Street. 
Henderson,  Henderson  County. 

Hann,  Lucy  S.,  M.D. 
Lexington,  Fayette  County. 

Johns,  Emory  B.,  M.D.,  24  East  Second  Street. 

Washbume,  Julia,  M.D.,  91  East  High  Street. 
Louisville,  Jefferson  County. 

Coon,  George  S.,  M.D.,  617  Fourth  Street 

Mann,  Jessie  E.,  M.D.,  Fonda  Block. 

Murphy,  Sarah  A.,  M.D.,  727J4  Eighth  Street. 

Williams,  Margaret  Cowen,  M.D.,  2909  Portland  Avenue 
Midway,  Woodford  County. 

Kasselmann,  Harry  C,  M.D. 
Newport,  Campbell  County. 

Fischback,  Frederick  W.,  M.D. 
Owenton,  Owen  County. 

Keppel,  Frederick  Dudley,  M.D. 
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Paducah,  McCracken  G>anty. 

Enbanks,  William  Cicero,  M.D.,  306  Broadway. 
Richmond,  Madison  County. 

Holton,  Charles  Smoot,  M.D.,  316  Main  Street 


New  Oxleans,  Orleans  County. 

Aiken,  John  Gale,  M.D.,  1102  St.  Charles  Avenue. 
Mayer,  Charles  R.,  M.D.,  1032  St.  Charles  Avenue. 

ilaine. 

AuBUHN,  Androscoggin  County. 

Renwick,  Wano  J.,  M.D.,  102  GoflF  Street 
Augusta,  Kennebec  County. 

Hill,  W.  Scott,  M.D.,  134  State  Street 

Thompson,  W.  S.,  M.D.,  173  State  Street 

Williams,  Nancy  T.,  M.D.,  Winthrop  Court 
Banoos,  Penobscot  County. 

Fellows,  William  Edwin,  M.D.,  134  Hammond  Street 

Jefferds,  George  P.,  M.D, 

Prilay,  John  M.,  M.D.,  83  Essex  Street 
Belfast,  Waldo  County. 

Flanders,  David  P.,  M.D. 
BsooKSviLLE,  Hancock  County. 

Stewart,  Lincoln  A.,  M.D. 
Castike,  Hancock  County. 

Cushman,  Mary  Floyd,  M.D.,  Main  Street 
Gabdiner,  Kennebec  County. 

Heath,  Gertrude  Emma,  M.D.,  164  Water  Street 
Portland,  Cumberland  County. 

Shackford,  Rufus,  M.D. 

Worcester,  Samuel,  M.D.,  597  Congress  Street. 
Rockland,  Knox  County. 

Wasgatt,  Rowland  John,  M.D. 
Sago,  York  County. 

Graves,  S.  P.,  M.D. 
Skowhegan,  Somerset  County. 

Johnson,  Cora  May,  M.D. 
Solon,  Somerset  County. 

Paul,  C.  Almon,  M.D. 
Waterborough,  York  County. 

Emery,  John  Taylor  Gilman,  M.D.,  27  Main  Street 

norykuid. 

Baltimoke,  Baltimore  County. 

Barnard,  James  S.,  M.D.,  21 12  North  Chailes  Street 
Brewster,  Cora  B.,  M.D.,  1027  Madison  Avenue. 
Brewster,  Flora  A.,  M.D.,  1221  Madison  Avenue. 
Chandlee,  Henry,  M.D.,  704  West  North  Avenue. 
Cole,  Edw.  Z.,  M.D.,  1516  Mt  Royal  Avenue. 
Comstock,  William  C,  M.D.,  407  North  Charles  Street 
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£vaDs»  John  A.,  M.D.,  1918  Pennsylvania  Avenue. 

Evans,  Henry  J.,  M.D.,  Fayette  and  Carey  Streets. 

Janney,  O  Edward,  M.D.,  837  North  Eutaw  Street. 

Johnson,  Maria  N.,  M.D.,  1221  Madison  Avenue. 

Miller,  Irving,  M.D.,  I734  St.  Paul  Street. 

Morgan,  William  L.,  M.D.,  202  West  Franklin  Street. 

Panebaker,  William  Milton,  M.D.,  1103  Linden  Avenue. 

Parkhurst,  Alice  S.,  M.D.,  1410  Park  Avenue. 

Peddicord,  Harper,  M.D.,  801  N.  Fulton  Avenue. 

Plumb,  Amy  E.,  M.D.,  913  North  Fulton  Avenue. 

Price,  Eldridge  C,  M.D.,  1012  Madison  Avenue. 

Price,  Elias  C,  M.D.,  1012  Madison  Avenue. 

Rumsey,  Charles  Leslie,  M.D.,  812  Park  Avenue. 

Shearer,  Thomas,  M.D.,  345  North  Charles  Street. 

Shearer,  Thomas  L.,  M.D.,  345  North  Charles  Street. 

Shower,  George  Theodore,  M.D.,  421  Roland  Avenue. 

Trew,  Bartus,  M.D.,  3IS  North  Paca  Street. 

Wage,  Arnold  Edwin,  M.D.,  21 12  North  Charles  Street. 

Wanstall,  Alfred,  M.D.,  921  Cathedral  Street. 

Webner,  Henry  W.,  M.D.,  723  West  Lombard  Street. 
Chestektown,  Kent  County. 

Dodd,  Harry  L.,  M.D. 

Simmons,  Harry  Benge,  M.D.,  18  Market  Place. 
Easton,  Talbot  County. 

Garrison,  Joseph  Sherman,  M.D. 
FoKBST  Glbn,  Montgomery  County. 

Wright,  George  H.,  M.D. 
Fkxixeiick,  Frederick  County. 

Burck,  Lewis  A.,  M.D.,  17  East  Second  Street. 

Goodell,  Charles  F.,  M.D.,  19  East  Patrick  Street. 

Sharetts,  Upton  A.,  M.D. 
Hagerstown,  Washington  County. 

Stauffer,  Alvin  P.,  M.D. 

Wisner,  Jacob  Ward,  M.D. 
RoCKViLLB,  Montgomery  County. 

Andrews,  William  R.,  M.D. 

nmwf hitttttff, 

Adams,  Berkshire  County. 

Bond,  Aaron  John,  M.D.,  i  Center  Street. 

Allston,  Suffolk  County. 

Stiles,  Charles  Wallace,  M.D.,  45  Beacon  Street 

ANDOfVER,  Essex  County. 

Clarke,  Henry  L.,  M.D.,  3  Punchard  Avenue. 
Sanborn,  Emma  M.  E;,  M.D.,  4  Morton  Street. 
Scott,  Cyrus  W.,  M.D.,  90  Main  Street. 

Athol,  Worcester  County. 

Forbes,  Charies  Holt,  M.D.,  429  School  Street. 
Larkeque,  Garrett  B.  B.,  M.D..  345  Main  Street 
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AUBURNDALE,  Middlesex  County. 

Clarke,  Mortimer  Hall,  M.D.,  221  Auburn  Street. 
Boston,  Suffolk  County. 

Allard,  Frank  E.,  M.D.,  685  Boylston  Street,  Hotel  Ken&ngton. 

Angell,  Henry  C,  M.D.,  16  Beacon  Street. 

Appleton,  Lucy,  M.D.,  160  W.  Brookline  Street. 

Barnes,  William  Ellsworth,  M.D.,  432  Columbia  Road 

Batchelder,  Frederick  P.,  M.D.,  411  Massachusetts  Avenue. 

Bell,  James  B.,  M.D.,  178  Commonwealth  Avenue. 

Bellows,  Howard  P.,  M.D.,  corner  Boylston  and  Berkeley  Streets. 

Bender,  Prosper,  M.D.,  Exeter  Chambers. 

Briggs,  Joseph  Emmons,  M.D.,  206  Huntington  Avenue. 

Burroughs,  Amelia,  M.D.,  31  Massachusetts  Avenue. 

Cahill,  Eliza  B.,  M.D.,  Westminster,  Copley  Square. 

Calderwood,  Samuel  Herbert,  M.D.,  221  Warren  Street 

Chandler,  Thomas  Evans,  M.D.,  13  Sparhawk  Street,  Brighton. 

Childs,  Helen  S.,  M.D.,  454  Centre  Street,  Jamaica  Plain. 

Church,  Adaline  B.,  M.D.,  102  Htmtington  Avenue. 

Clapp,  James  Wilkinson,  M.D.,  10  Park  Square. 

Coffin,  John  Lambert,  M.D.,  229  Berkeley  Street. 

Colbum,  Frederick  Wilkinson,  M.D.,  35  Newbnry  Street. 

Colby,  Edward  Porter,  M.D.,  845  Boylston  Street 

Coon,  Marion,  M.D.,  Hotel  "Ilkey." 

Cross,  Hiram  B.,  M.D.,  21  Seavern's  Avenue,  Jamaica  Plain. 

Cummin gs,  M.  Louisa,  M.D.,  178a  Tremont  Street 

Davis,  Fred  A.,  M.D.,  80  Huntington  Avenue. 

Drake,  Olin  M.,  M.D.,  70  Huntington  Avenue. 

Earl,  George  H.,  M.D.,  153  Newbury  Street. 

Emerson,  Nathaniel  Waldo,  M.D.,  685  Boylston  Street 

Flint,  Almena  J.  Baker,  M.D.,  102  Huntington  Avenue. 

Fuller,  Walter  Tracy,  M.D.,  Washington  Street,  Mt  Bowdoin. 

Gary,  Clara  Emerette,  M.D.,  416  Malborough  Street 

Gooding,  E.  Jeanette,  M.D.,  223  W.  Springfield  Street 

Halsey,  Frederick  W.,  M.D.,  272  Newberry  Street. 

Hill,  Noble  Hind,  M.D.,  35  Huntington  Avenue. 

Houghton,  Neihard  H.,  M.D.,  867  Boylston  Street 

Jackson,  William  L.,  M.D.,  76  Dudley  Street,  Roxbury. 

Kennedy,  Alonzo  L.,  M.D.,  286  Newberry  Street 

Krauss,  James,  M.D.,  439  Boylston  Street. 

Krebs,  Francis  H.,  M.D.,  42  Union  Park. 

Loring,  Benjamin  Tappan,  M.D.,   Massachusetts   Homceopathic  Hos- 
pital, East  Concord  Street. 

Mann,  Martha  Elizabeth,  M.D.,  2  Commonwealth  Avenue. 

Mann,  William  O.,  M.D.,  East  Concord  Street. 

Marsh,  Franklin  P.,  M.D.,  106  Tremont  Street 

Miller,  Lisbeth  Dora,  M.D.,  12  Cordis  Street. 

Mosher,  Mary  E.,  M.D.,  53  Blue  Hill  Avenue,  Roxbury. 

Packard,  Horace,  M.D,,  470  Commonwealth  Avenue. 

Paul,  Williard  A.,  M.D.,  Standish  Street,  Dorchester. 
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Payne,  Frederick  W.,  M.D.,  162  Boylston  Street. 

Payne,  James  H.,  M.D.,  344  Commonwealth  Avenue. 

Payne,  John  Howard,  M.D.,  Pierce  Building,  Copley  Square. 

Pearson,  Mary  M.,  M.D.,  361  Massachusetts  Avenue. 

Pease,  Ella  Gertrude,  M.D.,  214  Commonwealth  Avenue. 

Perkins,  Nathaniel  R.,  M.D.,  1122  Adams  Street,  Dorchester. 

Powers,  A.  Howard,  M.D.,  352  Massachusetts  Avenue. 

Rice,  George  Bracket!,  M.D.,  220  Clarendon. 

Richardson,  Frank  C,  M.D.,  685  Boylston  Street 

Rockwell,  John  A.,  M.D.,  80  £.  Concord  Street. 

Rockwell,  John  Arnold,  Jr.,  M.D.,  3  Worcester  Square. 

Sanders,  Orren  B.,  M.D.,  358  Commonwealth  Avenue. 

Sawyer,  Willis  Herbert,  M.D.,  "The  Peabody." 

Sherman,  James  Turner,  M.D.,  29  Virginia  Street. 

Sherman,  John  H.,  M.D.,  534  Broadway. 

Smith,  Conrad,  M.D.,  279  Dartmouth  Street. 

Southgate,  Robert  W.,  M.D.,  2  Commonwealth  Avenue. 

Southwick,  George  R.,  M.D.,  31  Massachusetts  Avenue. 

Spalding,  Henry  £.,  M.D.,  519  Beacon  Street. 

Strong,  Thomas  M.,  M.D.,  176  Huntington  Avenue. 

Suffa,  George  A.,  M.D.,  229  Berkeley  Street. 

Sutherland,  John  Preston,  M.D.,  295  Commonwealth  Avenue. 

Swain,  Mary  L.,  M.D.,  178  Huntington  Avenue. 

Taylor,  Esther  W.,  M.D.,  15  E.  Cottage  Street. 

Tobey,  Walter  Henry,  M.D.,  173  Newbury  Street. 

Tompkins,  Albert  H.,  M.D.,  20  Seavern's  Avenue,  Jamaica  Plain. 

Watters,  William  Henry,  M.D.,  80  East  Concord  Street. 

Wells,  David  Washbume,  M.D.,  The  "Westminster,"  Copley  Square. 

Wesselhoeft,  Conrad,  M.D.,  661  Boylston  Street. 

Wesselhoeft,  William  Feseenden,  M.D.,  851  Boylston  Street 

Wesselhoeft,  William  P.,  M.D.,  176  Commonwealth  Avenue. 
Bkockton,  Plymouth  County. 

Brown,  Daniel  E.,  M.D.,  95  Main  Street. 
Brookune,  Norfolk  County. 

Jones,  Everett,  M.D.,  1618  Beacon  Street 

Moore,  J.  Herbert,  M.D. 

Percy,  Frederick  B.,  M.D. 

Turner,  Maurice  W.,  M.D.,  127  Harvard  Street. 
Cambridge,  Middlesex  County. 

Diemar,  Lena  Hess,  M.D.,  1626  Massachusetts  Avenue. 

Thomas,  Charles  Holt,  M.D.,  427  Broadway. 

Wesselhoeft,  Walter,  M.D.,  26  Garden  Street 
Cambridgefort.  Middlesex  County. 

Chase,  Herbert  A.,  M.D.,  950  Massachusetts  Avenue. 

Chase,  Hiram  L.,  M.D.,  924  Massachusetts  Avenue. 
Charlestown,  Suffolk  County. 

Allen,  Edward  Everett,  M.D.,  385  Main  Street 

Wood,  Nelson  Mervin,  M.D.,  72  High  Street 
Chelsea,  Suffolk  County. 

Rollins,  Charlotte  A.,  M.D. 
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Dedham,  Norfolk  County. 

Babcock,  Francis  L.,  M.D.,  15  Walnut  Street. 
DoBCHESTER,  Suffolk  County. 

Damon,  Newcomb  Lincoln,  M.D.,  405  Washington  Street. 

Emerson,  Frederick  Lincoln,  M.D.,  50  Hancock  Street. 

Fuller,  Walter  Tracy,  M.D.,  31  Harvard  Street 

Hornby,  Mary  Stamper,  M.D. 

Worcester,  John  Fonerden,  M.D.,  405  Washington  Street. 
East  Weymouth,  Norfolk  County. 

Chase,  Joseph,  Jr.,  M.D. 

Fall  River,  Bristol  County. 

Babcock,  D.  A.,  M.D. 

Hill,  Lucy  Chaloncr,  M.D.,  492  N.  Main  Street. 

Van  der  Burgh,  David  W.,  M.D.,  320  Rock  Street. 
FrrcHBURG^  Worcester  County. 

Bennett,  William  Henry,  M.D. 

Bingham,  Russell,  M.D.,  62  Day  Street. 

Perkins,  Archie  Elmer,  M.D.,  82  Day  Street. 
Framingham,  Middlesex  County. 

Keith,  Ellen  L.,  M.D.,  Winter  Street. 
Gardner,  Worcester  County. 

Colby,  Edwin  A.,  M.D. 

Gloucester^  Essex  County. 

Conant,  Thomas,  M.D. 
Haverhill,  Essex  County. 

Hubbell,  Adelbert  M.,  107  Winter  Street. 
Hingham,  Plymouth  County. 

Spalding,  Samuel  H.,  M.D. 

Kingston,  Plymouth  County. 

Barstow,  Benjamin  P.,  M.D. 

Lawrence,  Essex  County. 

Dunham,  George  Perry,  M.D.,  252  Broadway. 

Farley,  William  C,  M.D.,  8  East  Haverhill. 

Scott,  Chester  W.,  M.D. 
Leominster,  Worcester  County. 

Latham,  Carrie  Augusta,  M.D.,  j8  Central  Street. 

Miller,  Edward  Roscoe,  M.D.,  15  Merriam  Street. 
Lexington,  Middlesex  County. 

Piper,  Fred.  Smith,  M.D. 
Lowell,  Middlesex  County. 

Holt,  Edward  B.,  M.D. 

Leland,  Clarence  H.,  M.D.,  202  Merrimac  Street 

Martin,  G.  Forest,  M.D.,  17  Kirk  Street. 

Stephenson,  Benjamin  S.,  M.D.,  49  Kirk  Street. 

Van  Duersen,  George  Livesay,  M.D.,  17  Kirk  Street. 
Lynn,  Essex  County. 

Haywood,  George  William,  M.D.,  45  Hanover  Street. 

Hopkins,  William  T.,  M.D.,  65  Broad  Street 

Vamey,  Edith  Charles,  M.D.,  132  Broad  Street 
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Maldbn,  Middlesex  County. 

Hodgdon,  Frank  A.,  M.D.,  83  Salem  Street. 

Whiting,  Walter  B.,  M.D. 
Makblehead,  Essex  County. 

Devereaux,  Jane  S.,  M.D.,  78  Pleasant  Street. 
Mattapan,  Suffolk  County. 

Palmer,  Anna  Chipman,  M.D.,  Houston  Avenue. 
MiDDLEBORO,  Plymouth  County. 

Cummings,  Charles  Stearn,  M.D.,  40  Oak  Street. 

Fryer,  Winsor  F.,  M.D.,  26  Oak  Street 

MoNSOK,  Hampden  County. 

Rand,  John  Prentice,  M.D.,  74  Main  Street. 

Nantucket,  Nantucket  County. 

Coleman,  Ellingwood  B.,  M.D.,  Centre  Street. 

New  Bedford,  Bristol  County. 

Hunt,  Charles  R.,  M.D.,  474  County  Street. 
Seip,  Charles  Lewis,  M.D.,  299  Union  Street. 
Shaw,  John  Cook,  M.D.,  23  S.  Sixth  Street. 
Sisson,  Edward  R.,  M.D. 

Newburyport,  Essex  County. 
Foss,  David,  M.D. 

Johnson,  Frederick  Charles,  M.D.,  26  Market  Street 
Worcester,  George  W.,  M.D. 

Newton,  Middlesex  County. 

Bothfeld,  James  F.,  M.D.,  148  Church  Street. 
Reed,  Clara  D.  W.,  M.D.,  140  West  Church  Street. 
Scales,  Edward  P.,  M.D. 

Newton  Centre,  Middlesex  County. 

May,  George  Elisha,  M.D.,  Institution  Avenue  and  Beacon  Street. 
Sylvester,  Stephen  Alden,  M.D.,  Beacon  Street. 

Newton  Highlands,  Middlesex  County. 
Eaton,  Samuel  Lewis,  M.D. 
Wentworth,  Caroline  Young,  M.D.,  57  Lincoln  Street. 

NEWTOitviLLB,  Middlesex  County. 
Talbot,  George  H.,  M.D. 

Northampton,  Hampshire  County. 

Copeland,  Elmer  C,  M.D.,  70  Elm  Street. 
Darby,  Edward  A.,  M.D. 
Darby,  Margaret  G.,  M.D. 

Orange,  Franklin  County. 

Monroe,  John  Eugene,  M.D. 

Palmer,  Hampden  County. 

Wilkins,  George  H.,  M.D. 

PrrrSFiELD,  Berkshire  County. 
Noyes,  Henry  A.,  M.D. 

Plymouth,  Plymouth  County. 

Shaw,  John  Joseph,  M.D.,  14  Brewster  Street 
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Salem,  Essex  County. 

Gardner,  Frank  Augustine,  M.D.,  23  North  Street 

Morse,  Chas.  W.,  M.D.,  98  Washington  Street,  E. 

Mudge,  Catherine  Gertrude,  M.D.,  309  Essex  Street 

Percy,  George  Emory,  M.D. 
SoMERviLLE,  Middlesex  County. 

Carvill,  Alphonso  H.,  M.D. 

Newton,  Frank  Loomis,  M.D.,  147  Highland  Avenue. 

Peasley,  Emma  Janet,  M.D. 
SouTHBRiDGE,  Worcester  County. 

Edwards,  Franklin  W.,  M.D.,  26  Hamilton  Street 
South  Lincoln,  Middlesex  County. 

Blodgett,  Stephen  H.,  M.D. 

Sfringfield^  Hampden  County. 

Bennitt,  Francis  N.,  M.D.,  120  Sumner  Avenue. 

Brown,  Plumb,  M.D.,  S03  State  Stfeet. 

Carmichael,  John  H.,  M.D.,  41  Maple  Street 

Cushing,  Alvin  M.,  M.D.,  137H  State  Street 

Parsons,  Clarice  Johnston,  M.D.,  177  State  Street 

Rice,  Harry  Edwin,  M.D.,  236  State  Street 

Roberts,  Oscar  Waldo,  M.D.,  24  Thompson  Street 

Sweet,  Clara  Maria,  M.D.,  2  Maple  Street 
Stoneham,  Middlesex  County. 

Jenney,  Arthur  Barker,  M.D.,  38  Franklin  Street 
Taunton,  Bristol  County. 

Dwinell,  Byron  L.,  M.D. 

Hayward,  Joseph  W.,  M.D. 
Waltham,  Middlesex  County. 

Emery,  Winfred  Newell,  M.D.,  749  Main  Street 

Spalding,  Harry  Osgood,  M.D.,  553  Main  Street 
Ware,  Hampshire  County. 

Spencer,  George  Frederick  Allen,  M.D.,  40  Church  Street 
Wareham,  Plymouth  County. 

Gleason,  Charles  Sherman,  M.D. 
Wasren,  Worcester  County. 

Perkins,  Charles  Edwin,  M.D. 
Wkllesley,  Norfolk  County. 

Weston,  Isabel  G.,  M.D.,  Washington  Street. 

Wiswall,  Edward  H.,  M.D. 
Westboro^  Worcester  County. 

Adams,  George  Smith,  M.D. 

Brownell,  De  Ette,  M.D.,  The  Westboro  Insane  Asyliint 

Buhrman,  Ettie  Ray,  M.D. 

Klopp,  Henry  Irwin,  M.D. 
West  Newton,  Middlesex  County. 

Paine,  N.  Emmons,  M.D. 
Wbstfort,  Bristol  County. 

Tupper,  John  Darrow,  M.D. 
West  Roxbury,  Suffolk  County. 

Howard,  Alonzo  Gale,  M.D.,  1977  Centre  Street 
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WOBURN,  Middlesex  County. 

Chalmers,  Robert,  M.D.,  47  Pleasant  Street. 

Packer,  Henry  £.,  M.D.,  11  Pleasant  Street. 
WoRCBSTER,  Worcester  County. 

Allen,  Lamson,  M.D.,  20  Elm  Street 

Barton,  J.  Marcus,  M.D. 

Bray,  Amanda  C,  M.D.,  4  Wellington  Street 

Crisand,  Carl,  M.D.,  2  Charlotte  Street 

Forbes,  George  F.,  M.D.,  42  Williams  Street. 

Leib,  Edwin  Roy,  M.D.,  49  Pleasant  Street. 

Nichols,  Charles  L.,  M.D.,  248  Main  Street 

Rockwell,  Alfred  Elijah  Perkins,  M.D.,  248  Main  Street. 

Shapleigh,  Alfred  L.,  M.D.,  38  Pleasant  Avenue. 

Warren,  John  K.,  M.D.,  68  Pleasant  Street 

Mkhlftan. 

Adkian,  Lenawee  County. 

Lards,  Charles  H.,  M.D.,  33  Butler  Street 
Allegan^  Allegan  County. 

Osman,  Elmer  Douglas. 
Alpena,  Alpena  County. 

Williams,  Clarence  M.,  M.D. 
Ann  Arbor,  Washtenaw  County. 

Copeland,  Royal  S.,  M.D.,  46  Catherine  Street 

Dewey,  Willis  A..  M.D. 

Hinsdale,  Wilbert  B.,  M.D. 

Hoxie,  Albertus  Tribue,  M.D.,  108  E.  Liberty,  W. 

Kinyon,  Gaudius  B.,  M.D. 

Myers,  Dean  Wentworth.  M.D..  345  S.  Division  Street. 

Smith,  Dean  T.,  M.D.,  712  E.  Washington  Street 

Stevens,  Juoquin  M.,  M.D. 

West  fall,  Floyd  E.,  M.D.,  Homoeopathic  Hospital. 
Bay  City,  Bay  County. 

Ball,  Joseph  Harris,  M.D. 

Nottingham,  John  C,  M.D. 
Bedford,  Calhoun  County. 

Smith,  Charles  C,  M.D. 
BsoNSON,  Branch  County. 

Mowry,  Henry  P.,  M.D. 
Brooklyn,  Jackson  County. 

Jones,  Leonidas  M.,  M.D. 
Charlotte,  Eaton  County. 

Allen,  Sarah  J.,  M.D.,  324  Lawrence  Avenue. 
Concord,  Jackson  County. 

Tuthill,  Frank  S.,  M.D. 
Detroit,  Wayne  County. 

Babington,  John,  M.D.,  62  Miami  Avenue. 

Bailey,  William  M.,  M.D.,  25  Miami  Avenue. 

Bowen,  Emma  K.,  M.D.,  156  St  Auburn  Avenue. 

Caron,  George  C,  M.D.,  30  Henry  Street 

Crumrine,  Charles  G.,  M.D.,  1444  Majestic  Building. 
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Griffin,  Judson  M.,  M.D.,  io6  Miami  Avenae. 
Knight,  Stephen  H.,  M.D.,  i8  W.  Willis  Avenue. 
LeSeure,  Oscar,  M.D.,  406  Cass  Avenue. 
MacLachlan,  Daniel  A.,  M.D.,  1301  Majestic  Building. 
Miller,  Christopher  C,  M.D.,  31  Winder  Street. 
Obetz,  Henry  L.,  M.D.,  139  First  Street. 
Olin,  Rollin  C,  M.D..  no  Henry  Street,  W. 
Orleman,  E.  Louise,  M.D.,  32  Bagg  Street. 
Spranger,  M.  J.,  M.D.,  23  Adams  Avenue,  £. 
Stevens,  Rollin  B.,  6  Adams  Avenue. 
Willard,  Mary  A.,  M.D.,  114  Henry  Street. 

Wilson,  Thomas  P.,  M.D.,  74  Forest  Street,  E. 
DowAGiAC^  Cass  County. 

Herkimer,  George  R.,  M.D. 
Galien,  Berrien  County. 

Gark,  Stanley  A.,  M.D. 
Grand  Haven,  Ottawa  County. 

Reynolds,  Tohn  N.,  M.D. 
Grand  Rapids^  Kent  County. 

Brigham,  Homer  C,  M.D.,  27  Morris  Avenue. 

Norris,  Maria  Whittelsey,  M.D.,  Widdicomb  Building. 

Sinclair,  Malcolm  C,  M.D.,  124  Sheldon  Street 
Holly,  Oakland  County. 

Bartholomew,  Daniel  D.,  M.D. 
Howell,  Livingston  County. 

Mills,  Wesley  J.,  M.D. 
Ionia,  Ionia  County. 

Defendorf,  John  J.,  M.D. 
Irving,  Barry  County. 

Hendershott,  Lizzie  A.,  M.D. 
Kalamazoo,  Kalamazoo  County. 

Ayres,  James  N.,  M.D.,  534  S.  Burdick  Street. 

Balyeat,  Edmund  A.,  M.D.,  122  W.  Main  Street. 

Cornell,  Albert  B.,  M.D. 

Lansing,  Ingham  County. 

Jenkins,  Charles  G.,  M.D.,  224  Washington  Avenue. 

Nottingham,  David  M.,  M.D. 
Mason. 

Mann,  George  K,  M.D. 
Mount  Clemens,  Macomb  County. 

Lenfesty,  John  A.,  M.D.,  8.  S.  Gratiot  Avenue. 

Muskegon,  Muskegon  County. 

Marvin,  La  Ray,  M.D.,  221  Clay  Avenue. 
Niles,  Berrien  County. 

Ullrey,  Arthur  O.,  M.D. 

OwASSO,  Shiawassee  County. 

Crum,  J.  D.,  M.D.,  314  N.  Ball  Street. 

Pbtoskey,  Emmet  County. 

Ramsdell,  Oscar  Human,  M.D. 
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PoNTiAC^  Oakland  County. 

Avery,  Aaron  B.,  M.D. 
Port  Huron,  St.  Clair  County. 

Husband,  Francis  H. 
Portland,  Ionia  County. 

Allen,  George  D.,  M.D. 

Smith,  Chester,  M.D. 
Rbbd  City,  Osceola  County. 

Spinney,  Andrew  B.,  M.D. 
Saginaw.  Saginaw  County. 

Cowell,  Joseph  H.,  M.D.,  301  S.  Warren  Avenue. 
Sparta,  Kent  County. 

Harter,  Frank  Dexter,  M.D. 
Spring  Lake,  Ottawa  County. 

Baker,  Harley  Nathan,  M.D. 
Sturgis,  St.  Joseph  County. 

Van  VIeck,  Peter  H.,  M.D. 

Tecum SEH,  Lewanee  County. 

Frost,  William  A.,  M.D. 
Three  Rivers,  St  Joseph  County. 

Clark,  Whitman  E.,  M.D. 
Ypsilanti,  Washtenaw  County. 

Barton,  William  R.,  M.D.,  216  Washington  Street 

Alexandria,  Douglas  Co.  1 

Peake,  Francis,  M.D. 
Crookston,  Polk  County. 

Just,  August  Adolph,  M.D. 

DuLUTH,  St.  Louis  County. 

Bowman,  Frederick  C,  M.D.,  203  Second  Avenue,  W.D. 

Fergus  Falls,  Otter  Tail  County. 

Welch,  George  Oaks,  M.D. 
Granada,  Martin  County. 

Hamlin,  George  Baldwin,  M.D. 
Marshall,  Lyon  County. 

Renninger,  John  S.,  M.D. 
Minneapolis,  Hennepin  County. 

Aldrich,  Henry  C,  M.D.,  313  Medical  Block. 

Eaton,  Cora  E.  Smith,  M.D.,  607  Masonk:  Temple 

Fisher,  Anna  M.,  M.D.,  412  Nicollet  Avenue. 

Fisher,  William  H.,  M.D.,  412  Nicollet  Avenue. 

Gibson,  Frederick  M.,  M.D.,  602  Nicollet  Avenue. 

Hall,  Levi,  M.D.,  TJ  Highland  Avenue. 

Higbee,  Albert  £.,  M.D.,  Masonic  Temple. 

Homing,  David  W.,  M.D.,  604  Dayton  Building. 

Humphreys,  Otis  M.,  M.D.,  1345  So.  First  Avenue. 

Koch,  Margaret,  M.D.,  628  Fourth  Street,  S.E. 

Leavitt,  Henry  H.,  M.D.,  909  Fourth  Street,  S.E. 
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Leonard,  William  E.,  M.D.,  608  Nicollet  Avenue. 

Richardson,  Oscar  K.,  M.D.,  303  Masonic  Temple. 

Ripley,  Martha  G.,  M.D.,  24  Tenth  Street,  South. 

Roberts,  George  F.,  M.D.,  604  Dayton  Building. 

Roberts,  William  Burchard,  M.D.,  1623  So.  First  Avenue. 

Williamson,  Alonzo  P.,  M.D.,  502  Nicollet  Avenue. 
Red  Wing,  Goodhue  County. 

Stepheris,  Aaron  M.,  M.D.,  431  Fourth  Street. 
Slavton,  Murray  County. 

Lowe,  Thomas,  M.D. 
St.  Paul,  Ramsey  County. 

Briggs,  Warren  S.,  M.D.,  Germania  Bank  Building. 

Cobb,  Sheridan  G.,  M.D.,  1852  Marshall  Avenue. 

Higbee,  Chester  G.,  M.D.,  130  Western  Avenue. 

Mann,  Eugene  L.,  M.D.,  604  Endicott  Arcade. 

Ogden,  Benjamin  H.,  M.D.,  Germania  Bank  Building 
Winona,  Winona  County. 

Wilberton,  Lawrence  G.,  M.D. 

niMoarl. 

Carthage,  Jasper  County. 

Flower,  Frank  W.,  M.D. 
Centerview,  Johnson  County. 

Reid,  John  M.,  M.D.,  Main  Street. 
Chilucothe,  Livingston  County. 

Gordon,  George  A.,  M.D. 
Excelsior  Springs,  Clay  County. 

Henry,  Samuel  Dwyer,  M.D. 
Fulton,  Callaway  County. 

Reily,  John  Armstrong,  M.D. 

Reilly,  Walter  E.,  M.D. 

Theilmann,  Emil,  M.D. 
Garden  City,  Cass  County. 

Schoor,  Edward,  M.D. 
Independence,  Tate  County. 

Boutin,  F.  j;,  M.D. 
Kansas  Qty,  Jackson  Cotmty. 

Aplynne,  Guy  Elmont,  M.D.,  1214  Main  Street. 
"^     Colt,  Emily  S.,  M.D.,  2327  Tracy  Avenue. 

Cramer,  William  E.,  M.D.,  1103  Main  Street. 

Dean,  George  A.,  M.D.,  1103  Main  Street. 

Delap,  Silas  C,  M.D.,  1214  Main  Street. 

Elliott,  Charles  S.,  M.D.,  1103  Main  Street. 

Elliott,  Frank,  M.D.,  Ridge  Building. 

Forster,  William  A.,  M.D.,  328  Rialto  Building. 

Foster,  William  Davis,  M.D.,  420  West  Eleventh  Street. 

Hudson,  Thomas  Howard,  M.D..  looi  Prospect  Avenue. 

Jenney,  William  H.,  M.D.,  324  West  Twelfth  Street 

Neumeister,  Anton  E.,  M.D.,  1214  Main  Street 
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Patterson,  Joseph  M.,  M.D.,  306  Commerce  Building. 

Ray,  William  L.,  M.D.,  1214  Main  Street. 

Runnels,  Moses  Thurston,  M.D.,  912  Walnut  Street. 

Starcke,  Andrew  Herman,  M.D.,  639  Kansas  Avenue. 

Van  Scoyoc,  Lloyd  G.,  M.D.,  1103  Main  Street. 

Wise,  Julius  C,  M.D.,  14  West  Twelfth  Street. 
Kidder,  Caldwell  County. 

Cannon,  J.  ^.  W.,  M.D. 
KntKSviLLE,  Adair  County. 

McConnell,  Carl  Philip,  M.D. 
Okegon,  Holt  County. 

Thatcher,  John  Thomas,  M.D. 
St.  Joseph,  Buchanan  County. 

Hall,  William  G.,  M.D.,  7th  and  Edward  Streets. 

Westover,  Henry  W.,  M.D.,  Seventh  and  Edward  Streets. 
St.  Louis,  St  Louis  County. 

Blanke,  Theodore  F.,  M.D.,  3918  Shenandoah  Avenue. 

Campbell,  James  Alexander,  M.D.,  1729  Washington  Avenue. 

Comstock,  Thomas  Griswold,  M.D.,  3401  Washington  Avenue. 

Galloway,  William  Lincoln,  M.D.,  1232  Taylor  Avenue. 

Gibson,  David  M.,  M.D.,  241  South  Jefferson  Street. 

Gilbert,  William  Wallace,  M.D.,  400  South  Jefferson  Avenue. 

Grundemann,  J.  William,  M.D.,  1000  W.  Jefferson  Avenue. 

Gunderlach,  Charles  H.,  M.D.,  3900  Westminster  Place. 

Gunderlach,  William  J.,  M.D.,  3821  Finney  Avenue. 

Gutherz,  Lizzie  Gray,  M.D.,  3^  Olive  Street. 

Harris,  William  John,  M.D.,  3514  Lucas  Avenue. 

Kershaw,  J.  Martine,  M.D.,  3421  Washington  Avenue. 

Luyties,  Carl  J.,  M.D.,  2816  Lafayette  Avenue. 

McElwee,  L.  Claude,  M.D.,  11 13  W.  Grand. 

Mellies,  Charles,  M.D.,  3825  N.  Twentieth  Street. 

Morgan,  Willis  B.,  M.D.,  4200  N.  Grand  Avenue. 

Morse,  Lucius  B.,  M.D.,  3603  Linden  Boulevard. 

Richardson,  William  C,  M.D.,  411  Olive  Street. 

nontana. 

BuTTE  City,  Silver  Bow  County. 

Cowperthwaite,  Joseph  Erving,  M.D.,  9  Owsley  Block. 
Helena^  Lewis  and  Clarke  County. 

Thompson,  Charles  S.  W.,  M.D. 

NcbratkA. 

Ckete,  Saline  County. 

Foss,  John  B.,  M.D. 
Fairburn,  Jefferson  County. 

Clarke,  Harvey  L.,  M.D. 
Fairmont,  Fillmore  County. 

Ashley,  Sherman  £.,  M.D. 
Fremont,  Dodge  County. 

Leake,  Endell  N.,  M.D.,  237  West  Sixth  Street. 
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Hartington,  Cedar  County. 

Chandler,  Charles  D.,  M.D. 

Hancock,  Avery  C,  M.D. 
Lincoln,  Lancaster  County. 

Bailey,  Benjamin  R,  M.D.,  141  South  Twelfth  Street 

Carr,  E.  Arthur,  M.D.,  1205  O  Street 

Dorris,  Alva  H.,  M.D.,  141  South  Twelfth  Street 

Finney,  Everett  B.,  M.D.,  1329  N.  Twelfth  Street 

Perky,  Leonore,  M.D..  148  South  Twelfth  Street 

Shoemaker,  Charles  A.,  M.D.,  1117  L  Street 
Nelson^  Nuckolls  County. 

Cate,  William  A.,  M.D.,  Union  Building. 
Norfolk,  Madison  County. 

Teal,  Frederick  F.,  M.D. 
Omaha,  Douglas  County. 

Alexander,  Ernest  L.,  M.D.,  1204  North  Twenty-fourth  Street 

Campbell,  Samuel  M.,  M.D.,  1326  South  Thirty-second  Street. 

Council,  Ralph  W.,  M.D.,  1707  Dodge  Street 

Edwards,  Laura  A.,  M.D.,  2669  Douglas  Street. 

Foote,  Dellizon  A.,  M.D.,  216  Paxton  Block. 

Hanchett,  William  Henry,  M.D.,  Bee  Building. 

Holmes,  Abby  "Virginia,  M.D.,  15 12  South  Twenty-ninth  Street 

Quinby,  Stillman  J.,  M.D.,  318  South  Twenty-sixth  Street. 

Wood,  Orlando  S.,  M.D.,  521  N.  Y.  L.  Building. 

Worley,  Howard  A.,  M.D.,  Continental  Block. 
URD,  Valley  County. 

Billings,  Robert  Anderson,  M.D. 
Platte  Center,  Platte  County. 

Benthack,  Peter  L.,  M.D. 
Wahoo,  Saunders  County.  i 

Way,  Frank  E.,  M.D. 

Nevada. 

Carson  City,  Ormsby  County. 
Wagner,  Philippina,  M.D. 

New  Hanpehire. 

Dover,  Strafford  County. 

Smith,  George  R.,  M.D. 
Exeter,  Rockingham  County. 

Tuttle,  Walter,  M.D.,  Court  Street 
Holderness. 

Talbot,  Winthrop  Tisdale,  M.D. 
Keene,  Cheshire  County. 

Worcester,  Frank  D.,  M.D. 
Laconia,  Belknap  County. 

Wiley,  Rebecca  W.,  M.D.,  160  Main  Street 
Lakeport,  Belknap  County. 

Wrisley,  John  A.,  M.D. 
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Manchester,  Hlllsboro  County. 

Dodge,  Charles  £.,  M.D.,  913  Elm  Street 

Morse,  Martin  V.  B.,  M.D. 
Nashua,  Hillsboro  County. 

Rounseval,  Charles  Sedgwick,  M.D.,  211  Main  Street. 
New  Boston,  Hillsboro  County. 

Gould,  Herbert  D.,  M.D. 
OssiFEE,  Carroll  County. 

Grant,  William  H.,  M.D. 
Penacook,  Merrimack  County. 

Roby.  George  F.,  M.D. 

New  Jeraey. 

AsBURY  Park^  Monmouth  County. 

Ackerman,  James  F.,  M.D.,  905  Grand  Avenue. 

Bryan,  Joseph  Harter,  M.D.,  221  Asbury  Avenue. 

Upham,  Ella  Prentiss,  M.D. 
Atlantic  City,  Atlantic  County. 

Bally,  Alfred  W.,  M.D.,  1809  Pacific  Avenue. 

Balliet,  Lorenzo  Dow,  M.D.,  looi  Atlantic  Avenue. 

Cromwell,  Lydia  Herts,  M.D.,  Galan  Hall. 

Crosby,  George  W.,  M.D.,  716  Atlantic  Avenue. 

Fleming,  John  R.,  M.D.,  1903  Pacific  Avenue. 

Gardiner,  William  G.,  M.D.,  158  South  Penn  Avenue 

Lyon,  Melvin  S.,  M.D.,  716  Atlantic  Avenue. 

Miller,  Mary,  M.D. 

Munson,  Milton  L.,  M.D.,  1503  Pacific  Avenue. 

Sooy,  Walter  C,  M.D.,  1921  Pacific  Avenue. 

Westney,  Alfred  W.,  M.D.,  1302  Pacific  Avenue. 

Youngman,  Maurice  D.,  M.D.,  1618  Pacific  Avenue. 
Atlantic  Highlands,  Monmouth  County. 

Fay,  George  De  Witt,  M.D.,  23  Bay  View  Avenue. 

Belleville,  Essex  County. 

Cyphers,  Edward  O.,  M.D.,  378  Washington  Avenue. 
Belvidere,  Warren  County. 

Lefferts,  Franklin  P.,  M.D. 
Bloohfielo,  Essex  County. 

Bull,  William  H.  H.,  M.D. 
Bridgeton^  Cumberland  County. 

Streets,  Jacob  G.,  M.D. 
Burlington,  Burlington  County. 

Shreve,  Joseoh.  M.D. 
Camden,  Camden  County. 

Artz,  Jerome  L.,  M.D.,  3000  Westfield  Avenue. 

Griffith,  Anna  E.,  M.D.,  501  North  Fourth  Street. 

Griscom,  L.  E.,  M.D.,  919  South  Fifth  Street. 

Grumbrecht,  Oscar  Leonard,  M.D.,  615  Market  Street 

Hadley,  Charles  F.,  M.D.,  3320  Federal  Street. 

Howard,  Erving  Melville,  M.D.,  401  Linden  Street. 
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McGeorge,  Wallace,  M.D.,  521  Broadway. 

Middlcton,  M.F.,  M.D.,  423  Market  Street 

Moslander,  William  S.,  M.D.,  837  Penn  Street. 

Woodward,  George  D.,  M.D.,  211  Broadway. 
East  Orange^  Essex  County. 

Arcularius,  Philip  E.,  M.D.,  52  Chestnut  Street. 

Groves,  Charles  A.,  M.D.,  303  Main  Street. 
Elizabeth^  Union  County. 

Brown,  Stanley  R.,  M.D.,  287  North  Broad  Street 
Englewood,  Bergen  County. 

Best,  George  B.,  M.D. 
Hackensack,  Bergen  County. 

Adams,  Charles  F.,  M.D.,  229  Union  Street 

Harris,  Nelson  A.,  339  Union  Street 
Haddonfield,  Camden  County. 

Williams,  Franklin  E.,  M.D. 

Hoboken,  Hudson  County. 

Qausen,  Bernard,  M.D.,  'jz^  Garden  Street 

Rabe,  Jr.,  Rudolph  Frederick,  M.D.,  26  Columbia  Terrace,  Station  I. 
Irvington,  Essex  County. 

Bruce,  Ida  F.,  M.D. 

Jersey  City,  Hudson  County. 

Everett,  Ambrose  S.,  M.D.,  37  Garrison  Avenue. 
Fletcher,  Zachary  P.,  M.D.,  23  Cottage  Street. 
Hoffman,  James,  M.D.,  461  Jersey  City. 
Nevin,  J.  Lawrence,  M.D.,  158  Bowers  Street 
Opdyke,  Levings  A.,  M.D.,  55  Clinton  Avenue. 

Lyons  Farms^  Union  County. 
Ward,  William  R.,  M.D. 

Maoison,  Morris  County. 

Scarborough,  Charles  W.,  M.D.,  19  Wilmer  Place. 

Matawan,  Monmouth  County. 

Straughn,  Clinton  Clement,  M.D. 

MoNTCLAiR,  Essex  County. 

Butler,  Clarence  W.,  M.D.,  35  Fullerton  Avenue  South. 
Foster,  Herbert  W.,  M.D.,  27  South  Fullerton  Avenue. 
Geddes,  Annie  Lowe,  M.D.,  12  S.  Fullerton  Avenue, 

MooRESTOWN,  Burlington  County. 
Mattson,  Alfred  S.,  M.D. 

Mqrristown^  Morris  County. 

Connett,  George  Cramer,  M.D.,  45  Washington  Street 
Uebelacker,  Arman  E.,  M.D.,  109  South  Street 

Mount  Holly,  Burlington  County. 
Branin,  John  W.,  M.D. 
Van  Derveer,  George  W.,  M.D. 

MuLLucA,  Gloucester  County. 
Carr,  Henry  H.,  M.D. 
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Nbwakk^  Essex  County. 

Baldwin,  Edward  Hill,  M.D.,  TJ  Clinton  Avenue. 
Dennis,  Laban,  M.D.,  30  Central  Avenue. 
Harman,  George  W.,  M.D.,  900  Broad  Street. 
Muller,  Joseph  H.,  M.D.,  133  Littleton  Avenue. 
Sleght,  B.  H.  B.,  M.D.,  31  Lincoln  Park. 

Wintsch,  Carl  Herman,  M.D.,  271  Fairmount  Avenue. 
New  Brunswick,  Middlesex  County. 

Applegate,  G.  T.,  M.D.,  25  Livingston  Avenue. 
Orange,  Essex  County. 

Moffat,  Edgar  V.,  M.D.,  476  Main  Street. 

Richards,  George  Herbert,  M.D.,  30  Highland  Avenue. 

Wakeley,  William  A.,  420  So.  Main  Street. 
Passaic,  Passaic  County. 

Church,  Charles  A.,  M.D.,  128  Prospect  Street. 

De  Baun,  Edwin,  M.D.,  142  Main  Street. 
Paterson^  Passaic  County. 

Carr,  Ada,  M.D.,  125  Vreeland  Avenue. 

Kinne,  Porter  S.,  M.D.,  9  Church  Street 

Kinne,  Theodore  Y.,  M.D.,  9  Church  Street 

Vreeland,  Frank  Dinwiddle,  M.D.,  316  Broadway. 

Willard,  Harry  Steams,  M.D.,  197  Ellison  Street 
Flainfield,  Union  County. 

Cooley,  Justus  H.,  M.D.,  122  Westervelt  Avenue. 

Davis,  Thomas  S.,  M.D.,  603  Park  Avenue. 

Rushmore,  Edward,  M.D.,  429  Park  Avenue. 
Princeton,  Mercer  County. 

Kline,  Andrew  K.,  M.D. 
Red  Bank,  Monmouth  County. 

Garrison,  Biddle  Hiles,  M.D.,  23  Monmouth  Street. 
RiDGEWOOD^  Bergen  County. 

bckford,  George  M.,  M.D.,  3  Oak  Street. 
Summit,  Union  County. 

Burling,  J.,  M.D. 
ViNELAND,  Cumberland  County. 

Foote,  Theodore,  M.D.,  636  Wood  Street 
Washington,  Warren  County. 

McKinstry,  Frank  P.,  M.D. 
West  Hoboken,  Hudson  County. 

McClellan,  David,  M.D.,  104  Clinton  Avenue. 
Woodbury,  Gloucester  County. 

Campbell,  Duncan,  M.D. 

Parker,  T.  Elwood,  M.D. 

N«w  Y*rfc. 

Adams.  Jefferson  Cotmty. 

Nickelson,  W.  H.,  M.D.,  A.  D.  Ripley  Block. 
Albany,  Albany  County. 

Cox,  Edward  Gilbert,  M.D.,  261  Sute  Street 

Cox,  Frederick  Joseph,  M.D.,  109  State  Street 
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Cox,  George  A.,  M.D.,  80  S.  Swan  Street 
Dowling,  Joseph  Ivimey,  M.D.,  223  State  Street. 
Gorham,  George  £.,  M.D.,  160  Hamilton  Street. 
Milbank,  William  E.,  M.D.,  iii  State  Street. 
Nead,  William  M.,  M.D.,  205  State  Street 
Van  Loon,  Arthur  Burton,  M.D.,  50  Eagle  Street. 

Attica,  Wyoming  County. 

Gifford,  Willis  B.,  M.D. 

Ballston  Spa,  Saratoga  County. 

Royal  T.  Cook,  M.D.,  loi  Milton  Avenue. 

Batavia,  Genesee  County. 

Hutchins,  Horace  S.,  M.D. 
Le  Seur,  John  Wesley,  M.D. 

Belmont,  Alleghany  County. 

Hardy,  William  Jones,  M.D. 
Paul,  William  Kendall,  M.D. 

Binghamton,  Broome  County. 

Bailey,  De  Witt  P.,  M.D.,  507  Chenango  Street 
Corwin,  Elizabeth,  M.D.,  104  Main  Street 
Jenkins,  George  Hamilton,  M.D.,  139  Main  Street 
Martin,  Lynn  A.,  M.D.,  74  Exchange  Street. 
Snyder,  Edward  E.,  M.D. 
Ward,  Charles  Austin,  M.D. 

Brooklyn,  Kings  County  (New  York  City). 

Allen,  Herbert  C,  M.D.,  310  Clermont  Avenue. 
Aten,  William  Hy.,  M.D.,  100  Greene  Avenue. 
Baker,  Jennie  Van  Holland,  M.D.,  512  Bedford  Avenue. 
Baylies,  B.  L.  B.,  M.D.,  418  Putnam  Avenue. 
Bierbauer,  Bruno  W.,  M.D.,  47  Pierrepont  Street. 
Blackman,  William  W.,  M.D.,  519  Clinton  Avenue. 
Bornmann,  Alfred,  M.D.,  271  Putnam  Avenue. 
Brown,  Charles  A.,  M.D.,  155  Halsey  Street. 
Bryant,  William  Cullen,  M.D.,  64  Greene  Avenue. 
Butler,  William  M.,  M.D.,  -507  Clinton  Avenue. 
Chapin,  Edward,  M.D.,  21  Schermerhorn  Street. 
Cort  Lottie  A.,  M.D.,  89  Division  Avenue. 
Dickie,  Perry,  M.D.,  17  Schermerhorn  Street 
Elliott,  Amos  H.,  M.D.,  480  Monroe  Street 
Fincke,  Bernhardt,  M.D.,  122  Livingston  Street 
Fiske,  Edwin  Rodney,  M.D.,  488  Nostrand  Avenue. 
Fiskc,  William  M.  L.,  M.D.,  484  Bedford  Avenue. 
Given,  James  B.,  M.D.,  463  Ninth  Street 
Hasbrouck,  Everett,  M.D.,  369  Ninth  Street 
Hayward,  Abner,  M.D.,  426  Franklin  Avenue. 
Hopper,  Magnus  Tate,  M.D.,  46  So.  Oxford  Street 
Jcffery,  George  Clinton,  M.D.,  343  Jefferson  Avenue. 
Johnston,  Charles  L.,  M.D.,  467  Vanderbilt  Avenue. 
Keep,  J.  Lester,  M.D.,  460  Clinton  Avenue. 
Knapp,  Herbert  J.,  M.D.,  287  So.  Fifth  Street 
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Lazarus,  George  F.,  M.D.,  6  Caton  Avenue, 

Lines,  Mary  Louise,  M.D.,  344  Washington  Avenue. 

Lutze,  Frederick  H.,  M.D.,  212  Keap  Street. 

Minton,  Henry  Brewster,  M.D.,  165  Joralemon  Street. 

Moffat,  John  L.,  M.D.,  1136  Dean  Street. 

Monmonier,  Julius  L.,  M.D.,  480  Classon  Avenue. 

Muncie,  Libbie  Hamilton,  M.D.,  119  Macon  Street. 

Pierron,  Henry  J.,  M.D.,  438  Greene  Street. 

Pierson,  William  Horton,  M.D.,  loi  McDonough  Street. 

Richardson,  B.  M.,  M.D.,  151  Milton  Street. 

•Ritch,  Orando  S.,  M.D.,  337A  Macon  Street. 

Robinson,  Nathaniel,  M.D.,  89  Halsey  Street 

Schall,  John  H.,  M.D.,  141  St.  Mark's  Avenue. 

Schenck,  Herbert  Dana,  M.D.,  241  McDonough  Street. 

Simmons,  Daniel,  M.D.,  1188  Dean  Street. 

Simon,  Samuel  H.,  M.D.,  195  Garfield  Place. 

Smith,  Sidney  E.,  M.D.,  ^7  Arlington  Avenue. 

Talmage,  Samuel,  M.D.,  22  Schermerhom  Street. 

Von  Der  Luhe,  Amelia  D.  F.,  M.D.,  801  Driggs  Avenue. 

Van  Schoonhoven,  Cornelius  S.,  M.D.,  1060  Lafayette  Avenue. 

Warner,  Alton  G.,  M.D.,  19  Schermerhorn  Street. 

Wiggins,  Theodore  C.  M.D.,  12  Verona  Place. 

Winchell,  Walter  B.,  M.D.,  137  Berkeley  Place. 

Bi;FFAL0,  Erie  County. 

Baethig,  Henry,  M;D.,  350  Pennsylvania  Street 

Bodenbender,  Edward  G.,  M.D.,  660  Walden  Avenue. 

Chad  wick,  John  Gartside,  M.D.,  262  Delaware  Avenue. 

Cook,  Joseph  T.,  M.D.,  636  Delaware  Avenue. 

Erb,  Peter,  M.D.,  32  Palace  Arcade. 

Fisher,  Edward  A.,  M.D.,  1038  Fillmore  Avenue. 

Lewis,  F.  Park,  M.D.,  454  Franklin  Street. 

Lewis,  Frederick  Daniel,  M.D.,  188  Franklin  Street. 

Martin,  Truman  J.,  M.D.,  245  North  Street 

Maycock,  Burt  J.,  M.D.,  33  Allen  Street 

Miller,  John,  M.D.,  48  St  John's  Place. 

Moseley,  George  Thomas,  M.D..  202  Delaware  Avenue. 

Seaman,  Gayton  Welch,  232  Hoyt  Street. 

Shepard,  Jessie,  M.D.,  21  Irving  Place. 

Stearns,  George  Raynolds,  M.D.,  207  Linwood  Avenue. 

Stumpf,  Daniel  B.,  M.D.,  693  Ellicott  Street 

Wage,  John  F.,  M.D„  414  Seneca  Street 

Wilcox,  De  Witt  G.,  M.D.,  568  Delaware  Avenue. 

Young,  William  Dickson,  M.D.,  29  Park  Street. 

Cantok,  St.  Lawrence  County. 

Williams,  Frank  Fay,  M.D.,  6  Goodrich  Street 
Carthage,  Jefferson  County. 

Robinson,  Franklin  £.,  M.D. 

Simonds,  E.  A.,  M.D. 
CoopERSTOWN,  Otsego  County. 

Harrison,  Herbert  Alexander,  M.D. 
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Cortland,  Cortland  County. 

Spalding,  Julia  H.,  M.D..  39  N.  Main  Street 

Delhi,  Delaware  County. 

Schumann,  Carl,  M.D. 
Deposit,  Broome  Countv. 

Mead,  Walter  Glover,  M.D. 
Dunkirk,  Chautauqua  County. 

Rieger,  Joseph,  M.D.,  9  W.  Fourth  Street. 

East  Bloomfield,  Ontario  County. 

Partridge,  Barton  Scott,  M.D. 
Elmira,  Chemung  County. 

Eddy,  Ermina  Catharine,  M.D.,  500  William  Street. 

Jenks,  Edwin  Brown,  M.D.,  300  West  Church  Street. 
Fairport,  Monroe  County. 

Clapp,  Wesley  F.,  M.D. 
Fredonia,  Chautauqua  County. 

Couch,  Asa  S.,  M.D. 

Evans,  Albert  J.,  M.D. 

Friendship,  Allegany  County. 
Williams,  Bemesley,  M.D. 

Gbneseo,  Livingston  County. 

Southall,  Edw.  W.,  M.D. 

Geneva.  Ontario  County. 

Hopkins,  William  Wilder,  M.D.,  114  Main  Street 

Glens  Falls,  Warren  County. 

Birdsall,  Stephen  T.,  M.D. 

Smith,  Melvin  D.,  M.D..  47  Ridge  Street. 
Gloversville,  Fulton  County. 

Garnsey,  William  Smith,  M.D.,  93  W.  Main. 

Hill,  Emily  L.,  M.D.,  30  So.  Main  Street 
Goshen,  Orange  County. 

Seward,  Frederick  W.,  M.D.,  Main  Street 

Seward,  Frederick  W.,  Jr.,  M.D. 
Gowanda,  Cattaraugus  County. 

Adams,  G.  Francis,  M.D. 

Arthur,  Daniel  H.,  M.D. 

Potter,  Garence  Albert,  M.D. 
Hamilton,  Madison  County. 

Gifford,  Gilbert  L.,  M.D. 

Willcox,  George  W.,  M.D.,  Eaton  Street. 

Homer,  Cortland  County. 

Pratt  Lester  M.,  M.D. 
HoNEOYE  Falls,  Monroe  County. 

White,  Benjamin  R. 

HoosiCK  Falls,  Rensselaer  County. 

Putnam,  William  B.,  M.D.,  34  Wilder  Avenue. 
Huntington,  Suffolk  County. 

Sword,  George  P.,  M.D. 
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Ithaca^  Tompkins  County. 

Beaman,  Charles  P.,  M.D. 

Besemer,  Howard  Burhause,  M.D.,  Osborn  Block. 

Besemer,  Martin,  M.D.,  6  W.  State  Street. 

Crum,  Harry  Herbert,  M.D.,  212  Hazen  Street. 
Jamaica,  Queens  County. 

Belden,  Charles  K.,  M.D.,  28  Clinton  Avenue. 

Macfarland,  Ralph  L.,  M.D.,  53  Clinton  Avei  ur. 
Jamestown,  Chautauqua  County. 

Ormes,  Francis  D.,  M.D. 

Rice,  Alvin  B.,  M.D.,  117  Fairmount  Avc!*ue. 
Johnstown,  Fulton  County. 

Walrad,  Caleb  B.,  M.D.,  21  N.  Perry  Street. 
Kkeseville,  Essex  County. 

Pope,  Willis  G.,  M.D. 
LxROY,  Genesee  County. 

Skinner,  Scott  W.,  M.D. 
Liberty,  Sullivan  County. 

Deady,  Howard  Percy,  M.D. 
LocKForr,  Niagara  County. 

Hurd,  S.  Wright,  M.D.,  73  Main  Street 
Mamasoneck,  Westchester  County. 

Hall,  Mathew  J.,  M.D. 

Montgomery,  R  W.,  M.D. 
Medina,  Orleans  County. 

Swett,  Emily  F.,  M.D. 
Middletown,  Orange  County. 

Ashley,  Maurice  C,  M.D. 

Everett,  Edward  A.,  M.D.,  State  Hospital. 

Francisco,  David  E.,  M.D.,  State  Hospital. 

Talcott,  Selden  H.,  M.D. 

Woodman,  Robert  C,  M.D.,  State  Hospital. 
Mount  Vernon,  Westchester  County. 

Ives,  Nathaniel  Holmes,  145  Second  Avenue. 

Jones,  Henry  C,  M.D.,  220  S.  First  Avenue. 
New  Brighton,  Richmond  County. 

Conklin,  Frances  C.  Donovan,  M.D.,  48  Westervelt  Avenjie 
Newburgh,  Orange  County. 

Mitchell,  John  J.,  M.D. 
New  Rochelle,  Westchester  County. 

Finch,  Edwin  W.,  M.D.,  Center  Avenue  and  Prospect  Street. 

Roberts,  David  J.,  M.D. 
New  York,  New  York  County. 

Allen,  J.  Wilford,  M.D.,  1 10  W.  Twelfth  Street. 

Allen,  Paul,  M.D.,  3  E.  Forty-eighth  Street. 

Allen.  Timothy  Field,  M.D.,  3  E.  Forty-eighth  Street. 

Ambler,  John  Edgar,  M.D.,  134  E.  Nineteenth  Street. 

Arschagouni,  John,  M.D.,  'J2y  Lexington  Avenue. 

Austin,  A.  Eugene,  M.D.,  17  E.  Sixty-sixth  Street. 

Bagg,  Qinton  L.,  M.D.,  a6  West  Forty-sixth  Street. 
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Baldi«rin,  Jared  G.,  M.D.,  8  E.  Forty-first  Street. 

Barker,  Caleb,  Jr.,  M.D..  Hahnemann  Hospital. 

Baruch,  Solomon,  M.D.,  1135  Lexington  Avenue. 

Bassett,  John  S.,  M.D.,  11  W.  Thirty-first  Street. 

Beckwith,  S.  R.,  M.D.,  170  Fifth  Avenue. 

Bennett,  James  A.,  M.D.,  4  Irving  Place. 

Bergeron,  Emma  G..  M.D.,  142  W.  logth  Street. 

Berghaus,  Alexander,  M.D.,  138  E.  Sixty-fifth  Street 

Bingham,  Anson  Holden.  M  D.,  115  W.  Eighty- seventh  Street. 

Bishop.  William  H.,  M.D.,  56  W.  Forty-eighth  Street. 

Bissell,  Arthur  F.,  M.D.,  133  Front  Street. 

Bond,  Mary  E.,  M.D.,  122  Lexington  Avenue. 

Boyle,  Charles  C,  M.D..  49  W.  Thirty- seventh  Street. 

Boynton,  Frank  H.,  M.D.,  36  W.  Fiftieth  Street. 

Brewster,  George  Franklin,  M.D.,  Metropolitan  Hospital. 

Broeser,  Henry  Valentine,  M.D.,  Flower  Hospital,  Avenue  A  and 

Sixty-third  Street 
Brown,  M.  Belle,  M.D.,  30  W.  Fifty-first  Street. 
Buchanan,  T.  Drysdale,  M.D.,  328  West  Twenty-fourth  Street 
Buckholz,  Louise  Z.,  M.D..  73  East  Eighth  Street 
Carleton,  Bukk  G.,  M.D.,  75  W.  Fiftieth  Street. 
Charles,  Emily  C,  M.D.,  51  W.  127th  Street. 
Chase,  J.  Oscoe,  M.D.,  214  E.  Fifty-third  Street 
Clark,  Byron  G.,  M.D.,  162  W.  I22d  Street 
Clawson,  Frank  A.,  M.D.,  201  E.  Twenty-third  Street. 
Coleman,  Daniel  E.  S.,  M.D.,  Metropolitan  Hospital. 
Crump,  Walter  Gray,  M.D.,  693  Madison  Avenue. 
Danforth,  Loomis  L.,  M.D.,  59  W.  Fifty-second  Street 
Davies,  Thomas  F.,  M.D.,  359  W.  ii6th  Street 
Davis,  John  E.  L.,  M.D.,  743  Madison  Avenue. 
Deady,  Charles,  M.D.,  no  W.  Forty-eighth  Street. 
Dearborn,  Frederick  Myers,  M.D.,  146  West  Fifty-seventh  Street 
Dearborn,  Henry  M.,  M.D.,  146  W.  Fifty-seventh  Street 
Delabarre,  Walter  E.,  M.D.,  222  W.  Fifty-ninth  Street 
Demarest,  John  H..  M.D.,  59  W.  126th  Street 
Deschere,  Martin,  M.D.,  334  W.  Fifty-eighth  Street 
Diefferibach,  William  H.,  M.D.,  The  "Rockingham,"  S.  E.  Cor.  Broad 

way  and  Fifty-sixth  Street. 
Dillingham,  Thomas  Manley,  M.D.,  8  W.  Forty-ninth  Street. 
Dillow,  George  Morris.  M.D.,  "The  Rutland."  57th  St  and  Broadway 
Doremus,  Widmar  E.,  M.D.,  Flower  Hospital. 
Doughty,  Francis  E.,  M.D.,  512  Madison  Avenue. 
Dowe,  Frank  LeC,  M.D.,  S.  Boulevard  and  Briggs  Avenue. 
Dowling,  John  W..  M.D..  116  W.  Forty-eighth  Street 
Drury,  Alfred,  M.D.,  457  West  147th  Street. 
Dunlevy,  Rita,  M.D.,  328  W.  Fifty-seventh  Street 
Edwards,  Mary  L.,  M.D..  19  West  Forty-sixth  Street 
Ermentraut,  John  P.,  M.D.,  33  Seventh  Street. 
Franklin,  Edward  EJ.,  M.D.,  325  W.  Fourteenth  Street 
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Fobes,  Joseph  Henry,  .M.D.,  2  Riverview  Terrace. 

Garrison,  John  B.,  M.D.,  iii  E.  Seventieth  Street. 

Gennerich,  Charles,  M.D.,  181  E.  Sixty- Fourth  Street. 

Gilbert,  Charles  E.,  M.D.,  323  W.  Twenty-third  Street. 

Guernsey,  Egbert,  M.D.,  180  W.  Fifty-ninth  Street 

Hallett,  G.  DeWayne,  M.D.,  132  W.  Eighty-first  Street. 

Hamlin,  Frederick  William.  M.D.,  130  W.  Forty-eighth  Street 

Hardy,  Samuel  Olin,  M.D.,  912  West  End  Avenue. 

Hathaway,  Henry  S.,  M.D.,  146  W.  Ninety-second  Street. 

Helfrich,  Charles  H.,  M.D.,  542  Fifth  Avenue. 

Helmuth,  William  Tod,  M  D...  Madison  Avenue  and  Sixty-first  Street. 

Helmuth,  William  Tod,  Jr.,  M.  D.,  26  E.  Sixty-second  Street. 

Hertz,  Sue  Emma,  M.D.,  102  W.  Forty-fourth  Street. 

Hollister,  Frederick  Kellogg,  M.D.,  59  E.  Fifty-Second  Street. 

Honan,  William  Francis,  M.D.,  Sherman  Square  Hotel. 

House,  Wallace  Belding,  M.D.,  218  W.  112th  Street. 

Howard,  Clarence  C,  M.D.,  57  West  Fifty-first  Street. 

Howe,  J.  Morgan,  M.D.,  58  W.  Forty-seventh  Street. 

Hoyt,  Eugene  F.,  M.D.,  39  W.  Fifty-eighth  Street. 

Hunt,  Dwight  B.,  M.D.,  159  Madison  Avenue. 

Hutchinson,  John,  M.D.,  78  E.  Fifty-fifth  Street. 

Keep,  Caroline  J.  Yeomans,  M.D.,  308  W.  Thirty-sixth  Street. 

Kellogg,  Edwin  M.,  M.D.,  155  Madison  Avenue. 

King,  William  Harvey,  M.D.,  64  W.  Fifty-first  Street. 

Laidlaw,  George  Frederick,  M.D.,  58  W.  53d  Street. 

Land,  Joseph  Foster,  M.D.,  130  W.  126th  Street. 

Leal,  Malcolm,  M.D.,  107  W.  Forty-eighth  Street. 

Leao,  Francisco  Garcia  P.,  M.D.,  17  State  Street. 

Lei\is,  Henry  M.,  M.D.,  "Florence,"  i8th  Street  and  Fourth  Avenue. 

Lund,  Frederick  Albert,  M  D  ,  512  Madison  Avenue. 

MacBride,  Nathaniel  Louis,  M.D.,  158  W.  Forty-third  Street 

McDonald,  William  O.,  M.D.,  117  W.  Forty- fourth  Street. 

McDowell,  Charles,  M.D.,  116  W.  Thirteenth  Street 

McDowell.  George  W.,  M.D.,  542  Fifth  Avenue. 

McKnight,  William  Clark,  M.D.,  3  Mt  Morris  Park,  W. 

McMichael,  Arkell  R.,  M.D.,  969  Madison  Avenue. 

Maeder.  John  G.,  M.D.,  304  E.  120th  Street 

Macy.  Charles  Seely.  M.D.,  117  W.  Twelfth  Street. 

Mills,  Walter  Sands,  M.D.,  154  W.  119th  Street. 

Miner,  Frederick  Cohoon,  M.D.,  1134  Forest  Avenue. 

Mossman,  Nathan  A..  M.D.,  St  Andrews  Hotel. 

Miiller,  Charles  W.,  M.D.,  209  E.  Eighty- seventh  Street. 

Munson,  Edwin  S.,  M.D.,  i6  W.  Forty-fifth  Street 

Neilson,  Howard  Stout,  M.D.,  46  W.  Forty-eighth  Street 

Norton,  Arthur  B.,  M.D.,  16  W.  Forty-fifth  Street 

Nott,  Frederick  J.,  M.D.,  554  Madison  Avenue. 

O'Connor,  Joseph  T.,  M.D.,  29  W.  Forty-fifth  Street. 

Ogden,  Edwin  G.,  M.D.,  10  E.  Thirty-second  Street 
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Ostrom,  Homer  I.,  M.D.,  42  W.  Forty-eighth  Street. 

Palmer,  A.  Worrall,  M.D.,  210  \V.  S7th  Sfreet. 

Palmer,  Miles  W..  M.D.,  235  E.  Eighteenth  Street. 

Pardee,  Ensign  B.,  M.D.,  218  W.  Thirty-fourth  Street. 

Patchen,  George  H.,  M.D.,  20  W.  Fifty-ninth  Street. 

Pease,  Charles  G.,  M.D.,  loi  VV.  Seventy-second  Street. 

Pettet,  Isabella  Margaretta,  M.D.,  308  E.  Fifteenth  Street. 

Pierce,  Willard  I.,  M.D.,  64  W.  126th  Street, 

Porter,  Eugene  H.,  M.D.,  181  W.  Seventy-third  Street. 

Powcl,  Milton,  M.D.,  163  W.  Seventy-sixth  Street 

Rankin,  Egbert  G.,  M.D.,  226  W.  Fifty-ninth  Street 

Reynolds,  Warren  U.,  M.D.,  320  Manhattan  Avenue. 

Richardson,  Andrew  J.,  M.D.,  39  E.  Eighty-third  Street 

Richardson,  George  W.,  M.D.,  138  K  Seventy-ninth  Street 

Roberts,  George  W.,  M.D.,  "The  Cordovia."  170  W.  Fifty-ninth  Stretv 

Rudderow,  Edward  Douglas,  M.D.,  145  W.  Eighty-eighth  Street. 

Russell,  H.  Everett,  M.D.,  30  E.  Seventy-fourth  Street 

Schley,  James  Montford,  M.D.,  32  W.  Forty-ninth  Street. 

Scott,  William  H.,  M.D..  104  W.  Forty-fourth  Street. 

Seward,  John  Perry,  M.D.,  200  W.  Seventieth  Street. 

Shelton,  George  G.,  M.D.,  521  Madison  Avenue. 

Shepard,  George  Andrew,  M.D.,  "The  Glenmorc,"  7th  Ave.  and  55th  '^^ 

Sherman,  Le  Roy  B.,  M.D.,  355  W.  Fourteenth  Street. 

Simpson,  Edwin  Daniel,  M.D.,  320  W.  iisth  Street 

Smith,  St.  Clair,  M.D.,  25  W.  Fiftieth  Street. 

Smith,  T.  Franklin,  M.D.,  264  Lenox  Avenue. 

Stevens,  David  D.,  M.D.,  49  W.  Eighty-Third  Street. 

Stewart,  George  Taylor,  M.D.,  Rutland,  Broadway  and  57th  Street. 

Stewart,  Ralph  Alexander,  M.D.,  Flower  Hospital,  Avenue  A  and  Sixt , 

third  Street. 
Storer,  John  Hudson,  M.D.,  30  Edgecombe  Avenue. 
Swift,  Edward  P.,  M.D.,  170  W.  Eighty-eighth  Street 
Teets,  Charles  E.,  M.D.,  56  W.  Thirty-ninth  Street. 
Thompson,  John  H.,  M.D.,  sS  E.  Thirtieth  Street. 
Thompson,  Virgil,  M.D.,  56  W.  Twenty-first  Street 
Townsend,  Irving,  M.D.,  67  W.  Forty-sixth  Street 
Tattle,  Edward  G.,  M.D.,  61  W.  Fifty-first  Street 
Tytler,  George  E.,  M.D.,  113  W.  126th  Street 
Van  den  Burg,  William  H.,  M.D.,  32  W.  Forty-ninth  Street. 
Vchslage,  Samuel  H.,  M.D.,  117  W.  Forty-third  Street 
Ver  Nooy,  Charles,  M.D.,  146  W.  Sixty-fourth  Street 
Wait,  Phoebe  J.  B.,  M.D.,  412  Ninth  Avenue. 
West,  Edwin,  M.D.,  IS5  W.  Twelfth  Street. 
Wctmore,  John  McE.,  M.D.,  43  W.  Fifty-fourth  Street. 
Wilcox,  Sydney  F.,  M.D.,  51  W.  Fifty-second  Street. 
Wilder,  Louis  dc  V..  M.D.,  55  W.  Thirty-third  Street. 
Woodward,  A.  M.,  M.D.,  128  W.  Thirteenth  Street 
Niagara  Falls,  Niagara  County. 

Hodge,  William  H.,  M.D.,  324  Buffalo  Avenue. 
Hough,  Walter  D.,  M.D.,  635  Main  Street 
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North  Granville,  Washington  County. 

Spoor,  David  £.,  M.D. 
North  Tarrytown,  Westchester  County. 

Brown,  Edward  V.,  M.D. 
Norwich,  Chenango  County. 

Roper,  F.  E.,  M.D.,  ^z  Broad  Street 
Norwood,  St.  Lawrence  County. 

Sumner,  Charles  Oliver,  M.D.,  4  Park  Street. 
Nyack,  Rockland  County. 

Couch,  Lewis  B.,  M.D. 
Ogoensburg,  St.  Lawrence  County. 

Bell,  W.  N.,  M.D.,  6  Greene  Street. 
Oswego,  Oswego  County. 

Albertson,  Charles  S.,  M.D..  9  West  Bridge  Street. 

Richards,  Llewellyn  B.,  M.D. 
OwEGO,  Tioga  County. 

Greenleaf,  John  T.,  M.D. 

Hamblin,  Frank  Milton,  M.D.,  "Glenmary." 

Hyde  Louis  D.,  M.D.,  239  Main  Street. 
Oxford,  Chenango  County. 

Ganow,  George  J.,  M.D.,  21  Washington  Avenue. 

Miller.  Robert  Emmet.  M.D. 
Patterson,  Putnam  County. 

Birdsall,  Thomas  P.,  M.D. 
Peekskill,  Westchester  County. 

Mason,  Perley  Hugh,  M.D.,  734  South  Street. 

Otis,  John  Calhoun,  M.D.,  319  Mill  Street. 
Pike,  Wyoming  County. 

Andrews,  Lemar  M.,  M.D. 
Portchester,  Westchester  County. 

White,  John  C,  M.D.,  N.  Main  Street. 
Poughkeepsie,  Dutchess  County. 

Lane,  Charles  E.,  M.D.,  289  Mill  Street. 
Randolph,  Cattaraugus  County. 

Babcock,  Archibald  H.,  M.D. 
Richfield  Springs,  Otsego  County. 

Getman,  Norman,  M.D. 

Ward,  Henry  A. 
Rochester,  Monroe  County. 

Adams,  Reuben  A.,  M.D.,  46  North  Fitzhugh  Street. 

Bachman,  George  A.,  M.D.,  South  Avenue. 

Biegler,  Joseph  A.,  M.D.,  58  South  Clinton  Street. 

Bissell,  Elmer  Jefferson,  M.D.,  75  South  Fitzhugh  Street. 

Button,  Lucius  L.,  M.D.,  45  South  Clinton  Street. 

Collins,  Newton  M.,  M.D.,  43  East  Avenue. 

Haywood,  Julia  F.,  M.D.,  612  West  Avenue. 

Keegan,  William  A.,  M.D.,  40  South  Clinton  Street. 

Lee,  John  Mallory,  M.D.,  121  Lake  Avenue. 

MacCallum,  John  H.,  M.D.,  408  Monroe  Avenue. 

Parsons,  Thomas,  M.D.,  213  Alexander  Street. 
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Powelson,  Arthur  S.,  M.D.,  Alexander  Street. 

Ricker,  Marcena  S.,  M.D.,  58  Lorimer  Street. 

Snell,  William  M. 

Sumner,  Charles  R.,  M.D.,  33  South  Clinton  Street. 

Wolcott,  Edwin  H.,  M.D.,  57  South  Union  Street. 
RoME^  Oneida  County. 

Southwick,  Augustus  B.,  M.D.,  107  West  Liberty  Street 
Salt  Point,  Dutchess  County. 

Angell,  Milton  H.,  M.D. 
Saranac  Lake,  Franklin  County. 

Hallock,  J.  Henry,  M.D. 
Saratoga  Springs,  Saratoga  County. 

Ayres,  Emma  F.  Macomber,  M.D.,  69  Caroline  Street. 
Schenectady,  Schenectady  County. 

Faust,  Louis,  M.D. 

Faust,  William  P.,  M.D.,  22  Jay  Street. 
Syracuse^  Onondaga  County. 

Candee,  J.  Willis,  M.D.,  501  Fayette  Park. 

Hartman,  W.  Louis,  M.D.,  "The  Kenyon,"  601  Warren  Sliiet. 

Keeler,  E.  Elmer,  M.D.,  423  East  Jefferson  Street 

Kinne,  Arthur  B.,  M.D.,  410  Fayette  Park. 

Kinne,  E.  Olin,  M.D.,  516  Warren  Street. 

Sheldon,  Jay  W.,  M.D.,  501  Fayette  Park. 

Sherwood,  Bradford  Wyckoff,  M.D.,  11 17  S.  Salina  Street. 
Troy,  Rensselaer  County. 

Bloss,  Jabez  P.,  M.D.,  108  Second  Street. 

Cobum,  Edward  S.,  M.D.,  91  Fourth  Street 
Utica,  Oneida  County. 

Alliaume,  Charles  Ed.,  M.D.,  221  Genesee  Street. 

Bruce,  Augustus  H.,  M.D.,  166  Genesee  Street. 

Haines,  Charles  Ter   Bush,  M.D.,  68  South  Street 

Terry,  Marshall  C,  M.D.,  196  Genesee  Street 

Watson,  William  H.,  M.D.,  270  Genesee  Street. 
Walton,  Delaware  County. 

Mowbray,  J.  Lincoln,  M.D.,  9  Benton  Avenue. 

St  John,  A.  H.,  M.D. 
Warsaw,  Wyoming  County. 

Brownell,  John  Robert,  M.D. 

Slaught,  James  E.,  M.D. 
Warwick,  Orange  County. 

Cummins,  Frank  M.,  M.D. 
Washingtonville,  Orange  County. 

Reed,  William  Emory,  M.D. 
Waterloo,  Seneca  County. 

Talmage,  Alonzo  L.,  M.D. 
Waterville,  Oneida  County. 

Dean,  Louis  W.,  M.D. 

Leeds,  .Frank  R.,  M.D.,  Main  Street 
Waverly,  Tioga  County. 

Hilton,  Willard  M.,  M.D.,  435  Penn  Avenue. 
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Westfield,  Chautauqua  County. 

Seymour,  George  W.,  M.D.,  North  Portage,  No.  40. 
White  Plains,  Westchester  County. 

Birch,  Charles  E.,  M.D. 

Haight,  Alfred  M.,  M.D.,  19  N.  Broadway. 
Kingsley,  O.  D.,  M.D.,  19  N.  Broadway. 
YoNKERS,  Westchester  County. 

Fay,  Russell  P.,  M.D.,  165  Warburton  Avenue. 
Keith,  Horace  G.,  M.D.,  107  South  Broadway. 
Phillips,  R.  Oliver,  M.D.,  257  Warburton  Avenue. 
Trotter,  Richard  R.,  M.D.,  189  Warburton  Avenue. 

North  Dakota. 

Fargo,  Cass  County. 

McHarrie,  William,  M.D. 

Vidal,  James  W.,  M.D. 
Jamestown,  Stutsman  County. 

De  Puy,  Richard  G.,  M.D. 
Leonard,  Cass  County. 

Hobart,  W.  F.,  M.D. 

Ohio. 

Ada,  Harding  County. 

Ames,  Charles  S.,  M.D. 
Akron,  Summit  County. 

Carter,  Rolla  Bert,  M.D.,  106  Adolph  Avenue. 

Cauffield,  Edwin  J.,  M.D.,  518  So.  Market. 

Wilson,  William,  M.D.,  121  Bates  Street. 
Aluance,  Stark  County. 

Haggart,  George  Benjamin,  M.D.,  153  East  Main  Street. 
Ashtabula,  Ashtabula  County. 

Siegfried,  John  P.,  M.D. 
Bellefontaine,  Logan  County. 

Wilson,  Joseph  H.,  M.D. 
Cadiz,  Harrison  County. 

Lyons,  Matilda  Jamison,  M.D. 
Canton,  Stark  County. 

House,  Charles  Everett,  M.D. 
Chillicothe,  Ross  County. 

Gibbs,  Frank  L.,  M.D.,  88  W.  Second. 

Hoyt,  Charles,  M.D. 

Cincinnati,  Hamilton  County. 

Brickley,  Laura  C,  M.D.,  Chase  and  Hamilton  Avenues. 

Buck,  Jirah  D.,  M.D.,  124  West  Seventh  Street. 

Crank,  C.  D.,  M.D.,  106  Auburn  Avenue. 

Crawford,  John  M.,  M.D.,  Auburn  Avenue. 

Geiser,  S.  R.,  M.D.,  151 1  Baymiller  Street 

Geohegan,  William  A.,  M.D.,  918  Hawthorne  Avenue,  Price's  Hill. 

Georgi,  Sophia  E.,  M.D.,  1634  Pullan  Sta.  A. 

Kirk,  Ellen  Maria,  M.D.,  107  Odd  Fellows  Temple. 
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Lccvcy,  Marian  E.  Kyle,  M.D.,  5x3  W.  Seventh  Street 
McCormick,  A.  L.,  M.D.,  3110  Woodbum  Avenue. 
McDermott,  George  C,  M.D.,  Odd  Fellows'  Temple. 
Meade,  Stephen  Johnson  D.,  M.D.,  18  W.  Seventh  Street. 
Meader,  Lee  Douglas,  M.D.,  2651  Gilbert  Avenue,  Walnut  Hill. 
Minon,  Mary  E.,  M.D.,  Burch  Avenue,  Hyde  Park. 
Pauly,  C.  A.,  M.D.,  Odd  Fellows'  Temple. 
Phillips,  Lincoln,  M.D.,  1104  McMillan  Street 
Reid,  Robert  G..  M.D.,  Union  Trust  Building. 
Stewart,  Thos.  M.,  M.D.,  704  Elm  Street 
Walton,  Charles  E.,  M.D.,  716  John  Street 
Wiggers,  Henry  H.,  M.D.,  529  Everett  Street 

CiRCLEviLLE,  Pickaway  County. 
Peters,  Wilson  L.,  M.D. 

Cleveland,  Cuyahoga  County. 

Baldinger,  Arthur  P.,  M.D.,  670  Euclid  Avenue. 

Barton,  Pauline  Heidet.  M.D.,  "The  Northampton." 

Baxter,  Harris  H.,  M.D.,  275  Prospect  Street 

Beckwith,  D.  H.,  M.D.,  526  Prospect  Street 

Biggar,  Hamilton  F.,  M.D.,  166  Euclid  Avenue. 

Bishop,  Hudson  D.,  M.D.,  143  Euclid  Avenue. 

Frost,  Herbert  L.,  M.D.,  10  Hayward. 

Gurley,  Ebcr  W.,  M.D.,  39  Windermere  Street,  E. 

Horner,  J.  Richey,  M.D.,  275  Prospect  Street 

Hunt,  Ella  Grace,  M.D.,  608  West  Eighth  Street 

Jewitt,  Edward  H.,  M.D.,  484  Arcade. 

Jones,  Gains  J.,  M.D.,  Case  Library  Building. 

Kimmel,  Benj.  B.,  M.D.,  822  Rose  Building. 

Kraft,  Frank,  M.D.,  57  Bell  Avenue. 

Nicholas,  George  D.,  M.D.,  Huron  St  Hospital. 

Parsons,  Katherine,  M.D.,  914  Prospect  Street 

Paterson,  William,  M.D.,  1419  Lorain  Street 

Phillips,  WUliam  A.,  M.D.,  89  Euclid  Avenue. 

Pomeroy,  Harlan,  M.D.,  526  Prospect  Street 

Quay  George  H.,  M.D.,  818  Rose  Building. 

Richardson,  Francis  Newton,  M.D.,  83  Jennings  Avenue. 

Roper,  Pulaski  B.,  M.D.,  16  Cullison  Street 

Rust,  Edwin  G.,  M.D.,  29  Euclid  Avenue. 

Sanders,  John  C,  M.D.,  608  Prospect  Street 

Sanders,  J.  Kent,  M.D.,  loi  Colonial  Arcade. 

Schneider,  Adolph  Benedict,  M.D.,  381  Jennings  Avenue. 

Stephens,  James  A.,  M.D.,  1350  Euclid  Avenue. 

Stone,  Martha  M.,  M.D.,  104  Prospect  Street 

Van  Norman,  H.  B.,  M.D.,  289  Pearl  Street 

Waite,  Kent  B.,  M.D.,  176  Euclid  Avenue. 

Wood,  James  C,  M.D.,  820  Rose  Building. 

COLLBGB  Hill,  Hamilton  County. 

Kilgour,  Peter  Thompson,  M.D. 
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Columbus,  Franklin  County. 

Barbee,  Benjamin  I.,  M.D.,  60  East  Broad  Street. 
Carpenter,  Willard  B.,  M.D.,  657  North  High  Street. 
Connell,  Robert  Wilkie,  M.D.,  427  East  Long  Street. 
Hunt,  Maurice  P.,  M.D.,  200  East  State  Street. 
Schulze,  Carl  A.,  M.D.,  49  East  Main  Street. 
Sigrist,  Christopher  W.,  M.D.,  308  Collins  Avenue. 
Silbernagel,  Charles  Edward,  M.D.,  657  North  High  Street. 

Covington,  Miami  County. 

Rosenberger,  Abraham  S.,  M.D. 

Dayton,  Montgomery  County. 

Bittinger,  Frank  D.,  M.D.,  23  West  Fourth  Street. 

Laughlin,  T.  Livezery,  M.D.,  527  River  Street. 

McCann,  T.  Addison.  M.D.,  115  N.  Perry  Street. 

Murphy,  Frank  Wellington,  M.D.,  38  So.  Ludlow. 

Webster,  Frank,  M.D.,  127  South  Ludlow  Street 
Delawabe,  Delaware  County. 

Pulford,  William  Henry,  M.D.,  88  N.  Sandusky  Street. 

Elyria,  Lorain  County. 

Baldwin,  Henry  D.,  M.D. 
Spooner,  Henry  Miner,  M.D. 

FiNDLAY,  Hancock  County. 

Bamhill,  Tobias  G.,  M.D.,  208  South  Main  Street. 
Watson,  Carl,  M.D.,  208  So.  Main  Street. 

Galion,  Crawford  County. 

Marsh,  Guy  C,  M.D ,  209  South  Market  Street. 

Greenfield,  Highland  County. 

Goldsmith,  Alfred  E.,  M.D. 

Hamilton,  Butler  County. 

Goodman,  Julia,  M.D.,  401  Ross  Street. 

Overpeck,  James  W.,  M.D.,  Third  and  Dayton  Streets. 

HiCKSviLLE,  Defiance  County. 

Lanning,  Willet  Scott,  M.D. 

Home  City,  Hamilton  County. 
Goddard,  John,  Jr.,  M.D. 

Ironton,  Lawrence  County. 

Justice,  Harry  Brick,  M.D.,  14  South  Third  Street. 

Lancaster,  Fairfield  County. 

Hershberger,  Joseph  P.,  M.D.,  351  East  Main  Street. 

Marietta,  Washington  County. 

Curtis,  Harry  N.,  M.D.,  314  Second  Street. 

Marion,  Marion  County. 

Sawyer,  Charles  E.,  M.D. 

Middleton,  Butler  County. 

Reed,  Thomas  E.,  M.D. 

Mount  Vernon,  Knox  County. 

Arndt,  George  O.,  M.D.,  123  East  High  Street. 
Eggelston,  Eugene  R.,  M.D.,  100  North  Main  Street. 
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Newark,  Licking  County. 

Mitchell,  John  A.,  M.D.,  69  Third  Street. 
New  Philadelphia,  Tuscarawas  County. 

Sigrist,  Philip  H.,  M.D.,  East  High  Street. 
NiLES,  Trumbull  Cotmty. 

Clingan,  Thomas  Omar,  M.D.,  22  Main  Street 
Norwood^  Hamilton  County. 

Snow,  Henry,  M.D. 
Oberlin,  Lorain  County. 

Hawkins,  Ellen  P.,  M.D.,  31  West  College  Street. 

Pyle,  Harold  Ward.  M.D.,  5  West  College  Street. 
Oxford,  Butler  County. 

Munns,  Charles  O.,  M.D. 
PiQUA,  Miami  County. 

Fahnestock,  Joseph  C,  M.D. 
Plymouth,  Richland  County. 

Fackler,  Joshua  M.,  M.D. 
Prospect,  Marion  County. 

Lunger,  Justus  S.,  M.D.,  East  Water  Street 
Rock  Creek,  AshUbula  County. 

Morrison,  Frank  A.,  M.D.,  6  South  Main  Street 
Salem,  Columbiana  County. 

Church,  T.  T.,  M.D.,  31  Lincoln  Avenue. 
Sandusky,  Erie  County. 

Gillard,  Edwin,  M.D.,  423  Columbus  Avenue. 

Wilder,  Guert  Elmore,  M.D.,  Masonic  Temple. 
Sidney,  Shelby  County. 

Beebe,  Henry  E.,  M.D. 

Ferree,  Judson  A.,  M.D. 

Reddish,  Albert  W.,  M.D. 

Springfield,  Clark  Cotmty. 

Grant,  George  D.,  M.D.,  16  W.  High  Street 
House,  Robert  B.,  M.D.,  108  East  High  Street. 

St.  Marys,  Auglaize  County. 
Pintler,  Hiram  K,  M.D. 

Toledo,  Lucas  County. 

Barnum,  Arthur  T.,  M.D.,  2524  Collingwood  Avenue. 

Butman,  Emma  W.,  M.D.,  1758  Erie  Street 

Claypool,  Albert,  M.D.,  2217  Fulton  Street 

Hays,  Emma  L.  Boice,  M.D.,  2236  Monroe  Street. 

Humphrey,  William  A.,  M.D. 

Maxwell,  Lewis  K,  M.D.,  2208  Monroe  Street 

Rees,  Owen,  M.D.,  314  Erie  Street 
Troy,  Miami  County. 

Loy,  Ed.  W.,  M.D.,  Franklin  and  Walnut  Streets. 

Means,  J.  W.,  M.D. 

Uneapolis,  Auglaize  County. 

Hurlburt,  John  W.,  M.D.,  Ohio  Street. 
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Van  Wert,  Van  Wert  County. 

Hastings,  William  C,  M.D.,  11  South  Washington  Street. 
Wasksn,  Trumbull  County. 

Palmer,  Owen  A.,  M.D.,  24  Streator  Avenue, 

Rolston,  Rose  Amanda,  M.D.,  52  High  Street. 

Sherwood,  H.  A.,  M.D. 
Washington   C.  H.,  Fayette  County. 

Estep,  Charles  S.,  M.D. 

WoosTER,  Wayne  County. 

Gann,  John  A.,  M.D.,  53  N.  Market  Street. 
YouNGSTOWN,  Mahoning  County. 

Blaine,  William  M.,  M.D. 

Hills,  Howard  Bakewell,  M.D. 

McGranaghan,  William  H.,  M.D.,  220  Federal  Street. 
Zanesville,  Muskingum  County. 

Smith,  Francis  A.,  M.D.,  18  South  Fourth  Street. 

OkfaikoiiM  Territory 

Woodward. 

Sawyer,  Eugene  W.,  M.D. 

Oregwi. 

PoRTLA!ND,  Multnomah  County. 

Je£ferds,  Henry  Clark,  M.D.,  Dekum  Building. 
Miller,  Byron  E.,  M.D.,  "The  Dekum." 
Nichols,  Annie  S.,  M.D.,  "The  Deckum." 

PminsylvaaUi. 

Allegheny,  Allegheny  County. 

Calhoun,  John  Charles.  M.D.,  803  Arch  Street. 

GoflF,  Ella  D.,  M.D.,  10  N.  Diamond  Street. 

Rinehart,  Stanley  Marshall,  M.D.,  293  Western  Avenue, 

Small,  Stanley  G.,  M.D.,  152  Taggart  Street. 

White,  Roland  T.,  M.D.,  273  Western  Avenue. 

Willard,  Lewis  Henry,  M.D.,  236  Western  Avenue. 
Allentown,  Lehigh  County. 

Biltner,  Albert  Jacob,  M.D.,  1036  Hamilton  Street. 

Hassler,  William  A.,  M.D.,  105  North  Eighth  Street 

Kistler,  Abraham  L.,  M.D.,  115  North  Ninth  Street. 

Martin,  Constantine  H.,  M.D. 

Slough,  Frank  J.,  M.D. 
Altoona,  Blair  County. 

Morrow,  Emory  H.,  M.D.,  943  Seventeenth  Street 
Ardmore,  Montgomery  County. 

Gramm,  Gustavus  E.,  M.D.  ,  . 

Beaver  Falls,  Beaver  County. 

Moon,  Seymour  B.,  M.D.,  1314  Eighth  Avenue. 
Bethlehem,  Northampton  County. 

Garis,  Frank  A.,  M.D.,  220  South  Broad  Street 
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Bloomsbtjsg,  Columbia  County. 

Champlin,  Henry  William,  M.D.,  37  West  Main  Street 
BsAOFOBD^  McKean  County. 

White,  A.  Grace,  M.D.,  87  Main  Street 
Bristol,  Bucks  County. 

Weaver,  Willis  P.,  M.D.,  320  Randolph  Street 
Bryn  Mawr,  Montgomery  County. 

Powell,  William  C.  M.D. 
Catasauqua,  Lehigh  County. 

Yoder,  Daniel,  M.D. 
Chambersburg,  Franklin  County. 

Bowman,  Benjamin,  M.D. 

Crawford,  Kalherine  M.,  M.D.,  131  North  Main  Street 
Chester,  Delaware  County. 

Hubbard,  Charles  H.,  M.D.,  Eighth  and  Madison  Streets. 

Maddux,  Daniel  P.,  M.D.,  Eighth  and  Madison  Streets. 

Mercer,  Robert  P.,  M.D.,  223  West  Third  Street 

Perkins,  Charles  W.,  M.D.,  403  Broad  Street. 

Powel,  Franklm,  M.D.,  241  East  Fifth  Street. 

Webster,  George  C,  M.D.,  305  West  Seventh  Street. 

Whitmore,  Frank  Beach,  M.D. 
CoATESViLLE,  Chester  County. 

Pratt,  John  W.,  M.D. 
CoLLEGEViLLE,  Montgomery  County.  ^ 

Krusen.  Edward  A.,  M.D. 
Devon,  Chester  County. 

Brown.  William  K.,  M.D.,  Box  82. 
Dv  Bois,  Clearfield  County. 

Gann,  George  Willard,  M.D. 
Easton,  Northampton  County. 

Detwiller,  John  J.,  M.D. 

Seibert,  Walter  W.,  M.D.,  43  South  Fourth  Street 

Scibert,  William  A.,  M.D. 
Edge  Hill,  Montgomery  County. 

Godshall,  Samuel  G.,  M.D. 
Emaus,  Lehigh  County. 

Slough,  William  C.  J.,  M.D. 
Erie,  Erie  County. 

Cranch.  Edward,  M.D.,  109  West  Ninth  Street 

Gifford,  Edward  F.,  M.D.,  402  West  Eighth  Street 
Fleetwood,  Berks  County. 

Lentz,  Levi  R.,  M.D. 
Frankun,  Venango  County. 

Irwin,  Thomas  A.,  M.D.,  1234  Liberty  Street 
Glen  Rock,  York  County. 

Seitz,  William  Clinton,  M.D. 
Greencastle,  Franklin  County. 

Nowell,  John  F.,  M.D. 
Grexnvillk,  Mercer  County. 

Schoonover,  William  Ed.,  M.D. 
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Hanover,  York  County. 

Everhart,  Oliver  T.,  M.D. 

Fleagk,  Maurice  Monroe,  M.D.,  37  York  Stre.'. 
Habkisbukg,  Dauphin  County. 

Fager,  Charles  B.,  M.D.,  120  Walnut  Street. 

Swartz,  J.  Ross,  M.D.,  236  North  Third  Street. 
Hatboro,  Montgomery  County. 

Reading,  Thomas,  M.D. 
HoLUDAYSBURG,  Blair  County. 

Stitzel,  Jonas  Wakefield,  M.D. 
HoNSSDALE,  Wayne  County. 

Peterson,  Pierson  B.,  M.D. 

Jeannette,  Westmoreland  County. 
Robinson,  Clarence  G.,  M.D. 

Jenkinton,  Montgomery  County. 
Heritage,  Alfred  C,  M.D. 

Johnstown,  Cambria  County. 

Kistler,  Horace  Edwin,  M.D.,  313  Main  Street. 

Kane,  McKean  County. 

Heimbach,  James  M.,  M.D.,  12  Greeves  Street. 

Kennett  Square,  Chester  County. 
Johnson,  Isaac  D.,  M.D. 

Lancaster,  Lancaster  County. 

Snyder,  Elwood  S.,  M.D.,  425  North  Queen  Street. 

Langhorn,  Bucks  County. 

Heritage,  Joseph  B.,  M.D. 
Lbwistown,  Mifiin  County. 

Griffith,  John  B.,  M.D. 

McKeesport,  Allegheny  Countv. 

Burlingame,  Frank  W.,  M.D. 
Meadville,  Crawford  County. 

Parsons,  Edgar  C,  M.D. 

Media,  Delaware  County. 
Pratt,  Trimble,  M.D. 

Mt.  M(»ris,  Greene  County. 

Bradford,  George  M.,  M.D. 
New  Brighton,  Beaver  County. 

Boyd,  John  S.,  M.D. 

Pettit,  Evelyn  Sarah,  M.D.,  1109  Third  Avenue. 
Norristown,  Montgomery  County. 

Shinn,  Charles  Tiel,  M.D.,  17  East  Penn  Street 
Norwood,  Delaware  County. 

Baier,  George  F.,  M.D. 

Oakmont,  Allegheny  County. 

Cooper,  William  Henry,  M.D. 
Oil  Qty,  Venango  County. 

Curran,  Edwin  J.,  M.D. 


904  AMERICAN   INSTITUTE  OF   HOMCEOPATHY. 

Philadelphia,  Philadelphia  G)unty. 

Adams,  Theodore  Lewis,  M.D.,  1831-33  Chestnut  Street 

Allen,  John  V.,  M.D.,  4637  Frankford  Avenue. 

Allen,  Richard  C,  M.D.,  4419  Frankford  Avenue. 

Arthur,  Alexander  Beck,  M.D.,  2039  Spring  Garden  Street 

Ashcraft,  Leow  Thomas,  M.D.,  833  Chestnut  Street 

Baker,  Daniel  J.,  M.D.,  1706  North  Nineteenth  Street 

Baker,  Wm.  Franklin,  M.D.,  2 131  East  Cumberland  Street. 

Bartlett,  Clarence,  M.D.,  1506  Arch  Street. 

Bayley,  Weston  D.,  M.D.,  1434  Poplar  Street. 

Belville,  Jacob  Edgar,  M.D.,  5915  Green  Street. 

Berens,  Joseph,  M.D.,  1500  Green  Street. 

Betts,  B.  Frank,  M.D.,  1609  Girard  Avenue, 

Bigler,  William  H.,  M.D.,  118  North  Seventeenth  Street 

Boericke,  Felix  A.,  M.D.,  loii  Arch  Street 

Boericke,  F.  E.,  M.D.,  6386  Drexel  Road. 

Boileau,  John  D.,  M.D.,  804  Lehigh  Avenue. 

Bradford,  Thomas  L.,  M.D.,  1862  Frankford  Avenue. 

Branson,  Mary,  M.D.,  1719  Arch  Street 

Brewer,  Mary,  M.D.,  330  E.  Chelten  Avenue,  Gtn. 

Brown,  Christian  H.,  1022  Walnut  Street. 

Brunner,  Edgar  P.,  M.D.,  1108  Spring  Garden  Street 

Carmichael,  Thomas  H.,  M.D.,  7127  Germantown  Avenue,  Germantowr 

Carter,  Woodward  D.,  M.D.,  1533  South  Fifteenth  Street 

Chase,  Theodore  Livingston,  M.D.,  1604  Walnut  Street. 

Christine,  Gordon  M.,  M.D.,  2043  West  Twelfth  Street 

Closson,  James  H.,  M.D.,  53  West  Chelton  Avenue,  Germantown. 

Cloud,  Charles  Higginson,  M.D.,  1738  Franklin  Street 

Cooke,  Mary  A.,  M.D.,  21 13  North  Eighteenth  Street 

Culin,  William  Davis,  M.D.,  855  North  Forty-first  Street  - 

Dudley,  Pemberton,  M.D.,  1405  North  Sixteenth  Street 

Dudley,  Perry  Hall,  M.D.,  1405  North  Sixteenth  Street 

Ealer,  Percy  H.,  M.D.,  815  North  Twenty-fourth  Street. 

Fischer,  J.  A.,  M.D.,  505  Green  Street. 

Furman,  Horace  S.,  M.D.,  1705  Tioga  Street 

Gilbert,  Irwin  B.,  M.D.,  2027  Columbia  Avenue. 

Goodno,  William  C,  M.D.,  1733  Chestnut  Street. 

Gramm,  Theodore  J.,  M.D.,  846  North  Broad  Street 

Griffith,  Lewis  B.,*M.D..  2449  Columbus  Avenue. 

Griffith,  William  M.,  M.D.,  1827  North  Seventeenth  Street 

Gross,  Francis  O.,  M.D.,  1506  North  Seventh  Street 

Guernsey,  Joseph  C,  M.D.,  1923  Chestnut  Street 

Gumpert,  Benjamin  B.,  M.D.,  840  Franklin  Street 

Haines,  Oliver  Sloan,  M.D.,  137  North  Fifteenth  Street 

Hall,  P.  Sharpless,  M.D.,  1604  Arch  Street 

Hancock,  Elmer  E.,  M.D.,  1443  North  Seventeenth  Street. 

Hancock.  Joseph,  M.D.,  1639  Columbia  Avenue. 

Hartley,  Arthur,  M.D.,  2109  W.  Susquehanna  Avenue. 

Hassler,  J.  Wyllis,  M.D.,  1503  Poplar  Street. 
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Humphrey,  Edward,  M.D.,  Somerton. 

James,  Bushrod  W.,  M.D.,  corner  Green  and  Eighteenth  Street. 

James,  D.  Bushrod,  M.D.,  2005  North  Twelfth  Street. 

James,  John  E.,  M.D.,  1521  Arch  Street. 

Jones,  John  J..  M.D.,  1802  Mount  Vernon  Street 

Jordan,  Oscar  J.,  M.D.,  704  Suydam  Avenue. 

Karsner,  Charles  W.,  M.D.,  1320  South  Broad  Street. 

Kase,  Edmund  Harris,  M.D.,  1325  Girard  Avenue. 

Knerr,  Calvin  B.,  M.D.,  1831  Chestnut  Street. 

Knowlton,  William  Waldo,  M.D.,  113  South  Sixteenth  Street. 

Korndoerfer,  Augustus,  Jr.,  M.D.,  1728  Green  Street 

Komdoerfer,  Augustus,  M.D.,  142  North  Eighteenth  Street 

Krewson,  Amos  D.,  M.D.,  4613  Paul  Street,  Frankford. 

Kurtz,  Alfred  J.,  M.D.,  1520  South  Broad  Street 

Layman,  Alfred,  M.D.,  1630  North  Eighteenth  Street 

Leopold,  Herbert  Preston,  M.D.,  Germantown. 

Lichtenwalner,  Abbot  B.,  M.D.,  2435  North  Seventh  Street 

Macfarlan,  Duncan,  M.D.,  3924  Chestnut  Street. 

Macfarlan,  Malcolm,  M.D.,  1805  Chestnut  Street 

Mackenzie,  George  W.,  M.D.,  Somerton. 

McClure,  Eliza  Lang,  M.D.,  1919  Wallace  Street 

Malin,  William  H.,  M.D.,  Chestnut  Hill. 

Mansfield,  Harry  Knox,  M.D.,  19  West  Chelton  ave.,  Germantown. 

Mansfield,. Job  R.,  M.D.,  4852  Main  Street,  Germantown. 

Marshall,  Anna  M.,  M.D.,  1420  Chestnut  Street. 

Martin,  Robert  Wilkie,  M.D.,  1831  Chestnut  Street. 

Mercer,  Edward  W.,  M.D.,  1705  Arch  Street. 

Middleton,  Caleb  S.,  M.D.,  1523  Girard  Avenue. 

Mitchell,  John  Nicholas,  M.D.,  1505  Spruce  Street 

Mohr,  Charles,  M.D.,  1823  Green  Street 

Myers,  Charles  E.,  M.D.,  170  Green  Lane,  Manayunk. 

Norton,  Claude  R.,  M.D.,  700  North  Fortieth  Street 

Palen,  Gilbert  Joseph,  M.D.,  Germantown. 

Paxson,  Oliver  H.,  M.D.,  123  North  Sixteenth  Street 

Pettengill,  Eliza  F.,  M.D.,  300  North  Tenth  Street 

Posey,  Louis  Plumer,  M.D.,  1435  Walnut  Street 

Raue,  C.  Sigmund,  M.D.,  121  North  Tenth  Street 

Reading,  J.  Herbert,  M.D.,  1811  Green  Street. 

Redman,  John  L.,  M.D.,  1336  Spruce  Street 

Reeves,  Joseph  M.,  M.D.,  1525  Spruce  Street 

Ridge,  Jonathan  T.,  M.D.,  1617  North  Seventh  Street 

Ridgway,  Mary  Davis,  M.D.,  5336  Wayne  Avenue. 

Russell,  Antoinette  E.C..  M.D.,  Womeii's  Homoeopathic  Hospital. 

Sartain,  Harriet  J.,  M.D.,  212  West  Logan  Square. 

Schreiner,  Emma  T.,  M.D.,  190  Maplewood  Avenue. 

Schwenk,  Clayton  S.,  M.D.,  1319  Jefferson  Street 

Shallcross,  Isaac  G.,  M.D.,  161 7  Arch  Street. 

Shellenberger,  Charles  Neil,  M.D.,  1831  Wallace  Street 

Shoemaker,  Daniel  Webster,  M.D.,  1924  Green  Street 

Smilie,  Nathan,  M.D.,  1524  Chestnut  Street 
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Smith,  Dudley,  M.D.,  933  Spruce  Street 

Snader,  Edward  R.,  M.D..  1919  Arch  Street 

Spencer,  William,  M.D.,  1820  Chestnut  Street. 

Stewart,  George  W.,  M.D.,  1728  Chestnut  Street. 

Stirk,  James  C,  M.D.,  4700  Chester  Avenue. 

Thomas,  Charles  M.,  M.D.,  1623  Arch  Street. 

Thompson,  Landreth  W.,  M.D.,  1701  Green  Street 

Tindall,  Van  Room  R.,  M.D.,  323  Reed  Street 

Tomlin,  Richard  Elmer,  M.D.,  2057  North  Eighth  Street 

Tuller,  John  J.,  M.D.,  1931  Chestnut  Street 

Van  Baun,  William  W.,  M.D.,  1402  Spruce  Street 

Van  Deusen,  Edwin  H.,  M.D.,  2105  Tioga  Street. 

Van  Gunten,  Fred.  W.,  M.D.,  1432  Diamond  Street 

Van  Lennep,  Gustave  Alophe,  M.D.,  1421  Spruce  Street. 

Van  Lennep,  William  B.,  M.D.,  1421  Spruce  Street 

Vischer,  Carl  V.,  M.D.,  1429  Poplar  Street. 

Wait,  Oliver  B.,  M.D.,  1230  South  Fifty-seventh  Street 

Ward,  John  McE.,  M.D.,  1915  Susquehanna  Avenue. 

Way  Ian,  Julia  Gould,  M.D.,  1832  Tioga  Street 

Weaver,  Chandler,  M.D.,  Fox  Chase  P.  O. 

Weaver,  Harry  Sands,  M.D.,  1621  Chestnut  Street 

Williamson,  Matthew  S.,  M.D.,  131 1  Arch  Street 

Yale,  Arthur  Wells,  M.D.,  1901  Park  Avenue. 

Zeigenfus,  A.  Frank,  M.D.,  1124  Wallace  Street. 

Pittsburg,  Allegheny  County. 

Bier,  Peter  A.,  M.D.,  4200  Butler  Street 

Bingaman,  C.  F.,  M.D.,  922  Penn  Avenue. 

Blair,  William  Wightman,  M.D.,  406  Penn  Avenue. 

Burgher,  John  C,  M.D.,  960  Penn  Avenue. 

Chapman,  Millie  J.,  M.D.,  321  Smith  Block,  Lyeth  Street 

Dake,  B.  F.,  M.D.,  815  Penn  Avenue. 

Edmundson,  Walter  F.,  M.D.,  1321  Fifth  Avenue. 

Elliott,  John  Dean,  M.D.,  Homceopathic  Hospital. 

Fulton,  Henry  W.,  M.D.,  comer  Ripley  and  Highland  Avenue. 

French,  Malachi  R.,  M.D.,  627  Smithfield  Street 

Herron,  Charles  D.,  M.D.,  3505  Butler  Street 

Hofmann,  Charles  H.,  M.D.,  510  South  Highland  Avenue. 

Marshall,  Robert  S.,  M.D.,  424  Shady  Avenue. 

Martin,  W.  J.,  M.D.,  1712  Carson  Street,  S.S. 

McClelland,  James  H.,  M.D.,  Fifth  and  Wilkins  Avenues. 

McQelland,  John  B.,  M.D.,  409  Penn  Avenue. 

McGelland,  Robert  Watson,  M.D.,  Fifth  and  Wilkins  Avenues. 

Miller,  Zachary  T.,  M.D.,  2013  Carson  Street 

Mueller,  Gustave  A.,  M.D.,  400  Penn  Avenue. 

Rankin,  John  S.,  M.D.,  cor.  Roup  and  Howe  Avenues. 

Sdp,  C.  P.,  M.D.,  636  Penn  Avenue. 

Thompson,  James  Henry,  M.D.,  515  Penn  Avenue. 

PiTTSTON,  Luzerne  County. 

Johnson,  Theodore  M.,  M.D.,  200  Susquehanna  Avenue. 
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Plymouth,   Luzerne  County. 

Saudel,  John  H.,  M.D. 
PoTTSTOWN,  Montgomery  G>unty. 

Rossiter,  £.  B.,  M.D. 

Shute,  Albert  Clement,  M.D.,  421  High  Street. 
PorrsviLLE,  Schuylkill  County. 

Boyer,  Francis  W.,  M.D. 

Swalm,  Thomas  W.,  M.D. 
Reading,  Berks  County. 

Kline,  David  C,  M.D. 

Rittenhouse,  Jacob  S.,  M.D.,  38  South  Fourth  Street 

Schantz,  M.  Margaret  Hassler,  M.D.,  402  North  Fifth  Street. 

Schollenberger,  Lewis  A.,  M.D.,  637  Walnut  Street. 

Schmucker,  F.  R.,  M.D.,  228  North  Fifth  Street 
Renovo»  Clinton  County. 

Heimbach,  Allen  Eugene,  M.D.,  125  Sixth  Street 
Rochester,  Beaver  County. 

McCauley,  John  C,  M.D.,  128  Connecticut  Street 
ScRANTON,  Lackawanna  County, 

Brewster,  Frederick  D.,  M.D.,  109  Jefferson  Street 

Coolidge,  John  W.,  M.D.,  334  Washington  Avenue. 

Heilner,  Herbert  Franklin,  M.D.,  Burr  Building. 

Peck,  John  Lyman,  M.D.,  332  Washington  Avenue. 

Pur  sell,  James  Perry,  M.D.,  409  Cornell  Building. 

Roberts,  Charles  W.,  M.D.,  638  Washington  Avenue. 

Ware,  Horace  B.,  M.D. 
Shaspsburg,  Allegheny  County. 

Dinsmore,  Samuel  W.  S.,  M.D. 
Shippensburg,  Cumberland  County. 

Brown,  Samuel  G.  A.,  M.D.,  Lock  Box  96. 
Springboro,  Crawford  County. 

Parsons,  Anson,  M.D. 
Susquehanna,  Susquehanna  County. 

Simmons,  Silas  S.,  M.D. 
TrrusviLLE,  Crawford  County. 

Sager,  Cyril  Wichfield,  M.D.,  108  West  M^in  Street 
Union  City,  Erie  County. 

Stem,  Henry  L.,  M.D. 
Uniontown,  Fayette  County. 

Bowie,  Alonzo  P.,  M.D.,  87  Main  Street. 
Walter's  Park,  Berks  County. 

Walter,  Robert,  M.D. 
Washington,  Washington  County. 

Maurer,  Joseph  M.,  M.D.,  59  West  Wheeling  Street 
Wayne,  Delaware  County. 

Smedley,  Charles  Davis,  M.D. 
West  Philadelphia. 

Sloan,  Malachi  Wilson,  M.D.,  4830  Balto  Avenue. 
WiLKESBARRE,  Luzcrne  County. 

Bullard.  J.  Arthur,  M.D. 
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WiLUAMSFORT,  Lycooiing  County. 

Reinhold,  Hannah  C,  M.D.,  761  West  Fourth  Street 

York,  York  County. 

Crawford,  Katherine  M.,  M.D.,  204  £.  Market  Street 
Dehoff,  John  W.,  M.D.,  453  West  Market  Street 

Rhodo  Istend 

Block  Island,  Newport  County. 

Champlin,  John  Carder,  M.D 
Bristol^  Bristol  County. 

Gooding,  Gertrude,  M.D. 

Hasbrouck,  Cornelius  J.,  M.D.,  Hope  Street. 
Centerdale,  Providence  County. 

Barnard,  Charles  A.,  M.D. 
Central  Falls,  Providence  County. 

Gottschalk,  William  von,  M.D. 
East  Providence,  Providence  County. 

Allison,  George  Freeman,  M.D.,  Warren  Avenue. 
Newport,  Newport  County. 

Chace,  Nathaniel  Ray,  M.D.,  89  Touro  Street. 
Olneyville,  Providence  County. 

Lippitt,  Louis  Davis,  M.D.,  41  Pocasset  Avenue. 
Pawtucket,  Providence  County. 

Bennett,  John  Hillman.  M.D.,  306  High  Street. 
Providence,  Providence  County. 

Brown,  Asa  W.,  M.D.,  27  Burnett  Street 

Brown,  Lucy  H.  A.,  M.D.,  426  Westminster  Street 

Budlong,  John  Clark,  M.D.,  604  Westminster  Street 

Budlong,  Martin  S.,  M.D.,  604  Westminster  Street. 

Crocker,  Harry  Clinton,  M.D.,  67  Common  Street. 

Green,  Charles  L.,  M.D.,  16  Jackson  Street 

Hall,  Robert,  M.D.,  60  Cranston  Street. 

Hasbrouck,  Sayer,  M.D.,  105  Broad  Street 

Hunt,  Annie  W.,  M.D.,  217  Washington  Street 

Lance,  John  D.,  M.D.,*  21  Broadway. 

Kenyon,  Frances  Aureola,  M.D.,  865  North  Main  Street 

Moss,  Mary  Denison,  M.D.,  231  Broadway. 

Peck,  George  Bacheler,  M.D.,  865  North  Main  Street 

Sanger,  Henry  Mortimer,  M.D.,  1040  Westminster  Street. 

Sawin,  Isaac  W.,  M.D.,  582  Broadway. 

Shipman.  Thomas  Harris,  M.D.,  281  Benefit  Street. 

Stone,  Waldo  H.,  M.D.,  133  Orms  Street. 

Whitmarsh,  Henry  Allen,  M.D.,  62  Jackson  Street 
Westerly,  Washington  County. 

Pagan,  Frank  C,  M.D. 

Web&ter,  Samuel  C,  M.D.,  99  High  Street. 
Woonsocket,  Providence  County. 

Kingsbury,  Edward  N.,  M.D.,  93  Blackstone  Street 

Reed,  Robert  G.,  M.D. 
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South  Dakota. 

Aberdeen^  Brown  County. 

Fowler,  DeWitt  C,  M.D. 
Dead  WOOD,  Lawrence  County. 

Wedelstaedt,  Von,  George  Sparr. 
South  Sioux  Falls,  Minnehaha  County. 

Fulford,  George  Howard,  M.D.,  233  Philips  Avenue. 
Vermillion,  Clay  County. 

Cotton,  Alonzo  A.,  M.D. 


TOBI 

Chattanooga,  Hamilton  County. 

Price,  Emmor  H.,  M.D.,  400  Georgia  Avenue. 
Nashville,  Davidson  County. 

Dake,  Waker  M.,  M.D.,  218  North  Vine  Street. 

Dake,  William  C,  M.D.,  218  North  Vine  Street. 

McGavock,  Clara  Plimpton,  M.D. 

Toxai. 

Dallas. 

Thatcher,  William  F.,  M.D.,  411  Linz  Building. 

West,  Isaac  C,  M.D.,  350  Elm  Street. 
Denison,  Grayson  County. 

Warren,  H.  Anna.  M.D.,  817  Bond  Street 
Fort  Worth,  Tarrant  County. 

Pollock,  Joseph  Robert,  M.D. 
Gainesville,  Cooke  County. 

Stiles,  Hunter  Bell,  M.D.,  Grand  Avenue. 
Galveston,  Galveston  County. 

Mercer,  William  M.,  M.D.,  1815  Church  Street. 
San  Antonio,  Bexar  County. 

Bliem,  Milton  J.,  M.D.,  425  Navarro  Street 

Watts,  Edith  Gertrude.  M.D.,  Hicks  Building. 
Texarkana,  Texas  County. 

Williams,  Perry  C,  M.D. 
Vernon,  Wilbarger  County. 

Blackman,  George  Edwin,  M.D. 

Utah. 

Ogden,  Weber  County. 

Wherry,  Curtis  A.,  M.D. 
Salt  Lake  City,  Salt  Lake  County. 

Hanchett,  James  C,  M.D. 

White,  John  T.,  M.D.,  28  State  Street. 

Voraioflit. 

Bellows  Falls,  Windham  County. 

Kirkland,  Edward,  M.D. 
Burungton,  Chittenden  County. 

Colvin,  Harvey  E.,  M.D.,  150  Cherry  Street. 

Sparhawk,  George  E.  E.,  M.D. 
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Manchester  Centre^  Bennington  County. 

Wyman,  Edmond  L.,  M.D. 
MiDDLEBURY,  Addison  County. 

Noble,  Daniel  Cook,  M.D. 
Newport,  Orleans  County. 

Whitaker,  Eugene  £.,  M.D. 
Rochester,  Windsor  County. 

Richardson,  E.  B.,  M.D. 
Rutland^  Rutland  County. 

Gcle,  Charles  A.,  M.D. 

Vlrgliita. 

Danville,  Pittsylvania  County. 

Koens,  Harry  E.,  M.D.,  647  Main  Street 
Hot  Springs,  Bath  County. 

Williams,  Eli  Cone,  M.D.,  The  "Homestead." 
Newport  News,  Warwick  County. 

Jackson,  Noah,  M.D.,  125  Twenty-eighth  Street. 
Norfolk,  Norfolk  County. 

Webster,  Frank  P.,  M.D..  316  Freemason  Street. 
Richmond,  Henrico  County. 

Bagby,  Geo.  Franklin,  M.D.,  206  East  Grace  Street. 

Baker,  Harry  Burgwyn,  M.D.,  i  East  Grace  Street. 

Taber,  George  A.,  M.D.,  105  West  Grace  Street. 
Suffolk,  Nansemond  County. 

Skiles,  Francis  W.,  M.D. 

WaihiBftMi. 

Seattle,  King  County. 

Churchill,  Frederick  A.,  M.D.,  524  Burke  Building. 

Young,  E.  Weldon,  M.D.,  1023  Columbia  Street. 
Spokane,  Spokane  County. 

Chandler,  Jean  Christie,  M.D.,  402  Traders  Building. 

Grove,  Charles  E.,  M.D.,  Hyde  Block. 

Olmstead,  Elmer  D..  M.D. 

Walla  Walla,  Walla  Walla  County. 

Russell,  Walter  E.,  M.D.,  25  E.  Main  Street. 
Yakima,  Yakima  County. 

Fletcher,  Cyrus  G.,  M.D. 

WMt  VIrglBla. 

Charleston,  Kanawha  County. 

Lounsbury,  George,  M.D.,  562  Quarrier  Street 
Morgantown,  Monongalia  County. 

Casselberry,  Melvin  L.,  M.D. 
SiSTERSviLLE,  Tyler  County. 

Wells,  George  S.,  M.D. 
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Wkllsbusg^  Brooke  County. 

McCIcary,  Joseph  Roy,  M.D. 

Roberts,  Arthur  Augustine,  M.D. 
Wheeung,  Ohio  Countv. 

Fawcett,  John  M.,  M.D.,  11 16  Market  Street. 

Wlfconsln. 

Appleton,  Outagamie  County. 

Kanouse,  Abijah  W.,  M.D. 
Beaver  Dam^  Dodge  County. 

Webb,  William  B.,  M.D. 
Beloit,  Rock  County. 

Van  Delinder,  Effie  M.,  M.D.,  556  Public  Avenue. 
Black  River  Falls,  Jackson  County. 

Abbott,  Edward  C,  M.D.,  Main  Street. 
Elkhorn,  Walworth  County. 

Austin,  Edson  C,  M.D. 
Green  Bay,  Brown  County. 

Olmstead,  Austin  Frederick,  M.D. 
Kenosha,  Kenosha  County. 

Erwin,  William,  M.D. 

Pennoycr,  Nelson  A.,  M.D. 

Ripley,  George  H.,  M.D. 
Lancaster,  Grant  County. 

Hassdl,  Samuel  E.,  M.D. 

Madison,  Dane  County. 

Brown,  Eugene  A.,  M.D.,  121  East  Washington  Avenue. 
Manitowoc,  Manitowoc  County. 

Paine,  Richard  K.,  M.D. 
Milwaukee,  Milwaukee  County. 

Barndt,  Milton  A.,  Grand  Avenue  and  Third  Street. 

Beebe,  Eugene  W.,  M.D.,  173  Wisconsin  Street. 

Carlson,  Oscar  W.,  M.D.,  425  Milwaukee  Street 

Forsbeck,  Filip  A.,  M.D.,  425  Milwaukee  Street. 

Irving,  Walter  W.,  M.D.,  121  Wisconsin  Street. 

Johnson,  Solomon  D.,  M.D.,  204  Grand  Avenue. 

Lewis,  Joseph,  M.D.,  330  National  Avenue. 

Sherman,  Lewis,  M.D.,  171  Wisconsin  Street. 
Portage,  Columbia  County. 

Gorton,  Frederick  J.,  M.D. 
RAaNB,  Racine  County. 

Davis,  John  J.,  M.D.,  504  Monument  Square. 
Sharon,  Walworth  County.  ^ 

Treat,  Charles  R.,  Jr.,  M.D. 
Sparta,  Monroe  County. 

Stiles,  Frederick  P.,  M.D. 
Two  Rivers,  Manitowoc  County. 

Greiner,  Frank  W.,  M.D. 
ViROQUA,  Vernon  County. 

Suttle,  Henry  J.,  M.D. 
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West  Lima,  Richland  County. 
Cole,  Beder  A.,  M.D. 

West  Superior,  Douglas  G)unty. 

Russell,  Henry  A,,  M.D.,  1705  Broadway,  W.S. 
Whitewater,  Walworth  County. 

Leland,  Aaron  G.,  M.D. 


J 
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NOTICES  OP  DECEASBD  MEMBERS. 

HENRY  F.  BATCHELDER,  M.D.. 
Danvers,  Mass. 

Dr.  Batchelder  joined  the  Institute  at  its  meeting  in  Washington  in  1892. 

Dr.  Batchelder  was  born  in  Middleton,  October  10,  i860,  being  descended 
from  Joseph  Batchelder,  who  came  to  this  country  in  1636,  the  Batchelder 
ancestry  being  of  the  oldest  and  highest  standing  recorded  in  genealogy. 

He  was  educated  in  the  Salem  public  schools,  graduating  from  the  high 
school  in  that  city  in  1879,  and  in  Boston  University  Medical  School,  where 
he  obtained  the  degree  of  M.D.  in  1883.  He  began  practice  in  his  native 
town,  and  shortly  afterward  located  in  Danvers,  where  he  remained  until 
his  death,  which  occurred  after  a  brief  illness,  February  15,  1901.  Dr.  Batch- 
elder  was  a  physician  of  recognized  ability,  and  enjoyed  a  large  practice. 
He  was  a  member  of  several  local  medical  societies,  and  was  prominent 
socially,  being  connected  with  several  social  and  fraternal  organizations. 
He  was  a  Republican  in  politics,  but  was  never  actively  partisan,  and  had 
the  universal  esteem  of  his  fellow  townsmen.  On  April  30,  1884,  he  was 
married  to  Miss  Caroline  E.  Taft  of  Dedham,  who  with  two  children  sur- 
vives him. 

JANE  KENDRICK  CULVER,  M.D., 
Boston.  Mass. 

Dr.  Culver  was  elected  a  member  of  the  Institute  at  its  meeting  in 
Saratoga  in  1886. 

She  was  born  hear  Enfield,  Mass.,  in  1827.  She  was  50  years  of  age 
when  she  matriculated  in  the  Boston  University  School  of  Medicine  from 
which  she  graduated  in  1878,  and  has  since  practiced  her  profession  in 
Boston.  Dr.  Culver  could  boast  of  a  distinguished  ancestry  on  both  paternal 
and  maternal  side,  and  her  own  individuality  gave  evidence  of  her  high  bi^th 
and  strong  characte**.  She  was  a  physician  of  more  than  ordinary  talent, 
and  this  with  her  strong  personality  and  winning  manners  made  her  a 
host  of  friends. 

Dr.  Culver  was  a  member  of  many  local  organizations,  most  of  them  closely 
allied  to  medicine.  She  was  the  oldest  living  member  of  the  Ladies  Physio- 
logical Institute,  and  was  at  one  time  its  Vice-President;  Vice-President  of 
the  Massachusetts  Gynecological  Society;  a  member  of  the  American  Art 
Society,  the  Boston  Medical  Society,  the  Boston  University  Alumni,  the 
Woman's  Educational  and  Industrial  Union,  and  many  others.  She  also 
took  a  strong  personal  interest  in  the  Society  for  the  Prevention  of 
Cruelty  to  Children,  as  well  as  the  other,  which  takes  the  dumb  animals 
as  the  center  of  its  interests.  Dr.  Culver's  death  was  due  to  a  complication 
of  heart  troubles,  and  she  had  been  seriously  ill  since  March  4,  and  died 
May  23,  1 901. 
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WILLIAM   M    W.    DAVIDSON.   M.D 

Chicago,   III. 

Dr.  Davidson  joined  the  Institute  at  its  meeting  in  Denver  in  1894. 

He  was  born  in  Kenosha,  Wis.,  August  23,  1849.  His  boyhood  days 
were  spent  on  a  farm.  At  the  age  of  20,  he  began  the  study  of  medicine 
with  Dr.  Pennoyer  of  Kenosha,  and  later  entered  the  Hahnemann  Medical 
College  of  Chicago,  from  which  he  graduated  with  high  honors  in  1878. 
He  remained  at  the  Hahnemann  as  instructor  in  Physiology  for  a  time,  and 
then  located  in  the  west  but  soon  returned  to  Chicago  and  there  remained 
in  practice  until  the  time  of  his  death,  which  occurred  March  2,  1901,  of 
tuberculosis.  He  was  for  a  short  time  President  of  the  National  Medical 
College,  and  was  lecturer  on  Physiology  until  his  health  failed.  Dr.  Davidson 
was  of  a  retiring  disposition  and  not  as  well  known  in  his  profession,  as  his 
merits  demanded.  He  was  an  able  and  conscientious  man  and  a  well  quali- 
fied physician  and  teacher.  By  those  who  knew  him  best  he  was  much 
beloved. 

JOHN    NICOLUS    ECKEL,    M.D., 
San  Francisco,  Cal. 

Dr.  Eckel  was  elected  as  member  of  the  Institute  at  its  session  in  Phila- 
delphia in  1876. 

He  was  born  in  Bavaria,  January  12,  1823.  He  studied  medicine  with 
Drs.  C.  F.  Hoffendahl  and  Wm.  Wesselhoeft  of  Boston.  He  attended  the 
Harvard  Medical  College,  from  1847  to  1850,  but  did  not  graduate  until 
1869,  when  he  received  his  diploma  from  the  St.  Louis  College  of  Physi- 
cians and  Siirgeons.  He  practiced  his  profession  in  Nantucket,  Mass.,  dur- 
ing 1851-52,  and  after  1853  in  San  Francisco,  Cal.,  where  he  lived  up  to  the 
time  of  his  death,  which  occurred  suddenly  and  unexpectedly  March  5,  1901. 

Dr.  £x:kel  held  a  high  position  in  the  flomoeopathic  profession  on  the 
Pacific  Coast.  He  was  once  President  of  the  California  State  Homoeopathic 
Medical  Society.  He  was  President  of  the  Hahnemann  Medical  College 
of  San  Francisco  from  its  organization  up  to  1888,  when  he  resigned.  During 
the  last  five  years  of  that  time  he  held  the  chair  of  Pedology  in  that  insti- 
tution. 

CHARLES  L.  FARWELL,  M.D.. 

Allston,  Mass. 

Dr.  Farwell  was  elected  a  member  of  the  Institute  at  its  meeting  in 
Atlantic  City,  in  1899. 

He  was  born  in  E.  Cambridge,  Mass.,  May  4,  i860,  and  was  educated 
in  the  schools  of  Boston  and  graduated  from  the  Boston  University  School 
of  Medicine  in  1893.  He  did  Post  Graduate  Work  in  the  Eye  and  Ear 
and  General  Surgery  in  Prague  and  Vienna  in  1893  and  1894.  After  so 
doing  he  located  in  Allston  where  he  achieved  an  enviable  reputation  as 
a  Surgeon  and  Gynecologist.  He  was  lecturer  on  Sanitary  Science  in  the 
Boston  University  School  of  Medicine  1898-99,  about  which  time  his  health 
failed,  and  he  died  of  chronic  nephritis,  December  18.  1900. 
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HENRY  BARTON  FELLOWS,  M.D, 
Chicago,  III. 

Dr.  Fellows  was  elected  a  member  of  the  Institute  at  its  meeting  in 
New  York  city,  in  1867. 

He  was  born  in  Sennett,  Cayuga  County,  N.  Y.,  April  3,  1837,  and 
graduated  from  the  Western  Homoeopathic  College  of  Ohio  in  1861.  He 
practiced  his  profession  in  his  native  state  until  he  moved  to  Chicago  in 
1870.  In  1S71  he  was  elected  Clinical  Professor  of  diseases  of  the  nervous 
system,  in  the  Hahnemann  Medical  College  of  Chicago,  which  position  he 
continued  to  hold  until  he  was  stricken  with  apoplexy  from  the  effects 
of  which  he  never  fully  recovered,  and  died  December  16,  1900.  From  1892 
to  1896  he  was  Dean  of  the  Faculty.  He  has  written  many  valuable  papers 
on  medicine  and  scientific  subjects.  His  services  in  the  scientific  line  of 
medical  jurisprudence  was  recognized  by  the  Italian  government  in  1890, 
by  the  presentation  to  him  of  a  diploma  of  merit  and  honor.  Dr.  Fellows 
was  a  man  greatly  beloved  by  those  who  knew  him  either  in  his  social 
or  his  professional  capacity. 

SARAH  A.  GOFF,  M.D., 
CAf9oN  City,  Colo. 

Dr.  Goff  was  elected  a  member  of  the  Institute  at  its  meeting  in  Omaha 
in  1898. 

Dr.  Goffs  maiden  name  was  Allen.  She  was  born  July  10,  1846  in 
Chambersburg,  Pa.  She  was  educated  in  Springfield,  Ohio,  and  graduated 
at  the  Hahnemann  Medical  College  of  Chicago  in  1886.  She  was  married 
to  James  B.  Goff  in  1874,  and  after  her  graduation  she  practiced  in  Kansas 
until  1892,  when,  on  account  of  her  health,  she  moved  to  Colorado  and 
located  in  Leadville,  removing  later  to  Canon  City  where  she  died  from 
heart  failure  following  an  attack  of  pneumonia,  June  24,  1900.  She  leaves 
three  children. 

EDGAR  ATHELING  GRAFTON,  M.D., 
Montreal,  Canada. 

Dr.  Grafton  was  elected  a  member  of  the  Institute  at  its  meeting  in 
Atlantic  City  in  1899. 

He  was  born  in  Montreal  November  13,  1867.  His  early  education  was  at 
the  high  school,  through  which  he  passed  with  high  standing  at  the  age  of 
sixteen.  At  the  age  of  eighteen  he  matriculated  at  the  medical  college  of 
McGill  University,  taking  the  full  course  and  graduating  four  years  later  with 
credit  to  himself  and  his  Alma  Mater,  and  bearing  with  him  the  respect  and 
love  of  professors  and  classmates.  He  immediately  received  one  of  the 
coveted  appointments  annually  made  to  the  House  Staff  of  the  General  Hos- 
pital, remaining  there  one  year.  He  spent  the  next  four  months  visiting 
hospitals  in  the  United  States,  whence  he  was  recalled  to  an  appointment  as 
Ship  Surgeon  on  the  Beaver  Line  of  Steamships,  a  post  he  filled  satisfac- 
torily for  two  seasons.  During  the  intervening  winters  he  was  occupied  in 
studying  for,  and  passing,  the  severe  examinaton  of  the  Society  of  Apoth- 
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ecaries,  one  of  the  great  English  licensing  bodies,  whose  valued  diploma  he 
won  with  distinction.  Inherited  learnings  and  his  own  studious  bent  now  im- 
pelled him  to  inquire  authoritively  into  the  merits  of  Homoeopathy  as  a 
system  of  Therapeutics.  He  entered  himself  for  the  stiff  competitive  exami- 
nation for  appointment  to  the  House  Staff  of  the  Metropolitan  Hospital  in 
New  York  and  passed  first  on  the  list.  He  was  duly  appointed,  and  the 
year  of  study  of  many  hundreds  of  hospital  cases  under  Homceopathic  treat- 
ment convinced  him  of  its  scientific  character  and  therapeutic  value  in  the 
cure  of  disease.  He  returned  with  the  diploma  of  the  school,  passed  the  ex- 
aminations of  the  "College  of  Homoeopathic  Physicians  and  Surgeons  of 
Montreal,"  and  settled  do%vn  to  practice  Homoeopathy. 

He  gained  appointment  on  the  Montreal  Homoeopathic  Hospital  Attend- 
ing Staff,  was  elected  Chairman  of  its  Medical  Board,  took  office  on  the 
Board  of  Governors  as  its  secretary,  assisted,  cx-officio,  on  the  Committee 
of  Management,  and  enthusiastically  aided  in  carrying  on  the  work  of  the 
Hospital  to  the  complete  success  he  foresaw,  and  its  friends  intend. 

He  met  his  death  by  drowning  July  20,  1900.  Thus  passed  away  a  yotmg 
and  most  promising  life.  His  death  is  a  great  loss  to  Homoeopathy  in 
Canada,  and  his  loss  is  deeply  mourned  by  all  his  professional  associates, 
regardless  of  schools  of  practice. 

SAMUEL  SMITH  GUY,  M.D., 
Philadelphia,    Pa. 

Dr.  Guy  was  elected  a  member  of  the  Institute  at  its  meeting  in  Boston 
in  1847. 

He  was  born  in  Kingsbury,  N.  Y.  January  18.  1818.  He  studied  medicine 
in  Buffalo  and  Troy  and  graduated  from  the  Albany  Medical  College  in  1846. 
In  the  same  year  he  located  in  Brooklyn  which  has  been  his  residence  ever 
since.  In  1865  he  served  the  Institute  as  its  President.  From  1855  to  1858 
he  was  its  Treasurer.  In  1854  he  was  General  Secretary,  and  in  1852  he  was 
Provisional  Secretary.  He  delivered  the  annual  address  at  the  meeting  in 
Boston  in  1859.  He  assisted  in  the  organization  of  the  Medical  Society  of 
the  County  of  Kings,  and  was  an  early  representative  of  it  in  the  Homoeo- 
pathic Medical  Society  of  the  State  of  New  York,  of  which  latter  he  was 
once  President  and  also  served  one  term  as  Secretary. 

For  many  years  Dr.  Guy  had  not  kept  up  his  attendance  at  the  Institute 
meetings,  and  was  entirely  unknown  to  the  present  generation  of  its  mem- 
bers. But  in  the  early  days  he  was  one  of  its  pillars,  and  one  of  those  to 
whom  we  owe  much,  for  without  such  men  at  that  time  our  Institute  would 
not  be  the  great  and  influential  organization  that  it  is  to-day.  But  little  or 
nothing  can  be  learned  of  the  late  years  of  Dr.  Guy's  life,  nor  can  the  exact 
date  of  his  death  be  established,  though  it  occurred  during  the  past  year. 

CLITUS  S.  HOAG,  M.D., 
Bridgeport,  Conn. 

Dr.  Hoag  was  elected  a  member  of  the  Institute  at  its  meeting  at  Lake 
George  in  1879.  He  was  bom  in  Gaysville,  Vt.,  January  31,1855.  After  re- 
ceiving an  academical  education  he  studied  medicine  with  Dr.  Charles  H. 
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Chamberlain,  of  Barre,  Vt.,  and  graduated  from  the  Hahnemann  Medical 
College  of  Philadelphia  in  1877.  He  was  for  one  year  an  interne  at  the 
Homoeopathic  Hospital  at  Ward's  Island  and  then  practiced  his  profession 
at  Waterbury,  Vt.,  for  two  years.  He  then  located  at  Bridgeport  where  he 
V  succeeded  to  the  practice  of  Dr.  L.  H.  Norton,  one  of  the  oldest  practitioners 
in  New  England,  and  where  he  remained  until  his  death,  which  occurred 
July,   1900. 

Dr.  Hoag  was  at  one  time  Secretary  of  the  Vermont  State  Society,  and 
afterward  was  President  of  the  Connecticut  State  Society.  From  1895  to  1896 
he  was  Registrar  of  the  Institute.  He  was  for  several  years  Secretary  of 
the  Bridgeport  Scientific  Society.  Until  his  health  failed,  Dr.  Hoag  enjoyed 
a  very  large  general  practice  and  was  universally  beloved  and  respected. 


ERASTUS  EDGARTON  MARCY,  M.D., 
New  York,  N.  Y. 

Dr.  Marcy  was  elected  a  member  of  the  Institute  at  its  meeting  in  New 
York  city  in  1848. 

He  was  born  in  Greenville,  Mass.  in  1822.  He  studied  medicine  under 
Dr.  Brigham,  formerly  of  the  Utica  Insane  Hospital,  and  Dr.  Geo.  Mc- 
Clellan  of  Philadelphia.  He  graduated  from  the  Jefferson  Medical  College 
in  1858.  He  practiced  in  Hartford,  Conn,  for  many  years,  when  he  removed 
to  New  York  city  where  the  remainder  of  his  active  life  was  spent. 

GEORGE  C.   McDERMOTT,  M.D., 
Cincinnati,  Ohio. 

Dr.  George  C.  McDermott  joined  the  Institute  at  its  meeting  in  Cleve 
land,  1873. 

He  was  born  in  Westminster,  Canada,  July  29,  1848.  He  studied  under 
Dr.  H.  H.  Jackson,  of  Cincinnati  and  graduated  from  the  Cleveland  Ho- 
moeopathic College  in  1870.  He  also  held  a  diploma  from  the  New  York 
Ophthalmic  Hospital  dated  1875.  The  first  seven  years  of  his  practice  was 
in  Warren,  Pa.,  and  Williamsport,  Pa.  In  1877  he  removed  to  Milwaukee, 
Wis.,  and  in  1880  to  Cincinnati,  where  he  lived  until  his  death,  which  oc- 
curred on  May  8,  1901. 

Dr.  McDermott  took  up  Eye  and  Ear  Diseases  early  in  his  professional 
life,  and  soon  became  well  known  as  a  successful  and  scientific  specialist. 
In  1880  the  Trustees  of  Pulte  Medical  College,  recognizing  his  abili^,  ten- 
dered him  the  Chair  of  Ophthalmology  and  Otology  in  that  institution.  He 
accepted  and  filled  the  position  for  fifteen  years  to  the  great  satisfaction  of 
all  connected  with  the  college,  and  only  resigned  in  order  to  devote  his  whole 
time  to  his  private  business.  Dr.  McDermott  was  a  very  successful  lecturer 
and  clinician.  He  was  noted  for  his  punctuality  and  promptness.  It  is  said 
that  for  ten  years  he  never  missed  his  college  clinic.  He  had  an  enviable 
record  in  the  fact  that  nine  pupils  who  received  a  thorough  preparation 
under  his  guidance  have  been  awarded  gold  medals  for  their  proficiency  at 
the  Ophthalmic  Institute,  New  York. 

Dr.  McDermott  has  been  President  of  the  Milwaukee  Academy  of  Med- 
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icine,  and  of  the  Cincinnati  Homoeopathic  Medical  Society.  He  was  a  prom- 
inent member  of  the  Ohio  State  Society.  In  the  Institute  he  contributed 
several  valuable  papers  on  subjects  pertaining  to  his  specialty.  He  was  a 
Thirty-third  Degree  Mason  and  was  prominent  in  social  circles. 

For  two  years  he  had  struggled  against  the  ravages  of  Bright 's  disease, 
and  since  October  of  last  year  had  been  unable  to  leave  his  house.  His  loss 
is  deeply  mourned  by  the  profession  and  by  a  large  circle  of  faithful  friends. 

JONAS  C.  RAYMOND,  M.D., 

Oakland,  Cal. 

Dr.  Raymond  as  admitted  as  a  member  of  the  Institute  at  the  qjeeting 
held  in  New  York  city  in  1848.  and  had  consequently  been  a  member  for 
nearly  fifty-three  years.  He  was  born  in  Troy,  N.  Y.,  April  21,  1823.  He 
studied  under  Dr.  E.  A.  Munger,  of  VVaterville,  N.  Y.,  and  graduated  from 
the  Homoeopathic  Medical  College  of  Pennsylvania  in  185 1.  After  graduating 
in  Homoeopathy  he  located  in  Utica,  N.  Y.,  and  practiced  there  until  1877, 
when  he  moved  to  California,  practicing  a  few  months  in  Santa  Barbara 
and  then  locating  in  Oakland,  where  he  continued  to  reside  until  his  death, 
which  occurred  March  3,  1901. 

SARAH  EVA  SHERMAN,  M.D., 
Salem,  Mass. 

Dr.  Sherman  was  made  a  member  of  the  Institute  at  its  meeting  at  Lake 
George  in  1879. 

She  was  bom  in  Fayton,  Vt,  April  28,  1845.  After  graduating  from 
school  Miss  Sherman  taught  school  for  a  while.  Later  she  began  to  study 
for  the  practice  of  medicine,  and  was  graduated  at  Boston  LTniversity  Med- 
ical School  in  1876. 

In  the  fall  of  that  year  she  went  to  Salem  and  began  to  practice.  She  was 
a  member  of  the  School  Board  for  several  vears,  and  one  of  the  originators 
of  the  Salem  Woman's  Club  and  its  first  president.  At  the  time  of  her 
death  she  was  Lecturer  on  Anatomy  at  the  Emerson  College  of  Oratory. 
She  was  a  trustee  of  that  institution  and  of  Boston  University.  She  died 
December  6,  1900. 

HENRY  MITCHELL  SMITH,  M.D., 
New  York,  N.  Y. 

Dr.  Smith  was  elected  a  member  of  the  Institute  at  its  meeting  in  Phila- 
delphia in  i860. 

He  was  bom  April  24,  1835,  in  New  York  city,  in  which  city  his  oseful 
life  was  spent.  His  father  was  a  descendant  from  a  long  line  of  Puritans  who 
for  many  generations  lived  in  and  around  New  Bedford,  while  his  mother  was 
the  daughter  of  an  old  and  aristocratic  New  York  family  of  Quakers,  the 
Franklins.  From  these  he  seems  to  have  inherited  untiring  persistence  and 
strength  of  character,  a  refinement  of  taste  and  a  strong  interest  in  the 
higher  ideals  of  life.    He  attended  a  Friends  School  and  then  a  private  pre- 
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paratory  school,  and  afterward  entered  with  his  brother,  T.  Franklin  Smith, 
the  New  York  Medical  College,  from  which  he  was  graduated  in  i860,  joining 
the  American  Institute  of  Homteopathy  the  same  year,  when  he  was  elected 
Provisional  Secretary.  He  also  became  a  member  of  Hahnemann  Academy 
of  Medicine  and  the  New  York  County  Society,  of  which  he  was  secretary 
for  eleven  years,  and  later  the  New  York  Medical  Club.  In  the  Fremont  cam- 
paign he  took  considerable  interest  in  politics,  and  at  about  that  time  made 
the  acquaintance  of  Wm.  Cullen  Bryant,  Wm.  IJoyd  Garrison,  Richard 
McCormick,  Horace  Greely,  and  other  well-known  men.  In  1859  he  married 
Jennie  Victoria  Knight,  of  New  York,  who  died  in  1865.  There  were  no 
children  by  this  marriage. 

In  1867  he  married  Mary  Elizabeth  Moorhouse,  of  Boston,  who,  with  four 
of  their  five  children,  survives  him.  His  father  was  a  firm  believer  in  Ho- 
moeopathy, to  which  he  had  given  considerable  study,  and  after  his  retirement 
from  active  business  he  made  triturations  to  accommodate  his  friends,  Drs. 
A.  Gerald  Hull  and  John  F.  Gray.  At  that  time  Homoeopathic  medicines 
were  not  made  in  this  country,  but  were  imported  from  Germany  by  one  or 
two  dealers  in  medical  books,  and  other  physicians  induced  Dr.  Smith  to 
make  medicines  for  them,  so  that  what  he  undertook  merely  as  a  pastime 
for  leisure  hours  soon  occupied  all  his  time,  and  he  decided  to  make  a  busi- 
ness of  it,  opening  a  small  store  in  a  basement  in  Broadway  in  1844.  In  this 
pharmacy  both  his  elder  sons  soon  joined  him  and  Henry  remained  in  busi- 
ness until  1897. 

Dr.  Smith  occupied  the  Chair  of  Physiology  in  the  New  York  Medical 
College  for  Women  in  1865^.  In  '66-'67-'68  he  occupied  the  same  chair  in 
the  New  York  Homoeopathic  Medical  College.  He  was  a  warm  personal 
friend  of  Carroll  Dunham  and  was  living  in  his  house  at  the  time  of  the 
birth  of  his  second  son,  whom  he  named  after  him.  In  1858,  in  connection 
with  Carroll  Dunham  and  P.  P.  Wells,  he  edited  and  published  the  American 
HomaopQthic  Review.  He  devoted  a  great  deal  of  time  and  attention  to  com- 
piling statistics  concerning  Homoeopathy,  publishing  for  four  years  the  first 
directory  of  Homoeopathic  physicians  in  this  country.  Hi&  list  of  remedies 
mentioned  in  Homoeopathic  literature,  with  descriptions,  was  a  valuable 
contribution  to  Homoeopathy.  He  made  a  bibliographical  index  of  the  trans- 
actions of  the  American  Institute  of  Homoeopathy  and  was  engaged  in 
making  a  complete  general  index.  For  a  number  of  years  prior  to  his  death 
he  was  Necrologist  of  the  Institute,  and  his  painstaking  attention  to  the 
detail  made  this  work  very  considerable,  every  date  and  every  fact  haid  to 
be  carefully  verified.  The  same  care  was  given  to  his  work  on  the  Pharma- 
copoeia of  the  American  Institute,  of  which  he  was  one  of  the  editors.  This 
was  a  work  on  which  one  of  his  dearest  friends,  Dr.  Dunham,  had  been  en- 
gaged and  which  the  Institute,  of  which  he  was  always  a  staunch  supporter, 
had  long  been  trying  to  accomplish  and  in  which  he  himself  firmly  believed. 
Undoubtedly  his  interest  and  pride  in  the  work,  and  the  labor  he  ungrudg- 
ingly gave  it,  was  only  exceeded  by  that  of  the  patient  secretary  of  the  com- 
mittee. 

Probably  the  work  that  has  brought  him  most  prominently  before  the 
profession  has  been  his  secretaryship  of  the  Hahnemann  Monument  Commit- 
tee. It  will  be  remembered  that  when  the  project  was  started  in  Denver  it  was 
received  with  much  enthusiasm  and  a  considerable  amount  of  money  was  sub- 
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scribed.  It  was  given  into  the  hands  of  a  committee  and  things  moved  along 
as  well  as  could  be  expected  but  the  sum  needed  was  large ;  enthusiastic  sub- 
scribers were  not  always  prompt  payers,  expenses  were  necessarily  incurred 
which  had  to  be  met,  interest  in  the  monument  died  down  to  a  certain  extent 
and  there  was  plenty  of  criticism,  but  in  spite  of  all  the  discouragements  and 
disappointments  Dr.  Smith  and  the  chairman,  Dr.  McClelland,  pushed  on  pa- 
tiently giving  their  time,  money  and  strength  without  thought  of  reward,  but 
determined  that  the  work  that  had  been  given  into  their  hands  should  be 
brought  to  the  grand  conclusion  the  subject  deserved.    Without  belittling  the 
work  done  by  others  it  must  be  admitted  that  had  it  not  been  for  the  faithful 
services  of  these  two  men  the  monument  would  not  be  standing  to-day.    Dr. 
Smith  was  rather    pleased  with  the  title  it  brought  him  of    "Hahnemann 
Monument  Smith."    In  a  touchmg  tribute  Dr.   McClelland  said  of  him. 
''Through  all  the  troubles,  trials  and  vexations  of  our  work  together  for  the 
Monument  we  never  had  a  single  unkind  word.    We  did  not  always  agree. 
but  we  were  always  able  in  the-  end  to  come  to  a  satisfactory  conclusion. 
He  was  one  of  the  most  self-sacrificing,  hard-working  members  the  Ipstitute 
ever  had — a  man  of  excellent  judgment,  of  good  intentions,  and  devoted  to 
his  craft.    The  Institute  will  never  know  the  extent  of  his  labors  and  self- 
sacrifice.     His  work  on  the  Monument  alone  should  entitle  him  to  the  grat- 
itude of  every  member  of  the  profession." 

During  an  active  business  life  he  had  only  a  little  time  to  practice  his 
profession,  but  all  the  work  he  did  in  that  line  was  very  successful.  His  pa- 
tients trusted  him  implicitly  and  loved  and  respected  him  deeply,  and  he 
never  failed  them.  He  was  to  them  a  kind  and  sympathetic  friend  as  well 
as  a  learned  and  able  medical  advisor.  His  was  a  strong  character.  What 
he  believed  to  be  his  duty  he  did  unflinchingly,  without  fear  of  consequences, 
and  no  amount  of  trouble  or  expenditure  of  time,  strength  or  money  could 
turn  him  aside.  He  was  an  upright  man,  a  kind,  steadfast  and  loyal  friend, 
a  hard,  patient  worker,  and  an  honor  to  his  land  and  profession.  If  any. 
by  good  deeds  faithfully  performed  is  entitled  to  happiness  in  the  life  to 
come,  Henry  M.  Smith  is  one. 

For  several  months  he  had  suffered  with  cardiac  trouble,  due  to  overwork 
and  worry,  largely  brought  on  by  his  indefatigable  efforts  for  the  Hahne- 
mann Monument;  with  rest  and  care  he  greatly  improved,  and  finally  went 
to  California  to  visit  his  daughter,  where  his  health  continued  to  improve, 
but  unfortunately  he  took  cold,  developed  a  pneumonia,  and  after  a  few  days 
of  suffering  passed  away. 

RICHARD  KIRK  VALENTINE,  M.D., 
Brooklyn,  N.  Y. 

Dr.  Valentine  became  a  member  of  the  Institute  at  its  meeting  in 
Buffalo  in  1897. 

He  was  born  in  New  York  city.  May  7,  1855.  He  was  of  Quaker 
stock,  his  family  tracing  their  ancestors  back  through  many  generations 
to  early  colonial  days,  originating  before  that  in  England.  After  graduating 
at  Swarthmore  College  he  studied  medicine  under  Dr.  Doty,  and  graduated 
from  the  New  York  Homoeopathic  Medical  College  in  1875,  where  he  served 
as  demonstrator  of  Anatomy.     He   spent  some   time   in    Europe,  and  on 
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account  of  poor  health  did  not  locate  for  the  practice  of  his  profession 
until  1881.  He  then  established  himself  in  Brooklyn,  where  he  remained 
until  his  death,  which  occurred  after  a  brief  illness  from  abscesses  of  both 
inner  ears,  March  22,  1901.  ' 

Dr.  Valentine  had  a  large  general  practice.  He  wrote  a  number  of 
valuable  papers  for  various  medical  societies  and  journals.  For  a  number 
of  years  he  was  on  the  staff  of  the  Brooklyn  Homoeopathic  Hospital,  the 
Brooklyn  Maternity  Hospital,  the  Brooklyn  Nursery,  and  the  Brooklyn 
Home  for  Consumptives.  He  was  a  member  of  the  New  York  State 
Homoeopathic  Medical  Society,  and  of  the  Kings  County  Homoeopathic 
Medical  Society,  of  which  later  he  was  President  in  1899. 

In  1883  he  was  married  to  Miss  Alice  Courtright  of  Erie,  Pa.,  who 
with  one  child  survives  him,  another  child  born  to  them  having  died  some 
years  previous. 

Dr.  Valentine  was  devoted  to  his  professional  work.  He  was  a  hard 
student  and  a  successful  and  able  practitioner.  His  untimely  death  is  a 
great  loss  to  the  profession. 
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